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2  ORIGINAL  COMMUNICATIONS  AND  REVIEWS. 

Nitric  acid  communicates  to  it  a  topaz  color,  wbieb  does  not  immediatelj 
change  by  the  action  of  beat.     Tannic  acid  throws  down  a  white  precipitate. 

It  behaves  with  many  of  the  reagents,  like  ammonia;  thus  the  bichloride 
of  mercury,  and  chloride  of  zinc  cause  a  white  precipitate ;  the  gelatinous 
oxide  of  zinc  is  soluble  in  an  excess  of  conicine ;  the  chloride  of  platinum 
furnishes  a  yellow  precipitate,  soluble  in  water;  the  acetate  of  copper  gives  a 
blue  precipitate,  gelatinous,  less  soluble  in  an  excess  of  conicine.  The  acetate 
and  sub-acetate  of  lead  do  not  precipitate  it  It  furnishes  with  the  proto- 
chloride  of  palladium  a  chocolate-colored  precipitate  soluble  in  an  excess  of 
conicine. 

Conicine,  composed  of  carbon,  hydrogen  and  nitrogen,  may  be  represented 
by  a  compdund  of  one  equivalent  of  ammonia,  three  hydrc^en,  one  nitrogen, 
and  one  of  carbonated  hydrogen,  containing  twelve  equivalents  of  hydrogen, 
and  nitrogen  of  carbon,  (H".  C*.) 

Conicine  may  be  obtained  by  the  following  process :  —  Heat  in  a  distilling 
apparatus,  eighteen  ounces  (500  grammes)  of  the  seed  of  hemlock,  bruised 
and  well  mixed  with  about  ^is.  caustic  potash,  and  three  pints  of  water. 
The  distilled  liquid,  containing  conicine,  ammonia,  etc.,  is  saturated  with  sul- 
phuric acid,  and  evaporated  to  the  consistence  of  a  soft  extract  It  is  then 
agitated  in  a  mixture  of  alcohol  and  ether,  which  dissolves  the  sulphate  of 
conicine,  leaving  the  sulphate  of  ammonia,  etc.  The  sulphate  of  conicine  is 
decomposed  by  potash;  the  conicine  floats  upon  the  surface;  it  is  then 
decanted  and  left  to  rest  for  a  while  on  chloride  of  lime,  to  take  up  the  water 
when  it  is  distilled  oS, 

ACTION   OF  CONICINS   ON   THE   ANIMAL   ECONOMY. 

^Experiments. —  1.  I  administered  to  a  dog  of  moderate  size,  twelve  drops 
of  conicine,  recectly  prepared  by  the  process  above  described.  The  animal 
immediately  ran  about  the  laboratoiy,  and  did  not  seem  incommoded ;  at 
the  end  of  a  minute,  it  manifested  slight  vertigo  and  feebleness  in  the  hind 
legs,  although  he  continued  to  walk;  three  minutes  after  swallowing  the  con- 
icine, he  fell  upon  his  right  side,  as  if  dyiug;  immediately  after,  he  had  some 
slight  convulsive  movements  in  the  extremities,  without  opisthotonos;  then, 
the  convulsions  having  ceased,  the  animal  fell  down  immovable,  and  very 
languid,  and  died  Jive  minutes  after  the  poisoning. 

On  opening  the  body,  the  digestive  canal,  the  liver,  the  spleen,  the  kid- 
neys, the  lungs  and  the  heart,  oflered  no  alteration,  worthy  of  notice.     Tl 
Uood  was  partially  coagulated.    The  tongue  was  pale  over  its  whole  exten 
4l/e  epjthelmm  was  easily  detached  on  the  parts,  which  had  been  touched  ^ 
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the  alkali.    The  fauces,  the  nasal  fossae,  and  the  trachea,  contained  a  notable 
quantity  of  sanguinolent  mucus. 

2.  I  gave  to  another  dog  a  double  quantity  of  the  same  conicine.  Th# 
animal  died  at  the  end  of  two  minutes^  after  having  exhibited  the  sam« 
symptoms  as  in  the  preceding  case,  with  this  difference,  that  the  vertigo  did 
not  last  over  half  a  minute,  and  the  slight  convulsive  movements,  were  not 
immediately  manifested  after  the  cessation  of  the  vertigo,  and  the  dog  fell 
upon  his  left  side.  He  had  neither  vomitings  nor  stools,  and  the  animal 
made  no  cries.  On  opening  the  body,  the  organs  and  the  blood  were  found 
in  the  same  state,  as  in  the  preceding  case. 

It  is  difficult  to  reconcile  these  facts  with  those  that  have  been  published 
by  Dr.  Christison  regarding  conicine.     According  to  this  author,  this  alkali 
is  a  poison  of  most  extraordinary  activity,  scarcely  less  so  than  hydrocyanie 
acid.      In  fact,  two  drops,  applied  to  a  wound  or  to  the  eye  of  a  dog,  a  rab» 
bit,  or  a  cat,  caused  death  in  less  than  ninety  seconds;  and  the  same  quan- 
tity, in  the  form  of  the  hydrochloi-ic,  injected  into  the  femoral  vein  of  a  cat> 
often  produced  death  in  three  seconds,  or  a  little  over.    Its  activity  is  muck 
increased  when  combined  with  acids,  especially  the  hydrochloric.    It  does 
not  cause  coma,  whether  administered  in  a  free  state,  or  in  the  form  of  a  salt^ 
It  does  not  in  any  manner  affect  the  heart.     It  possesses  a  local  irritant,  and 
its  subsequent  effects  consist  entirely  in  producing  paralysis,  which  is  promptly 
manifested  in  the  muscular  system,  and  which  must  always  destroy  life,  by 
paralyzing  the  muscles  of  respiration. 

Evidently,  the  conicine  employed  by  Dr.  Christison,  was  not  in  the  same 
state  of  purity  and  concentration,  as  that  with  which  I  experimented. 

I  desired  to  ascertain,  whether  I  could  obtain,  by  a  different  process,  a 
moie  active  conicine;  I  therefore  digested  18 §  of  the  seeds  of  the  same 
bemlock  in  weak  sulphuric  acid,  and  after  several  hours  of  contact,  I  filtered 
it.  The  blackish  liquor  was  made  alkaline  by  an  excess  of  potash,  when  U 
immediately  gave  off  a  strong  smell  of  conicine ;  I  then  distilled  it  in  a  large 
fetort  in  a  sand-bath;  the  alkaline  liquor  in  the  receiver,  strongly  alkaline, 
Was  placed  in  contact  with  chloride  of  lime  for  twelve  hours,  when  it  was  dis- 
tilled upon  the  chloride,  separating  the  products,  so  as  to  first  volatilize  the 
ammonia,  lest  it  might  change  the  conicine. 

The  alkali  obtained  by  this  process,  was  much  more  active  than  the  former; 
in  fact,  a  dose  of  ten  drops  killed  in  two  minutes,  a  very  large  sized  and 
strong  dog.     The  symptoms  exhibited  by  the  animal  were  the  same  as  I 
have  already  described  in  the  former  cases. 
Every  thing  goes  to  justify  the  belief,  that  still  more  ac\.\ve  <m\ctti<fe  xaiKj 
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be  obtained  by  saturating  with  pure  sulphuric  acid,  the  liquid  condensed  in 
the  receiver,  evaporating  the  liquor  to  one  tenth  of  its  volume,  decomposing 
it  by  potash,  dissolving  the  conicine  which  is  separated,  in  ether,  decanting, 
evaporating  in  the  open  air,  in  a  current  of  hydrogen  gas,  and  distilling  the 
conicine  obtained,  on  chloride  of  lime. 

MEDICO-LEGAL   RESEARCHES. 

Experiments^  —  I  made  artificial  mixtures  of  broth,  albumen,  and  wine,  or 
of  meat,  well  hashed,  currant  jelly,  tea  and  coffee.  I  added  several  drops  of 
eonicine  to  each  of  these  mixtures.  On  the  other  hand  I  examined  separ- 
ately, the  tongue,  the  fauces,  the  stomach  and  matters  it  contained,  the  liver, 
the  spleen,  the  kidneys,  the  lungs,  and  the  blood  of  the  dogs  I  had  destroyed 
with  conicine;  and  /  easily  detected  this  alkali,  both  in  the  artificial  mix- 
tures^ of  which  I  have  spoken,  or,  the  tongue,  stomach  and  its  contents,  the 
spleen,  kidneys  and  lungs.  The  liver  gave  but  a  trace,  and  it  was  impossible 
to  extract  from  it  a  single  trace  of  blood,  as  M.  Stas  had  previously  observed 
with  regard  to  nicotine.  I  noticed,  also,  that  the  lungs  furnished  a  much 
larger  quantity  of  conicine  than  the  liver.  However  that  may  be,  it  results 
from  these  researches,  1st.  That  conicine  is  absorbed.  2d.  That  it  may  be 
detected  in  organs,  to  which  it  is  carried  after  absorption.  Every  thing  goes 
to  show,  also,  that  it  may  be  easily  detected  after  prolonged  inhumation,  as 
h  the  case  with  nicotine. 

By  the  following  processes,  conicine  may  be  extracted  from  the  different 

organs  and  alimentary  mixtures,  whatever  they  may  be ;  and  they  are  pre- 

•  dsely  the  same  as  those  which  I  have  recommended  in  searching  for  nicotine. 

FIRST   PROCESS. 

Alimentary  mixtures  or  animal  tissues,  cut  into  small  pieces,  are*  to  be 
placed  in  eight  and  a  half  ounces  of  distilled  water,  acidulated  with  from 
four  to  six  drops  of  pure  concentrated  sulphuric  acid,  afterward  to  remain 
for  five  or  six  hours  on  a  filter.  The  liquid  is  then  evaporated  by  a  very 
gentle  heat  until  it  is  reduced  to  one-sixth  of  its  volume,  in  order  to  separate 
a  certain  quantity  of  organic  matter.  I  would  remark,  that  during  this 
evaporation,  the  liquid  undergoes  a  slight  change  of  color,  but  does  not  seem 
.  to  undergo  the  least  decomposition.  When  the  liquid  is  cool,  it  is  to  be 
agitated  with  twice  its  volume  of  very  concentrated  alcohol ;  this  menstruum 
often  throws  down  an  additional  quantity  of  organic  matter,  which,  however, 
occasions  no  inconvenience,  and  requires  no  interference.  It  is  then  again 
£}tered,  and  evaporated,  until  the  alcohol  is  entirely  volatilized;  after  leaving 
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the  liquor  to  cool,  it  is  saturated  and  made  alkaline  by  an  excess  of  soda;  at 
the  same  time  a  distinct  odor  of  conicine  is  perceived.  The  whole  is  then 
to  be  agitated  with  sulphuric  ether  for  four  or  five  minutes,  in  a  closed  tube, 
the  layet  of  ether  is  to  be  separated  by  the  aid  of  the  finger  and  a  funnel, 
and  the  ethereal  solution  left  by  itself  in  a  small  porcelain  capsule.  The 
ether  is  volatilized,  and  leaves  the  conicine  behind.  Nothing  further  is 
needed,  except  to  distill  it  in  chloride  of  lime.  It  is  necessary,  in  order  to 
extract  as  large  a  quantity  of  conicine  as  possible,  to  heat  a  second  time  by 
warm  alcohol,  (concentrated)  the  solid  matter,  resulting  from  the  evaporation 
of  the  sulphuric  liquor,  and  the  first  alcoholic  treatment ;  experience  has  taught 
me,  in  fine,  that  this  solid  matter  very  often  contains  a  small  proportion  of 
conidne. 

SECOND    PROCESS. 

Instead  of  submitting  to  the  action  of  ether,  the  liquor  saturated  by  an 
excess  of  soda,  and  obtained  in  the  manner  described,  it  may  be  distilled 
over  a  rapid  fire,  in  a  retort,  to  which  a  receiver  is  adapted,  which  is  to  be 
placed  in  cold  water;  the  conicine,  as  it  comes  over,  is  condensed  in  the 
receiver;  and  nothing  more  is  necessary,  except  to  concentrate  it,  by  evap- 
oration over  a  gentle  fire,  or  what  is  better  still,  distill  it  on  chloride  of  lima. 


ART.  II.  —  Cdse  of  Rupture  of  the  Tendon  Achilles  by  Musctdar  Effort 
By  S.  Barrett,  AT.  D.,  Le  Roy,  Genesee  co.,  N".  Y. 

I  send  you  the  following,  to  me,  unique  case  of  Rupture  of  the  Tendon 
Achilles,  by  muscular  effort: 

J.  H ,  laborer,  aged  48,  of  intemperate  habits,  while  walking,  in  Nov.  last^ 
across  a  bridge,  stepped  upon  the  edge  of  a  hole  with  his'right  foot,  letting 
the  heel  drop  into  it;  and  making  a  sudden  effort  tn  recover  himself,  he  felt 
a  sharp  pain  extending  from  the  heel  up  the  leg,  accompanied  by  an  audi- 
ble snap.  In  attempting  to  go  a  few  steps  farther  he  felt  the  same  again, 
which  rendered  him  unable  to  walk.  He  was  brought  home,  and  on  exam- 
ination the  Tendon  Achilles  was  found  entirely  separated  about  two  inches 
above  its  insertion.  The  divided  extremities  were  nearly  an  inch  apait,  as 
plainly  to  be  felt  as  after  a  sub-cutaneous  section  for  club-foot.  He  has  been 
unable  to  walk  without  a  crutch  or  cane  until  within  the  last  month,  but  at 
the  date  of  this  the  union  seems  to  be  pretty  firm,  and  he  walks  pretty  well 
by  favoring  it  a  little. 

Le  Roy,  Genesee  co.,  N.  Y.,  April  24,  1852. 
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ART.  III.  —  Dislocation  of  Upper  End  of  Femur,  left  Unreduced, 

pR.  FiiNT,  —  It  ia  probably  no  very  uncommon  event  fSr  a  dislocated 
bip  to  be  left  unreduced,  even  where  the  case  has  been  under  the  hands  of 
ft  clever  surgeon ;  but  it  is  certainly  not  often  that  such  cases  obtain  a  pub- 
£c  recbrd.  We  are  not  over-zealous,  generally,  to  publish  our  own  failures, 
ttdd  it  is  hardly  generous  to  advertise  the  failures  of  others;  m  that  between 
our  seMshness  and  our  unselfishness  many  of  the  shortcomings  of  our  art 
«re  hidden. 

Fortunately  Mr.  Chelius,  the  author  of  a  most  «xcellent  "  System  of  Sur- 
gery," has  sufficient  reputation  the  world  over  to  enable  him  to  bear  a  portion 
of  these  failures,  without  injury  to  himself  or  the  profession  which  he  so  emi- 
nently illustrates.  I  shall  therefore  make  no  apology  for  requesting  you  to 
record  this  unsuccessful  attempt  to  reduce  a  dislocated  hip,  in  which  he  was 
himself  the  operator. 

June  11,  1851.  John  Maurer,  a  German,  aged  nineteen  years,  called 
upon  me  at  my  office,  and  related  as  follows ; 

'^  When  ten  years  old  I  fell  from  a  tree,  a  height  of  six  feet,  and  dislocated 
my  left  hip.  I  was  then  living  twelve  miles  from  Heidelberg;  and  I  was 
immediately  taken  there,  but  I  did  not  see  Mr.  Chelius  until  the  next  day. 
He  took  me  to  the  university,  and,  before  the  medical  students,  attempted  to 
reduce  it,  but  he  could  not  During  several  weeks  following  he  tried  six 
times,  using  pulleys,  (kc,  but  he  never  could  succeed." 

I  find  the  limb  shortened  two  inches;  the  knee  is  turned  in,  and  the  toes 
out.  The  dislocation  is  upward  and  backward  upon  the  dorsum  ilii.  He 
iralks  rapidly  and  without  pain  or  discomfort,  but  with  a  manifest  halt. 

Yours  truly,  FRANK  H.  HAMILTON. 


ART.  TV.  —  Third  Clinical  Report  on  Continued  Fever,  based  on  an 
Analyses  of  Sixty  four  Causes,    By  the  Editor. 

Since  the  preparation  of  my  Second  Report  on  Continued  Fever,  in  the 
summer  of  1851,  which  is  contained  in  the  seventh  volume  of  the  Buffalo 
Medical  Journal,  another  six  months'  service  as  attending  physician  to  the 
Buffalo  Hospital  of  the  Sisters  of  Charity,  has  transpired.  The  hospital 
records  during  this  period,  viz.,  from  October,  1851,  to  April,  1852,  embrace 
a  larger  number  of  fever  cases  than  have  heretofore  been  treated,  iu  the 
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same  length  nf.  time,  since  the  institutian  was  establi^ed.    Thi8»  probably, 
was  partly  m  consequence  of  the  hospital  acoommodations  having  been 
increased  in  1851,  so  that  it  is  now  capable  of  receiving  a  considerablj 
larger  number  of  patients  than  hitherto;  and,  in  part,  because  the  sick  sup- 
ported by  the  emigrant  fund  have  been  more  uniformly  sent  to  this  institu- 
tion Uian  formerly.      The  number  of  cases,  the  histories  of  which  were 
recorded  during  my  last  term  of  service,  is  sixty -four ^  making  with  the  numr 
ber  previously  analysed,  ofie  hutted  arid  sixty-four.     The  labor  of  the  two 
analyses,  so  ^eu*  as  my  own  mind  is  concerned,  instead  of  rendering  the  sub- 
ject tiresome  or  disagreeable,  has  served  to  enhance  an  interest  therein,  so  thai 
is  difficult  to  forego  the  gratification  of  subjecting  this  new  collection  of 
recorded  data  to  similar  methods  of  interrogation,  in  order  to  compare  the 
results  with  those  contained  in  the  former  Reports.    The  majority  of  the 
readers  of  the  Buffak)  Medical  Journal,  however,  may  not  sympathize  with 
this  feeling,  and  I  could  hardly  expect  that  their  patience  would  endure 
another  series  of  articles  on  this  subject  so  extended  as  those  which  have  pre- 
ceded.   In  fact,  conscious  that  the  announcement  of  a  Third  ClinicalJRepori 
Oft  Continued  Fever  may  be  likely  to  give  rise  to  impatience,  if  not  disgust^ 
at  the  prospect  of  a  repetition  of  all  the  dry,  tedious  details  of  another  inves- 
tigation, I  am  desirous  to  make  haste  in  giving  an  assurance  that  such  is  not 
my  present  intentioa     I  design  only  to  examine  the  cases  with  reference  to 
points  possessing  peculiar  interest  or  importance.     In  this  Report  I  shall  not 
aim  to  enumerate  and  compare  all  the  events,  or  symptoms,  that  have  been 
recorded,  with  a  view  to  their  relations,  respectively,  to  each  other,  and  to 
the  natural  history  of  the  disease ;  but  my  object  will  be  to  study  the  facts 
<>DJy  in  go  far  as  they  relate  to  questions  which  are  more  or  less  unsettled, 
*Dd  in  which  every  medical  reader  is  supposed  to  feel  an  interest.     The 
identity  or  non-identity  of  the  two  types  of  Continued  Fever,  Typhus  and 
'typhoid;  the  circumstances  involved  in  the  distinctive  diagnosis,  and  the 
^traent  of  the  disease,  will  form  the  most  prominent  of  the  points  to  which 
Attention  will  be  directed ;  and  I  shall  content  myself  with  stating  the  results 
relating  to  these  points  as  briefly  as  possible,  indulging  in  very  few  comments. 
%  pursuing  this  course,  I  shall  hope  to  make  the  following  Report  not  alto- 
gether uninteresting  to  those  who  have  honored  the  previous  Reports  by  a 
careful  perusal,  and,  at  the  same  time,  render  it  acceptable  to  those  who  have 
become  subscribers  to  the  Journal  with  the  commencement  of  the  present 
volume,  as  well  as  to  some,  (if  not  many)  who,  from  a  want  of  fondness  for 
thQ  minutiae  of  statistical  researches,  may  have  been  in  the  habit  of  leaving 
unread  the  articles  that  I  have  heretofore  contributed  on  the  subj,ect    Should 
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I  &il  ID  attainiDg  these  ends,  at  all  events  the  space  occupied  by  the  pre- 
sent Report  will  be  comparatively  small,  so  that,  in  consideration  of  good 
intentions,  even  the  captious  reader  will  perhaps  vouchsafe  his  indiilgenca 

Of  the  sixty-four  cases  upon  which  the  present  Report  is  based,  fourteen 
were  of  the  Typhoid  type;  forty  two  were  cases  of  TypkuSy  and  in  eight  the 
diagnosis  is  not  positive.  The  latter,  therefore,  are  to  be  included  under  the 
head  of  cases  of  Doubtful  type.  In  this  collection  the  cases  of  Typhus  pre- 
ponderate considerably  over  those  of  Typhoid.  The  reverse  of  this  was  true 
in  both  previous  collections.  This  variation  does  not  necessarily  indicate 
that  the  Typhus  form  of  Continued  Fever  was  more  prevalent  during  the 
past  season,  but  it  is  in  part  owing  to  a  greater  nurnber  of  emigrants  having 
been  sent  to  the  hospital,  and,  as  will  be  seen,  it  is  partly  due  to  the  fact  that 
more  cases  were  developed  within  the  hospital  limits  than  heretofore.  Add- 
ing the  Typhus  and  Typhoid  cases  respectfully  in  the  three  Reports,  and 
the  result  is  as  follows : 

Nutnber  of  Typhoid  cases,        -        -        -        61 
Number  of  Typhus  cases,      -        -        -        -    65 

The  preponderance  of  the  Typhus  cases  in  this  collection  thus  renders  the 
aggregate  of  cases  of  each  type  nearly  equal.  Of  the  fourteen  cases  of 
Typhoid  Fever  five  were  fatal.  Five  of  the  forty-three  cases  of  the 
Typhits  type  ended  fatally.  All  of  the  eight  cases  of  Doubtful  type  recov- 
ered. As  respects  mortality,  this  collection  compares  favorably  with  the 
cases  treated  in  previous  years.  The  consideration  of  this  fact  will  come  up 
in  an  appropriate  place  hereafter. 

It  will  be  most  convenient  to  distribute  the  facts  to  be  presented  in  this 
Report,  in  the  same  sectional  divisions  that  have  previously  been  adopted. 
Reference  can  then  be  readily  made  to  any  particular  topic  in  the  three 
Reports.  This  plan  will  be  pursued,  but  the  limited  scope  of  the  present 
Report  will  involve  the  omission  of  more  or  less  of  the  topics  enumerated  in 
the  headings  of  the  several  sections. 

I  shall  make  no  reference  to  the  cases  of  Doubtftd  type,  in  the  twelve 
succeeding  sections,  but  devote  some  attention  to  them  afterward. 

SECTION    FIRST. 

Age,  Sex,  Nativity f  Season,  Constitution,  and  previous  health.  Period  of 
Residence  in  this  Country,  Duration  of  Disease  before  coming  under 
Observation, 

Age.    Typhus,    The  average  age  in  thirty-five  cases  is  a  fraction  under 
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26,  or,  to  be  precise,  25,  32-35  years.    In  ibis  group  of  cases  are  included 
five  in  wbicb  tbe  ages  respectively  were  but  10,  9,  10,  15,  13.     Excluding 
tbese  cases,  and  tbe  mean  age  is  28  1-3  years.     Tbis  group  embraces  among 
the  oldest  patients  tbe  following  ages: —  68,  46,  45,  43,  40,  37. 
The  average  age  in  tbe^v^  fatal  cases  is  28  2-5. 

Typhoid,     In  ih^  fourteen  cases  of  tbis  type  the  average  age  is  a  fraction 
over  25  years.     Tbe  youngest  patient  was  20  years,  and  this  was  the  age 
precisely  in  six  of  the  cases.    The  oldest  patient  was  50  years;  the  next 
oldest,  34;  the  next,  27;  and  tbe  next,  24. 
Tbe  average  age  in  the^v^  fatal  cases  is  28  3-5. 

In  these  enumerations  we  find,  as  in  tbe  previous  Reports,  that  the 
Typhus  type  exhibits  the  maximum  of  age,  and  tbe  highest  mean.    We 
find,  also,  that  the  average  age  in  the  fatal  cases  of  both  types  is  higher  than 
m  those  ending  in  recovery. 
/Sear.     Typhus,    Males,  26;  Females,  16. 

7)/phoid.  Males,  10;  Females,  4. 
Nativity,     Typhus,     Thirty-six  were  from  Ireland;  ^wo  were  Germans; 
two  were  English,  and  one,  French.     In  one  case  the  nativity  is  not  noted. 
Of  the  five  patients  not  from  Ireland  all,  save  one,  were  either  immigrants 
lately  arrived  in  tbis  country,  or  tbe  disease  was  developed  in  tbe  hospital. 
The  excepted  case  was  that  of  tbe  Frenchman,  who  bad  been  in  America 
three  months,  and  in  Buffalo  six  days.     Whether  be  had  been  brought  in 
contact  with  the  disease  prior  to  being  attacked,  or  not,  is  not  stated. 
Typhoid,     Six  were  Irish,  and  eight  were  Germans. 
Season,     Typhus,    Tbe  cases  were  distributed  among  tbe  several  months 
*8  follows:  —  October,  wone;  November, /o?<r;  December,  nine;  January, 
^^even;  February,  ten;  March,  eight. 

Typhoid.     The  cases  occurred  as  follows:  —  October,  two;  November, 
^^;  December,  four;  January,  three;  February,  two;  March,  two. 

Constitution  and  previous  health.  Typhus,  In  twenty-one  cases  it  is 
^oted  that  tbe  patients,  up  to  the  time  of  being  attacked  with  fever,  were  in 
§^  health.  In  fifteen  cases  the  facts  with  respect  to  tbis  point  are  not 
'^oted.  In  six  cases  tbe  histories  show  tbe  previous  health  not  to  have  been 
good.  In  one  of  these  cases  tbe  patient  had  been  poorly,  without  any  defi- 
nite ailment,  during  the  passage  across  the  Atlantic,  being  attacked  with 
fever  shortly  after  his  arrival.  In  the  five  remaining  cases  the  patients  were 
attacked  in  hospital,  having  been  admitted  for  other  affections,  as  follows: — 
acne,  one;  varioloid,  one;  chronic  conjunctivitis,  two,  and  in  one  case  |he 
patient  had  shortly  before  passed  through  the  career  of  Typhoii  fever. 
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typhoid.  In  six  cases  the  facts  with  respect  to  this  point  were  not  noted* 
Of  the  remaining  eight  cases  the  previous  health  was  good  in  nx.  In  oti4 
case  the  disease,  as  stated  by  his  attending  physician,  was  preceded  by  Inter- 
mittent fever,  and  in  the  other  case,  the  patient  had  had  cough  and  more  or 
less  diarrhoea  for  seven  weeks  before  being  attacked  with  fever;  these  symp- 
toms being  piobably  due  to  tuberculosis  of  the  lungs. 

Period  of  residence  in  this  country.  Typhus.  In  nine  cases  the  patients 
were  attacked  within  the  hospital.  In  the  remaining  thirty-three  cases,  the 
patients  had  resided  in  this  country  as  follows :  —  For  a  period  uot  exceeding 
one  week,  (six  days,)  one  case;  not  exceeding  two  weeks,  seven  cases;  do, 
three  weeks,  six  cases;  do,  four  weeks,  two  cases;  dio.five  weeks,  J?w«  cases; 
do.  six  weeks,  one  case ;  do.  seven  weeks,  one  case ;  do.  eight  weeks,  one  case. 
For  peiiods  longer  than  eight  weeks,  nine  cases,  viz.,  ^\q  months,  eighi 
months,  three  months,  seven  months,  ten  months,  eight  years,  three  years^ 
four  months,  two  and  a  half  years. 

Five  of  this  group  of  patients  were  members  of  the  same  family,  and 
came  over  in  the  same  ship.  Three  other  patients  were  also  reiat^d^  and 
crossed  the  Atlantic  together. 

Typhoid,  The  shoftest  period  of  time  any  of  the  patients  had  been  in 
this  country  was  seventeen  days.  This  was  the  period  in  one  case.  In  on$ 
case  the  period  was  nineteen  days.  In  one  case  the  period  did  not  exceed 
three  weeks,  and  in  one  case  it  did  not  exceed  four  weeks.  In  one  case  the 
patient  was  attacked  with  the  disease  in  the  hospital.  The  peiiods  Icnger 
than  four  weeks  were  respectively  as  follows:  —  fourteen  weeks,  five  months, 
six  weeks,  six  months,  eight  months,  one  and  a  half  years. 

Duration  of  disease  before  coming  under  observation.  From  the  enumer- 
ations under  this  head  in  the  last  Report,  it  appeared  that  patients  are  more 
apt  to  enter  the  hospital  so  soon  as  they  are  obliged  to  take  to  the  bed  when 
the  type  of  the  disease  is  Typhus;  and  also  that  the  average  duration  of  the 
disease,  dating  from  the  time  of  taking  to  the  bed,  before  entering  hospital^ 
is  shorter  in  cases  of  Typhis^  than  of  Typhoid,  An  examination  of  the 
cases  in  this  collection  with  reference  to  these  points  develops  the  same 
results.  Excluding  cases  in  which  the  patients  were  attacked  in  the  hospital, 
the  duration  piior  to  admission  is  noted  in  twenty-four  cases  of  Typhus^  and 
in  ten  cases  of  Typhoid,  Of  the  twenty-four  cases  of  Typhus^  in  six  the 
patients  did  not  take  to  the  bed  until  they  entered  the  hospital  This  was 
true  of  only  one  of  the  ten  cases  of  Typhoid, 

The  mean  duration  of  the  disease,  from  the  time  of  taking  to  the  bed  to 
the  time  of^ming  under  observation,  in  the  cases  of  Typhus  exclusive  of 
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those  who  did  not  take  to  the  bed  prior  to  entering  the  hospital,  in  the 
2]fpkit8  cases  is  5  10-17  days;  in  the  Typhoid  cases  7  7-9  days. 

SECTION   SECOND. 

Access.     Circumstances  supposed  to  have  beeih  concerned  in  the  production 
of  the  disease. 

Access.    In  cases  of  fever  received  at  different  stages  of  the  febrile  career, 
it  is  frequently  difficult  to  obtain  precise,  reliable  information  respecting  the 
previous  history.    Owing  to  this  difficulty,  the  duration  of  the  access,  (the 
only  point  that  I  shall  consider  under  this  head,  in  the  present  Report)  was 
determined  in  a  portion  only  of  the  cases,  although  more  pains  were  taken 
to  obtain  this  information  than  heretofore.     It  will  be  borne  in  mind  that 
the  data  determining  the  duration  of  the  access,  as  stated  in  the  previous 
Reports,  are  the  first  prodromic  symptoms,  and,  the  time  of  taking  to  the 
bed.    The  latter  circumstance  is  selected,  as  on  the  whole,  the  best  criterion 
(although  by  no  means  perfect)  for  marking  the  end  of  the  access,  and  the 
beginning  of  the  febrile  career.    These  data  are  noted  in  the  histories  of 
eighteen  cases  of  Typhus^  and  ten  cases  of  Typhoid    A  comparison  of  the 
two  types  develops  the  following  results:  —  Of  the  eighteen  cases  of  Typhiis, 
the  attack  was  sudden  in  seven;    that  is  to  say,  in  these  seven  cases  the 
patients  took  to  their  beds  on  the  first  day  on  which  any  symptoms  of  dis- 
ease were  present.     The  longest  duration  of  the  access  in  the   Typhus 
group,  was  seven  days.     The  mean  duration  in  the  cases  of  this  type  is 
4  4-11  days. 

Of  the  ten  cases  of  Typhoid,  the  attack  was  sudden  in  but  one  case.  The 
longest  duration  was  ten  days.     The  mean  duration  is  5  3-8  days. 

These  results,  thus,  exhibit  a  larger  proportion  of  cases  of  the  Typhus  type 
in  which  the  disease  occurs  abruptly,  without  any  access;  a  higher  maximum 
of  duration  in  cases  of  Typhoid^  and  a  shorter  average  duration*  in  cases  of 


*  In  the  Second  Report,  after  giving  the  duration  of  the  access  in  ten  cases  of  Typhoid, 
^^  tix  cases  of  Typhus,  I  have  remarked, "  The  foregoing  results  do  not  afford  any  con- 
firmation of  the  law,  deduced  from  extensive  observations,  that  the  Typhus  type  of  Con- 
tinued Fever  oftener  commences  with  a  sudden  attack,  or  is  ushered  in  by  an  access  of 
shorter  duration  than  Typhoid**  An  examination  of  the  figures  shows  that  this  state* 
iBent  is  not  altogetlier  correct,  and  I  regret  to  be  obliged  to  conclude  that  it  must  have 
been  written  without  due  attention.  If  the  reader  will  turn  to  tlie  second  Section  of 
the  Second  Report,  and  take  the  trouble  to  compare  the  cases  of  the  two  types  with 
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Circumstances  supposed  to  have  been  concerned  in  the  production  of  the 
disease.  Id  a  large  proportion  of  cases  the  patients,  as  has  been  seen,  were 
immigrants  but  lately  arrived  in  this  country.  In  these  cases,  and,  indeed, 
as  a  general  remark,  in  all  excepting  the  patients  who  were  already  inmates 
of  the  bos  pital  when  attacked,  it  would  be  diflScult  to  obtain  reliable  infor- 
mation concerning  circumstances  which,  directly  or  indirectly,  might  be  more 
or  less  involved  in  the  causation  of  the  disease.  The  histories,  therefore,  con- 
tain very  few  facts  of  importance  except  in  the  cases  which  were  under  obser- 
vation before  fever  became  developed.  I  shall  direct  attention,  with  reference 
to  the  subjects  belonging  under  this  head,  to  the  latter  cases  only,  and  the 
chief  point  of  interest  will  be  the  enquiry  in  how  far  do  they  exemplify  the 
operation  of  Contagion, 

Eleven  of  the  patients  affected  with  the  Typhus  type,  were  attacked  with 
the  disease  in  the  hospital.  I  will  give  briefly  the  facts,  so  far  as  they  relate 
to  the  present  subject,  which  are  contained  in  the  histories  of  these  cases 
severally. 

Case  I.  —  This  patient  had  been  employed  as  a  domestic  in  the  hospital 
for  twelve  months.  She  had  been  accustomed  to  be  frequently  in  the  ward 
in  which  fever  patients  werjS  received,  making  the  beds  of  these,  as  well  as 
other  patients,  etc.  The  case  was  the  fifteenth  that  occurred  in  the  order  of 
time.  She  was  attacked  Jan.  3d.  She  was  well  up  to  the  date  of  the  attack. 
The  case  was  the  first  that  proved  fatal. 

Case  II.  —  This  patient  was  admitted  in  December  with  acne.  He  was 
in  the  general  ward  with  fever  patients  until  the  18th  of  December,  when  he 
left  the  hospital.  Jan.  26th  he  entered  with  fever.  Strictly  speaking,  he 
was  thus  not  attacked  in  the  hospital,  but  had  been  in  hospital  shortly  before 
being  attacked.  He  was  a  German,  and  had  been  in  this  country  a  year. 
This  case  ended  fatally. 

Case  III.  —  This  patient  entered  with  varioloid,  the  disease  not  being 
declared  prior  to  his  admission.  He  remained  in  the  general  ward  a  couple 
of  days,  until  the  character  of  the  disease  was  manifested,  and  was  then  trans- 
ferred to  a  separate  apartment.  The  varioloid  was  very  mild,  the  eruption 
being  quite  small.  He  was  an  Englishman,  and  had  arrived  in  this  country 
but  a  few  days  before  his  admission.    Twenty-two  days  after  the  date  of  his 


respect  to  this  point,  he  will  find  that  the  duration  in  the  Typhoid  cases  is  a  fraction 
longer  than  in  the  cajses  of  TypkuSf  the  ratio  being  as  3  6-7  days  is  to  3.  In  the  pro- 
portion of  the  cases  of  sudden  attack,  however,  the  law  of  the  disease  was  reversed,  i.  e. 
tSie  instances  were  more  numerous  in  the  Typhoid  group,  the  ratio  being  as  3-10  is  to  1-6* 
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admission,  having,  in  the  mean  time  convalesced  from  the  varioloid,  he  took 
to  the  bed  presenting  the  eruption  and  other  symptoms  of  Typhus. 

Case  IV.  —  This  patient  had  been  in  the  hospital  three  months  in  the 
capacity  of  porter.  Had  been  accustomed,  occasionally,  to  sit  up  with  fever 
patients  at  night.  He  was  attacked  February  1st,  having  been,  up  to  that 
time,  in  good  health.    This  was  the  twenty-ninth  case  in  chronological  order. 

Case  V.  —  This  patient  had  been  in  the  hospital  three  months  for  chronic 
conjunctivitis.  She  was  in  the  surgical  ward,  and  it  is  not  stated  whether 
sLe  had  been  in  the  habit  of  visiting  the  female  ward  in  which  fever  casea 
were  received,  or  not     She  had  been  in  this  country  sixteen  months. 

Case  VI.  —  This  patient  had  been  in  hospital  a  year  with  chronic  con* 
junctivitis.  It  is  not  slated  how  long  he  had  been  in  this  country,  nor  how 
frequently  he  had  been  in  the  general  ward  in  which  fever  cases  were  received. 
Surgical  patients,  however,  frequently  passed  through,  and  visited  this  ward. 
This  was  the  thirty-seventh  c^ise. 

Case  VIL  —  This  patient  had  been  in  hospital  between  three  and  four 
months,  as  a  boarder,  being  in  good  health.  It  is  stated  that  he  had  not 
slept  in  the  general  ward,  but  he  was  probably  frequently  in  this  ward.  It 
is  not  stated  how  long  he  had  been  in  this  country.  This  was  the  thirty- 
fourth  case. 

Case  VI II. — This  patient  entered  hospital  about  three  weeks  before  being 
attacked.  He  was  in  good  health  when  admitted.  He  was^a  German,  and 
had  been  in  this  country^  about  six  months.  He  was  attacked  in  March, 
making  the  thirty-seventh  case. 

Cask  IX.  —  This  patient  had  been  employed  as  a  cook  for  ten  months^ 
She  had  been  in  the  ward  in  which  were  fever  patients  a  few  times,  remain- 
ing each  time  but  a  few  minutes.     This  was  the  thirty-eighth  case. 

Case  X.  —  This  patient  had  been  a  surgical  patient  with  chronic  ophthal- 
inia  for  ten  months.  It  is  stated  that  he  had  not  been  in  contact  with  fever 
patients.     Attacked  in  March. 

Case  XL  —  This  patient  entered  with  Typhoid  fever  presenting  the  char- 
acteristic eruption,  etc.,  and  was  convalescent  on  the  twenty-third  day  after 
taking  to  bed,  and  the  sixteenth  after  the  date  of  admission.     He  was  attacked 
with  Typhus  on  the  twenty-sixth  day  after  the  date  of  convalescence  from 
Typhoid,  presenting  the  characteristic  eruption,  etc.,  of  the  former  type.     He 
was  convalescent  from  Typhus  on  the  seventeenth  day  after  taking  to  the 
bed.     He  died  about  three  weeks  after  my  time  of  service  expired,  with 
tuberculosis  of  lungs.     Some  account  of  the  autopsical  appearances  will  be 
given  in  the  section  devoted  to  that  subject 
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In  additioQ  to  these  cases,  one  of  the  Sisters  of  Chanty  connected  with  the 
institution  was  attacked  with  Typhus  in  January,  and  died  on  the  tenth  day 
of  the  disease.  Notes  of  this  case  not  having  been  taken,  it  is  not  included 
in  the  collection  for  analysis.  This  Sister  was  one  of  two  who  were  added 
during  the  past  year,  to  the  institution ;  so  that,  up  to  the  date  of  this  Report 
Jive  of  twelve  Sisters  have  had  fever.  A  fact  especially  bearing  oif  the  ques- 
tion of  contagion  is,  that  to  the  Sister  who  died  with  the  disease  was  assigned 
the  care  of  fever  patients,  and  she  was  the  only  Sister  brought  into  close 
proximity  to  fever  cases,  except  those  who  had  already  had  the  disease.  TJp 
to  the  present  date,  in  fact,  every  Sister  to  whom  has  been  assigned,  during 
the  terms  of  my  service  the  d\dy  of  nursing  fever  cases  at  this  institution 
has  suffered  an  attack,* 

The  accommodations  at  this  hospital  have,  as  yet,  not  enabled  the  entire 
separation  of  fever  cases  from  patients  affected  vnth  other  diseases.  Hereto- 
fore, no  instance  (with  a  single  exception  mentioned  in  the  second  Report) 
has  occurred  in  which  fever  has  apparently  originated  in  the  institution,  save 
in  those  who  have  been  brought  into  close  and  continued  contact  with  the 
disease  by  nursing  the  sick.  Assuming  that  in  most,  if  not  all  the  cases 
which  have  just  been  enumerated,  the  disease  was  due  to  contagion,  there  are 
several  circumstances  accounting  for  its  diffusion  in  this  way  during  the  past 
winter.  The  number  of  Typhus  cases  admitted  was  considerably^igreater 
than  in  any  previous  year.  The  number  of  patients  with  various  diseases 
was  also  greater,  and  hence  the  general  wards  appfbpriated  ;^  fever  and  other 
diseases,  were  more  crowded.  The  winter,  moreover,  was  unusually  sefvere, 
and,  on  this  account,  ventilation  was  less  practicable. 

Xhe  two  latter  circumstances,  it  may  be  said,  are  adequate  to  account  for  the 
generation  of  the  special  cause  of  fever  irrespective  of  contagion.  It  is  prob- 
ably true  that  from  concentrated  animal  exhalations  may  be  evolved  a  miasm 
capable  of  developing  Typhus,  Had  these  cases  occurred  in  inimigrants 
lately  arrived,  the  supposition  might  be  entertained  that  the  special  cause  of 
the  disease  was  imbibed  prior  to  entering  the  hospital ;  but  it  will  be  observed 
that,  with  a  single  exception,  all  the  patients  had  been  in  this  country  for  a 
considerable  period  of  time.  The  latter  explanation  is  consequently  hardly 
admissible.  The  former,  however,  it  must  be  considered,  has  sufficient  force 
to  affect  somewhat  the  conclusiveness  of  the  evidence  which  the  cases  affiord 
of  contagion ;  and  the  argument  of  the  non-contagionist  is  in  some  degree 
favored  by  the  fact,  that  in  some  of  the  cases  originating  within  the  hospital, 


*  In  some  of  the  cases  of  Dwbtfvl  type,  the  disease  was  developed  in  the  hoepitd. 
See  eection  fourteenth. 
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the  patients  were  not  brought  into  close  or  frequent  contact  with  the  disease. 
Notwithstanding  these  considerations  it  seems  most  rational  to  attribute  the 
origin  of  the  disease,  in  these  instances,  to  contagion. 

In  none  of  the  cases  of  the  Typhoid  type  did  the  disease  originate  in  the 
hospital.  The  only  instance  admitting  the  supposition  of  a  contagious  influ- 
ence waAiMn  the  case  of  a  female,  the  wife  of  a  patient  who  died  with  this 
type  of  fever.  She  was  not  an  inmate  of  the  hospital  during  the  illness  of 
her  husband,  but  was  with  him  dkily  more  or  or  less.  Three  days  after  hie 
death  she  was  admitted  with  fever  which  proved  to  be  Typhoid,  In  this 
case  it  may  be  suspected  that  the  disease  was  communicated,  but  it  is  per- 
haps quite  as  reasonable  to  suppose  that  the  special  cause  was  received  by 
both  persons  from  the  same  source,  and  that  the  circumstances  connected 
with  attendance  of  the  wife  on  her  husband,  were  only  indirectly  involved  in 
the  development  of  the  disease.* 

Assuming  the  instances  in  which  fever  originated  in  the  hospital  to  be 
explained  on  the  supposition  of  contagion,  it  is  to  be  observed  that  they  were 
cases  of  the  Typkm^  not  the  Typhoid  type.  This  shows,  not  only  the 
greater  contagiousness  of  Typhus^  but  that  its  offspring  is  the  same  form  of 
fever  —  a  fact  of  importance  in  its  bearing  on  the  question  of  the  identity  or 
non-identity  of  these  two  types.  But  the  facts  given  in  No.  11  of  these 
cases  ift-  especially  interesting  with  reference  to  this  question.  In  that  instance 
the  patient  entered  with  Typhoid  fever,  and  in  about  three  weeks  after  con- 
valescence, was  attacked  with  Typhus^  presenting,  successively,  the  distinctive 
characters  of  both  forms  of  fever,  including  those  pertaining  to  the  eruption. 
This  is  a  striking  case,  which  cannot  but  be  considered  to  sustain  the  doctrine 
of  the  non-identity  of  Typhus  and  Typhoid, 

SECTION   THIM). 

Symptoms  referable  to  the  general  aspect  and  expression  of  countenances, 

I  do  not  propose  to  enumerate  the  symptoms  belonging  to  this  section. 
The  results  would  show  the  existence  of  more  or  less  capillary  congestion  of 
the  face  as  a  constant  element  of  both  types,  and  a  marked  degree  of  this 
congestion  as  a  distinguishing  feature  of  Typhus.  They  would  also  show 
that  a  circumscribed  flush  of  the  cheeks  pretty  uniformly  attends  cases  of 
either  type  complicated  with  pneumonitis,  and  the  absence  of  this  symptom 
in  cases  in  which  pneumonitis  did  not  exist. 

*  A  son  was  also  admitted  with  Typhoid  about  the  time  my  term  of  service  ended, 
making  three  cases  of  the  same  type  in  this  family. 
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I  have  given  sufficient  examination  to  the  histories  with  reference  to  these 
points  to  be  warranted  in  the  general  statements  just  made. 

SECTION   FOURTH. 

Symptoms  referable  to  the  nervotis  system.     Mind,     Comcu 

Mind,  More  or  less  manifestations  of  delirium,  consisting  in  incoherent 
talking,  or  efforts  to  get  out  of  bed,  were  noted  in  thirty  of  the  forty-two 
cases  of  Typhus;  and  in  nine  of  ih^fourUen  cases  of  Typhoid, 

It  is  by  no  means  probable  that  the  patients  who  exhibited  no  manifesta- 
tions of  delirium  were  entirely  free  from  mental  aberration.  It  is  very  rarely 
the  case  that  the  faculties  of  the  mind  remain  wholly  unaffected  during  the 
career  of  Continued  Fever.  It  is  possible  that  had  these  cases  been  more 
constantly  and  completely  under  observation  than  is  practicable  in  a  hospital, 
even  with  the  greatest  attention,  some  evidences  of  delirium  might  have  been 
discovered.  The  presence  of  this  symptom  was  noted  in  all  instances  in 
which  any  manifestations  were  apparent  at  the  daily  visits,  or  had  attracted 
the  attention  of  the  attendants  in  the  intervals  between  the  times  of  making 
the  daily  records.  Inquiries  were  always  carefully  made  with  respect  to  this 
point,  and  it  is  uniformly  noted  either  than  delirious  manifestations  were^  or 
were  not  apparent 

It  will  be  observed  that  the  proportion  of  cases  in  which  this  sjq|iptom 
existed,  is  larger  in  the  Typhus  group ;  the  exemption  from  delirium  in  thk 
group  being  in  the  ratio  of  about  twenty-eight  per  cent,  while  it  is  about 
thirty-five  per  cent  in  the  Typhoid  cases.  The  disparity  between  the  two 
types,  in  this  particular,  is  less  striking  than  in  the  former  collections. 

The  difference  was  greater  as  respects  the  stage  of  the  disease  at  which 
the  manifestations  of  delirium  occurred.  In  no  case  of  Typhoid  did  thej 
occur  until  the  febrile  career  had  continued  for  several  days,  while  they 
were  frequently  observed  in  the  cases  of  Typhus  early  in  the  disease,  and 
sometimes  almost  at  the  very  commencement 

In  nearly  all  the  cases  in  which  there  were  no  manifestations  of  deliriumi 
the  disease  was  mild,  as  shown  by  the  symptoms  and  the  shortness  of  the 
career.  This  was  true  of  every  instance  in  the  Typhoid  group,  and  in  all 
but  three  instances  of  the  cases  of  Typhus.  In  every  fatal  case,  save  one, 
delirium  occurred.  In  the  excepted  case,  which  was  of  the  Typhus  type,  the 
patient  died  with  apoplectic  coma. 

The  degree  of  delirium  was  variable  in  the  different  cases,  and  also  at  dif- 
ferent periods  in  the  same  cases.  It  was  always  more  prominent  at  night, 
and  frequently  was  only  manifested  at  that  time. 
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None  of  the  cases  in  this  collection  were  characterized  by  very  active,  per- 
sistent delirium,  requiring  restraint^  of  which  a  few  instances  are  given  in  the 
former  Reports. 

Coma.  The  comatose  state  became  suddenly  developed,  proving  fatal,  in 
four  cases,  two  of  Typhus^  and  two  of  Typhoid,  In  two  other  {Typhus) 
cases  there  occurred  a  close  approach  to  coma,  and  in  several  instances  m 
lesser  degree  of  approximation  thereto.  I  shall  have  occasion  to  refer  to  these 
cases  in  the  section  devoted  to  the  Respiratory  System,  and  I  will  therefore 
defer  the  detidls  until  I  take  Uiem  up  in  that  connection. 

SECTION    FIFTH. 

Symptoms  refer dhU  to  the  digestive  system,    Alvine  dejections^  TympetniUB^ 
Tenderness  of  abdomen. 

Of  lAkQ  forty  two  cases  of  Typhus  more  or  less  constipation  was  present  in 
twenty-seven;  and  diarrhoea  was  absent  in  all  but  ten  cases.  In  each  of 
these  ten  cases  the  diarrhoea  was  mild,  and  of  short  duration,  in  several 
instances  lasting  but  a  single  day. 

Of  ihQ  fourteen  cases  of  Typhoid^  diarrhoea,  more  or  less  in  duration  and 
d^ree,  existed  in  thirteen;  the  single  remaining  case  was  characterized  by 
constipation.  The  diarrhoea  was  generally  mild,  and  easily  restrained  by  an 
opiate  administered  by  the  mouth,  or  by  injection.  In  some  instances  it  con- 
tinued more  or  less  throughout  the  febrile  career,  and  in  other  cases  it  was 
of  short  duration. 

The  proportion  of  Typhus  cases  characterized  by  diarrhoea  is  not  far  from 
that  developed  by  the  previous  analyses ;  but  the  proportion  of  cases  of  Ty- 
phoid in  which  this  symptom  was  present  is  considerably  larger  than  in  the 
former  collections.  I  can  assign  no  reason  for  the  latter  fact  It  renders  the 
contrast  between  the  two  types,  as  respects  this  symptom,  more  striking  than 
appears  in  the  former  Reports. 

Tympanites.  The  following  enumerations,  relate,  firsts  to  the  absence  of 
this  symptom  during  all  the  time  the  cases  were  under  observation:  that  is, 
by  the  statement  of  its  absence  is  meant  that  it  was  never  at  any  time  pre- 
sent Second^  they  relate  to  the  degree  of  tympanites  as  expressed  by  the 
terras  slight^  moderate^  and  considerable.  Here,  also,  it  is  meant  that  these 
respective  degrees  were  present  once,  or  oftener,  while  the  cases  were  under 
observation.  Frequently  in  the  cases  in  which  moderate  or  considerable 
tympanites  existed,  it  continued  for  a  short  period,  perhaps  for  a  single  day 
only ;  and  in  some  instances  in  which  it  existed  in  a  slight  degree,  \\>  n«»& 

2  No.  1—Vol  1. 
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mbsent  the  greater  part  of  the  time.  The  results  then,  it  is  to  be  borne  in 
mind,  have  no  relation  to  the  habitual  condition  of  the  abdomen  as  respecta 
this  symptom  while  the  disease  was  in  progress ;  but  only  the  proportion  of 
cases  in  which  tympanites,  in  different  degrees,  was  present  at  any  time,  and 
for  ever  so  short  a  period  during  the  febrile  career.  It  is  obvious  that,  with 
this  explanation,  the  enumerations  do  not  cover  an  important  point  of  com- 
parison, viz.,  the  proportionate  duration  of  the  symptom.  Thus,  two  cases 
may  be  on  equal  ground  in  the  fact  that  moderate  meteorism  existed  in  both; 
but  in  one  case  the  moderate  meteonsm  may  have  continued  during  the 
whole  course  of  the  disease,  and  in  the  other  case  it  may  have  existed  but  a 
very  short  period,  perhaps  being  noted  only  on  one  day.  It  would  be  diflfi- 
cult  to  institute  a  comparison  of  the  two  types  as  respects  the  duration,  a» 
veil  as  presence  or  absence  and  the  degree  of  tympanites,  without  occupying 
considerable  space.  It  will  perhaps  sufBce  to  say,  in  general  terms,  that  the 
individual  cases  in  the  typhoid  group  presented  this  symptom,  in  its  differ- 
ent degrees,  much  more  frequently  during  the  progress  of  the  disease  than 
the  cases  of  Typhus.  In  a  large  proportion  of  the  latter  group  of  cases,  in 
fact,  this  symptom  was  of  very  short  duration,  often  being  observed  only  once 
or  twice.  In  this  point  of  view  the  two  groups  of  cases  exhibited  a  Contrast 
more  striking  than  is  apparent  in  the  following  enumerations : 

Of  the  forty-two  cases  of  Typhus,  tympanites  was  absent  in  twelve^  and 
present  in  thirty  cases. 

It  was  slight  in  ten  cases;  moderate  in  fourteen  cases,  and  considerable  in 
six  cases. 

Of  the  fourteen  cases  of  Typhoid^  tympanites  was  absent  in  one  oase, 
and  present  in  thirteen  cases. 

It  was  slight  in  two  cases;  moderate  in  five  cases,  and  considerable  in  six 
cases. 

These  results  differ  from  those  developed  by  the  former  analyses,  in  the 
larger  proportion  of  instances  in  which  tympanites  was  present  in  the  Typhoid 
oases.  It  is  cuiious  to  observe  how  nearly  as  respects  the  proportion  of  cases 
in  which  the  symptom  was  present  in  the  Typhus  cases,  the  results  of  the 
former  analyses  are  repeated.  Adding  together  the  cases  of  Typhus  in  the 
two  previous  collections  and  tympanites  was  present  in  the  ratio  of  16-22. 
In  the  present  collection  it  was  present  in  15  -  21 !  .  This  similarity  is  strik- 
ing. But  in  the  Typhoid  cases  the  sam^  conformity  does  not  exist,  for  while 
in  the  cases  which  enter  into  the  two  previous  collections  the  symptom  was 
present  in  but  thirty-four  of  forty-seven^  the  present  analysis  gives  it  in 
thirteen  oi fourteen  cases.    I  can  assign  no  reason  for  this  disparity. 
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It  win  be  remarked  that  the  proportion  of  instances  in  which  the  tympan- 
ies was  considerable  and  moderate,  is  much  larger  in  the  Typhoid  cases. 
This  accords  with  the  results  of  the  former  analyses. 

Temkmesa  of  abdomen.  The  remarks  made  with  reference  to  the  dura- 
tioB  of  tympanites  will  measurably  apply  te  the  present  symptom.  The  eno- 
man&m  of  the  cases  in  which  tenderness  was  present,  embraces  all  in  whick 
H  was  noted  at  any  time,  even  on  a  single  record,  during  the  career  of  the 
disease;  and,  on  the  other  hand,  in  the  cases  in  which  it  was  not  noted,  it  was 
never  present  at  the  times  of  the  daily  examinations.  So  in  those  cases  in 
which  it  was  considerable,  it  is  not  to  be  understood  that  it  was  uniformly 
present  in  that  degree,  but  that  it  was  so  on  one  day,  or  more.  With  respedt 
to  the  continuance  of  this  symptom,  the  same  is  true  as  with  tympanites,  viz., 
it  was  more  frequently  or  uniformly  present  during  the  progress  of  the  dis- 
ease in  the  cases  of  Typhoid,  than  in  those  of  Typhus,  its  greater  duration 
eonstitoting  quite  as  distinguishing  a  trait  of  the  former  type,  as  that  of 
tympanites. 

Of  the  forty-two  cases  of  Typhm,  abdominal  tenderness  was  absent  in 
tweiUy^even,  and  present  in  fifteen. 

It  was  slight  in  degree  in  nine  cases;  nwderate  in  five  cases,  and  consider-^ 
able  in  a  single  case. 

Of  ihe  fourteen  cases  of  Typhoid,  abdominal  tenderness  was  absent  in  not 
a  single  case. 

It  was  alight  in  three;  moderate  in  Jivej  and  considerable  in  six  cases. 
These  results  accord  with  those  developed  by  the  previous  analyses  in 
showing  a  greater  frequency  of  tenderness  in  cases  of  Typhoid,  and  its  pre- 
sence in  a  more  marked  degree  in  cases  of  that  type.  They  differ,  however, 
from  the  results  contained  in  the  former  Reports  in  exemplifying  the  dis- 
tinctive traits  of  the  Typhoid  type  in  a  more  striking  manner.  In  the  pre- 
sent collection  of  cases,  tenderness  was  in  no  instance  absent  in  the  Typhoid 
group,  while  in  the  former  collections  it  existed  in  a  large  proportion  of  cases^ 
but  was  not  uniformly  present  In  this  collection  the  tenderness  was  oftener 
considerable  in  degree  in  the  Typhoid  group.  And  in  the  Typhus  group, 
in  this  collection,  tenderness  was  absent  in  a  larger  proportion  of  cases  than 
in  the  two  former  collections.  Thus,  a  comparison  of  the  results  of  different 
analyses  with  respect  to  this,  as  well  as  other  points,  is  interesting  as  showing 
sometimes  considerable  numerical  fluctuations,  but  nevertheless  concurring 
to  establish  by  their  uniformity  certain  laws  of  the  disease,  and  principles  of 
diagnosis.  The  results  of  the  former  analyses  authorized  us  to  consider  the 
more  freqamt  occurrence  of  abdominal  tenderness,  and  the  greater  prommeiiQ^ 
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of  this  symptom,  as  characterizing  the  Typhoid  type  of  Continued  Fever, 
The  foregoing  results  differ  from  those  previously  developed,  in  furnishing 
more  striking  proof  of  the  correctness  of  this  distinction  I 

In  this  collection  of  cases,  as  heretofore,  the  abdominal  tenderness  was  fre- 
quently confined  to  the  right  or  left  iliac  regions,  more  especially  to  the  for- 
mer, and  when  more  extensive  it  was  especially  marked  in  these  situations. 
This  was  true  of  the  cases  of  either  type,  but  particularly  those  of  the 
Typhoid  group. 

Hcemorrhage  from  the  bowels  did  not  occur  in  any  instance,  save  that  in 
one  fatal  case  of  Typhoid^  shortly  before  death,  the  dejections  were  some- 
what bloody. 

Slight  bleeding  from  the  gums  occurred  in  one  case,  which  was  of  the 
Typhus  type.    This  case  did  not  prove  fatal. 

Parotitis  occurred  in  but  a  single  case,  which  was  of  the  Typhoid  type. 
It  became  developed  about  the  time  of  convalescence.  The  right  gland  was 
alone  affected.  The  affection  proceeded  to  suppuration,  and  the  patient 
recovered.  The  case  presenting  this  complication,  or,  rather,  in  this  instance, 
sequel,  was  admitted  in  March,  being  one  of  the  latest  of  the  recorded  cases* 

Perforation  of  intestine  did  not  occur  in  any  of  the  cases  in  this  collection, 
nor  peritonitis  irrespective  of  this  accident. 

SECTION   SIXTH. 

Cutaneovs  eruptions. 

Typhus.  Of  ^Q  forty-two  cases  of  this  type,  the  characteristic  maculated 
^oiptio'n  was  present  in  thirty- siXy  and  absent  in  the  remaining  six. 

The  eruption  was  quite  abundant  in  twenty-seven  cases. 

It  was  more  or  less  copious  on  the  limbs,  as  well  as  body,  in  twenty-seven 
cases. 

A  few  macvlce  were  observed  on  the  face  in  one  instance. 

In  seven  cases,  intermingled  with  the  maculce,  were  more  or  less  of  the 
rose-colored  papidce  characteristic  of  Typhoid:  in  other  words,  the  eruption 
^hibited  mixed  characters.  Inasmuch  as  considerable  interest  and  impor- 
tance belong  to  the  eruption  in  its  relations  to  diagnosis,  and  the  question  of 
the  identity  or  non-identity  of  the  two  types,  I  will  give  a  brief  statement  of 
the  facts  pertaining  to  this  symptom  in  the  cases  just  referred  to. 

Case  I. —  The  patient  presented  on  her  admission,  the  sixth  day  after  tak- 
ing to  the  bed,  an  eruption,  extending  over  the  body  and  limbs,  consisting  in 
part  of  spots,  rose-colored,  somewhat  elevated,  the  redness  disappearing  on 
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pressure;  and  in  part  of  others  which  were  small,  dusky,  the  redness  not  dis- 
appearing on  pressure.  It  is  subsequently  noted  that  the  greater  part  of  the 
eruption  was  of  the  latter  description.  The  eruption  continued,  gradually 
fading,  for  fifteen  days  after  the  date  of  admission. 

Casb  n.  —  The  patient  presented,  on  admission,  the  fifth  day  after  taking 
to  the  bed,  an  eruption,  the  greater  part  of  which  consisted  of  rose  spots,  large, 
elevated,  and  disappearing  on  pressure,  the  remainder  small  and  dusky.  The 
eruption  extended  over  the  body  and  limbs,  and  continued  until  the  day  of 
death,  this  b^ng  a  fatal  case. 

Case  III.  —  At  the  time  of  taking  to  bed,  this  patient  presented  an  erup- 
tion with  mixed  characters.  It  was  copious,  extending  over  the  body  and 
limbs.  It  continued  to  present  mixed  characters  so  long  as  observed,  remain, 
ing  visible  up  to  the  day  before  convalescence. 

Case  I^;—  On  the  fourth  day  after  taking  to  the  bed,  a  few  rose  spots 
were  visible,  elevated,  and  disappeaiiug  on  pressure.  The  day  following,  a 
a  copious^  eruption  appeared  over  the  body  and  limbs,  being  in  part  rose 
colored, '6td,  but  the  greater  part  having  the  typhus  characters.  The  erup- 
tion gradually  faded,  but  was  visible  up  to  convalescence. 

Case  V.  — On  the  second  day  after  taking  to  the  bed,  an  eruption  appeared 
over  the  body  and  limbs,  dusky,  not  disappearing  on  pressure.  On  the  fourth 
day  it  was  noted  that  the  eruption  presented  mixed  characters,  and  this  wa« 
observed  for  the  three  following  days. 

Case  VI.  —  An  eruption  appeared  in  this  case  on  the  day  on  which  the 
patient  took  to  the  bed,  over  the  abdomen  and  chest,  copious,  and  presenting 
the  characters  of  Ti/phics  a.ud  Typhoid  intermingled.  It  continued  to  be 
thus  mixed,  and  disappeared  two  days  before  the  date  of  convalescence. 

Cask  VII. —  On  the  second  day  after  taking  to  the  bed  an  eruption  made 
its  appearance,  copious,  dusky,  not  elevated,  and  the  redness  not  readily  dis- 
appearing on  pressure.  Subsequently  a  few  rose  spots  with  the  Typhoid  char- 
acters became  developed,  and  were  intermingled.  The  eruption  continued 
visible  for  ten  days,  gradually  fading. 

I  have  no  doubt  respecting  the  correctness  of  regarding  the  foregoing  cases 
as  belonging  to  the  Typhus  group.  In  all  instances  in  which  there  seemed 
any  room  for  doubt  as  to  the  diagnosis  in  this  collection,  as  heretofore,  the 
cases  were  rejected,  and  placed  under  the  head  of  Doubtful  type.  The  dis- 
tribution was  made  after  carefully  surveying  all  the  symptoms  and  events 
belonging  to  the  history.  These  cases,  thus,  presented  the  Typhus  eruption 
with  more  or  less  of  the  Typhoid  eruption  superadded.  The  history  of  the 
eruption,  aside  from  the  sensible  characters^  points  to  Typhus. .  It  appeat^ 
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earlier  in  the  disease  than  the  Typhoid  eruption,  it  continued  longer,  it 
more  copious,  and  extended  over  the  limbs  as  well  as  the  chest  and  abdomen. 
I  shall  revert  to  this  subject  presently. 

In  nineteen  cases,  the  time  of  the  first  appearance  of  the  eruption,  reckoned 
from  the  date  of  taking  to  the  bed,  was  accurately  determined.  This  was 
not  practicable  in  a  larger  number  of  cases,  in  consequence  of  patients  fre- 
quently Qot  entering  the  hospital  until  after  the  eruption  had  appeared.  Of 
these  thirteen  cases,  in/ot^r,  the  eruption  appeared  on  the  very  day  of  taking 
to  the  bed ;  in  ten^  it  appeared  on  the  second  day ;  in  two,  on  the  third  day ; 
in  one  case  on  XhQ  fourth  day;  in  one,  on  the  sixths  and  in  one^  on  the  eighth 
day.  In  the  two  cases  last  mentioned,  the  patients  took  to  the  bed  as  soon 
as  they  were  attacked. 

The  average  peiiod  elapsing  from  the  time  of  taking  to  the  bed  to  the  first 
appearance  of  the  eruption,  according  to  the  foregoing  data,  is  about  two  and 
a  half  days. 

The  duration  of  the  eruption  was  noted  in  fowrteen  cases.  The  number 
of  days  in  the  cases  respectively  are  as  follows:-^  17,  16, 10,  7,  9,  8, 12, 
11,14,  15,  16,  7,7,  10. 

The  average  duration  will,  thus,  be  between  eleven  and  twelve  days. 

The  eruption  uniformly,  after  a  few  days,  commenced  to  fade,  and  grad- 
ually  became  less  distinct  from  day  to  day  until  its  disappearance. 

Typhoid.  Of  the  fourteen  cases  of  this  type,  the  characteristic  eruption 
was  present,  in  a  greater  or  less  degree,  in  every  case. 

The  eruption  was  abundant  in  but  a  single  case,  the  rose  spots  in  all  the 
oases,  with  this  exception,  being  not  numerous,  and  in  some  instances  quite 
few.  The  smallest  number  of  rose  spots  counted  in  any  case  was  three.  So 
small  a  number  as  this  occurred  in  but  a  single  instance.  The  next  smallest 
number  vf  as  four.  In  only  two  cases,  were  so  few  as  this  observed.  In  the 
remainder  of  the  cases,  exclusive  of  the  case  in  which  the  quantity  was  copi- 
ous, the  number  ranged  from  a  dozen  to  fifty.  The  number  varied  at  dififerent 
periods  of  the  febrile  career. 

In  not  a  single  instance  is  it  noted  that  the  eruption  extended  to  the 
extremities,  being  confined,  in  all,  to  the  chest  and  abdomen. 

In  no  instance  among  the  cases  in  this  group  did  the  eruption  present 
mixed  characters.  The  traits  distinguishing  the  Typhoid  type  were  uni- 
formly preserved. 

The  time  of  the  first  appearance  of  the  eruption,  reckoning  from  the  com- 
mencement of  the  febrile  career,  or  the  date  of  taking  to  the  bed,  was  ascer- 
tained in  six  cases.    The  number  of  days  in  these  cases  successively,  are  aa 
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follows: —  2,  6,  7,  S,  12,  11.    This  gives  an  average  of  a  fraction  less  than 
teven  days. 

The  duration  was  noted  in  seven  cases,  and  was,  in  the  cases,  individuallj, 
as  follows:  — 10,  4,  7,  13,  3,  «,  11. 

The  average  is  found  to  be  seven  daya  The  foregoing  results  differ  from 
those  developed  by  the  previous  analyses  chiefly  in  the  uniform  presence  of 
the  eruption  in  the  cases  of  the  Typhoid  group.  In  the  two  collections  of 
cases  before  analyzed,  it  was  present  not  invariably,  but  in  a  large  proportion 
of  the  cases  of  this  type.  On  reference  to  the  first  and  second  Reports  it  will 
be  found  that  in  the  Typhus  group  the  eruption  existed  in  the  larger  num- 
ber of  instances.  The  reverse  is  true  of  the  present  collection,  but  this  is  not 
owing  to  the  proportionate  number  of  casjes  of  Typhus  in  which  the  eruption 
was  absent  being  greater,  but  to  the  constancy  of  the  eruption  in  the  cases 
of  Typhoid.    Why  such  a  contrast  should  exist  it  is  impossible  to  say. 

On  comparing  the  time  of  appearance,  and  the  duration  of  the  eruption  in 
the  two  types,  we  find  very  striking  points  of  distinction  in  the  earlier  period 
M  which  it  is  observed  in  Typhtts,  its  abundance  in  a  larger  proportion  of 
cases,  extending  very  frequently  over  the  ^xtremeties,  its  mixed  character  in 
a  few  instances,  and  its  longer  duration.  There  are  important  points  to  be 
considered,  in  discriminating  the  two  types,  in  addition  to  the  striking  differ- 
ences in  the  sensible  characters  of  the  eruption,  viz.,  that  in  Typhus  being 
maculated,  small,  orbicular,  dusky,  and  the  redness  not  readily  disappearing 
on  pressure;  in  Typhoid^  papular,  larger,  oval,  rose  red,  and  the  redness, 
disappearing  momentarily  on  pressure. 

The  mixed  character  of  the  eruption  in  a  small  proportion  of  the  cases  of 
Typhus,  is  a  point  of  interest  and  importance.  In  discriminating  between 
the  two  types  considerable  stress  is  properly  to  be  laid  on  the  sensible  appear- 
ances of  the  eruption,  and,  hence,  when  the  two  eruptions  are  intermingled, 
difficulty  as  to  the  diagnosis  might  be  expected  to  arise  from  this  circumstance. 
My  observations  thus  far  lead  to  the  conclusion  that  this  intermingling  occurs 
in  cases  of  Typhus  only.  It  is  desirable  to  settle  by  more  numerous  obser- 
vations, whether  cases  of  the  Typhus  type  are  alone  liable  to  this  variation 
from  the  general  rule  of  each  type,  preserving  with  distinctness  its  peculiar 
symptom.  Should  this  law  be  established,  such  variations  would,  of  course, 
occasion  no  practical  difficulty  whatever.  The  presence  of  a  well  marked 
Typhus  eruption  would  denote  the  type  of  the  disease  whether  more  or  less 
*^  rose- spots  ^  are  intermingled  or  not.  Were  the  eruption  frequently  to 
exhibit  mixed  characters,  the  fact  might  be  considered  justly  to  militate 
against  the  doctrice  of  the  non-identitj  of  the  two  types.    Instances  in  nvYojc^ 
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this  peculiarity  is  observed,  are,  however,  few  in  number,  as  shown  by  their 
Bmall  proportion  in  this,  and  the  preceding  collections. 

One  of  the  distinguishing  features  of  the  Typhus  eruption  is  not  always 
Tery  strongly  marked.  I  allude  to  the  non-disappearance  of  the  redness  on 
pressure.  In  several  of  the  cases  in  the  present  collection  it  is  noted  that  the 
redness  did  not  readily  disappear  on  pressure.  Frequently  the  redness  can 
be  made  to  disappear  on  firm  pressure,  and  in  this  particular  different  spots 
present  at  the  same  time,  in  the  same  case,  will  be  found  to  differ.  Kefer- 
ence  was  made  to  this  fact  in  a  single  case  in  the  second  Report  It  will 
also  occasionally  be  observed  that  some  rose  spots  in  the  Typhoid  eruption 
disappear  but  partially  on  pressure.  This  was  noted  in  one  case  mentioned 
in  the  first  Report 

A  petechial  eruption  occurred  in  but  a  single  case  in  this  collection.  The 
petechias  were  few  in  number,  confined  to  the  abdomen  and  chest,  appearing 
late  in  the  febrile  career.  The  case  ended  in  recovery,  and  was  not  one  of 
unusual  severity. 

Miliary  vesicles,  or  sudamina,  were  observed  in  f(yur  cases,  all  of  the  Ty- 
phus type.  They  were  not  carefully  sought  for  in  every  case,  and  may 
therefore  have  existed  in  some  instances,  in  small  numbers,  and  escaped 
notice.  In  the  cases  in  the  histories  of  which  their  presence  is  noted,  they 
were  abundant. 

SECTION   SKVKNTn. 

Symptoms  referable  to  the  Respiratory  Apparatm,    Pneumonitis,    JS'pw^ 
taxis.    Aberrations  of  respiratory  movements. 

Pneumonitis.  The  data  are  insufficient  for  determining  the  precise  num- 
ber of  cases  in  which  pneumonitis  existed.  This  arises  from  the  histories  not 
uniformly  embracing  records  of  physical  signs.  The  presence  of  this  com- 
plication is  rendered  positive  by  the  evidence  of  physical  explorations  in  ten 
cases,  seven  of  which  were  of  the  Typhus,  and  three  of  the  Typhoid  type. 
It  undoubtedly  existed  in  a  greater  number  of  instances.  In  all  the  cases  in 
which  it  is  certain  that  pneumonitis  existed,  the  respirations  were  increased 
in  frequency,  the  cheeks  generally  presented  a  circumscribed  flush,  and  there 
was  some  dilation  of  the  alae  nasi.  These  symptoms  are  more  distinctive 
than  cough  and  expectoration.  It  is  superfluous  to  say  that  physical  explor- 
ation furnishes  demonstrative  evidence  either  for,  or  against  the  existence  of 
this  complication,  and  that  this  cannot  be  claimed  for  any,  or  all  the  symp- 
toms referable  to  the  respiratory  system. 
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I  regret  that  my  observations  in  the  cases  forming  this  collection  only 
authorize  these  few  remarks.  My  apology  is,  that  my  daily  duties  rendered 
it  extremely  difficulty  and  almost  impossible  to  determine  and  record  the 
physical  signs  daily  while  the  cases  were  under  observation. 

Upistaxis.  Of  the  forty -four  cases  of  Typhtis,  epistaxis  occurred  in  flve^ 
and  its  non-occurrence  is  noted  in  all  the  remainder.  In  the  five  instance  in 
which  this  symptom  was  present,  the  periods  of  its  occurrence  were  as  fol- 
lows:—  1.  On  the  eighth  and  ninth  days  of  the  febrile  career,  and  in  this 
case  slight  haemorrhage  from  the  gums  occurred.  2.  F&urth  day.  3.  Day 
before  taking  to  bed.  4.  Several  times  before  admission.  5.  Fifth  day 
It  was  slight  in  all  but  one  instance,  in  that  case  being  conuderable,  but  not 
profuse. 

Excluding  one  case  of  Typhoid  in  which  nothing  is  said  respecting  this 
symptom,  of  the  remaining  thirteen  cases  its  presence  is  noted  in  the  histories 
oifouTf  and  its  absence  in  the  remaining  nine.  The  periods  of  its  occurrence 
were  as  follows:  —  1.  Twice  during  the  access.  2.  Eighth  and  ninth  days. 
3.  Second  day.    4.  Ninth  day.    In  none  of  the  cases  was  it  profuse. 

Thes6  results  con*espond  very  nearly  with  those  developed  by  the  first 
analysis.  They  show  the  presence  of  the  symptom  in  a  larger  ratio  of  cases 
in  Typhoid  than  in  Typhus,  sustaining  the  correctness  of  regarding  this  fact 
as  one  of  the  points  distinguishing  the  two  types  from  each  other. 

Aberratioiis  of  respiration.  Under  this  head  I  shall  direct  attention  only 
to  the  occurrence  of  spasmodic  inspiration.  In  the  second  Report  I  gave  a 
brief  account  of  the  circumstances  connected  with  this  aberration  in  several 
cases,  which  appeared  to  invest  it  with  considerable  importance  as  a  symptom 
accompanying  and  forerunning  the  development  of  sudden  coma,  or  an 
approach  to  the  comatose  state.  Special  attention  was  directed  to  this  symp- 
tom in  observing  the  cases  entering  into  the  present  collection.  It  occuiTed 
in  several  instances,  and  I  will  proceed  to  give  briefly  an  account  of  the 
circumstances  in  the  cases  respectively. 

Typhus,  Case  I.  —  The  symptom  occurred  on  the  seventh  day  after  tak- 
ing to  the  bed.  The  record  of  symptoms  on  the  sixth  day  is  as  follows :  — 
"  Reports  better.  Aspect  the  same.  Passed  a  quiet  night.  No  pain.  Mind 
dull.  No  subsultus.  Pulse  128.  Capillary  congestion  considerable.  Res- 
piration 32.  Slight  cough.  Surface  warm  and  dry.  Tongue  coated  and 
dry.  Slight  sordes  about  teeth.  Anorexia.  Thirst.  One  dejection.  Erup- 
tion continues.     Slight  meteorism.     No  abdominal  tenderness." 

On  the  seventh  day,  at  A.  M.,  the  record  is  as  follows :  —  "  Reports  the 
same.    Passed  the  night  quietly,  manifesting  no  delirium.     No  pain,    li^ 
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sabsultus.  Mind  qaite  dull.  Eyes  suffused.  Tongue  moderately  coated 
and  dry.  No  nausea.  Anorexia.  Thirst  Three  or  four  dejections  dur* 
ing  the  past  twenty-four  hours.  Pulse  128.  Capillary  congestion  consider- 
able. Respirations  28.  Eruption  continues.  Considerable  meteorism.  No 
abdominal  tenderness." 

**P.M.  Pulse  128.  Spasmodie  inspiration.  Treatment — ^T.  opii,  grs.  xx. 
BHster  to  nucha.    Brandy  §i.  hourly." 

Eighth  day.  ^  The  difficulty  of  respiration  increased  during  the  evening 
imtil  the  inspiration  became  loud  and  highly  spasmodic.  During  the  night 
she  gradually  improved.  She  is  easily  aroused  this  morning^  hut  in  the 
evening  with  diffit^dty.  She  reports  feeling  well.  No  pain.  Eyes  less  suf- 
fused. Speaks  more  distinctly.  Surface  perspiring.  Alse  nasi  dilate  mod- 
erately. No  subsultus.  Tongue  dry  and  coated.  Sordes  about  the  teeth. 
Two  or  three  dejections  during  the  last  twenty-four  hours.  Pulse  120. 
Moderate  capillary  congestion.  Respirations  86.  Occasional  cough  without 
expectoration.  Eruption  continues.  Some  meteorism.  No  abdominal  ten- 
derness.   Treatment — Brandy  §i.  hourly." 

After  this  date  she  continued  to  improve  daily,  and  six  days  afterward  was 
distinctly  convalescent 

Cask  II.  —  This  was  one  of  the  gravest  of  the  cases  ending  in  .recovery. 
The  aberration  under  consideration  occurred  at  night  on  the  twelfth  day  of 
the  febrile  career.  The  symptoms  on  the  morning  of  this  day  were  noted  as 
follows :  —  "  Reports  no  better.  Delirious  during  the  first  part  of  the  night, 
but  slept  quietly  during  the  latter  part  No  pain.  Mind  quite  dull.  No 
deafn€ss.  Slight  subsultus.  No  tinnitus.  No  dilation  of  alae  nasi.  Eyes 
slightly  suffused.  Remains  on  her  back  in  a  somnolent  state,  but  is  easily 
aroused.  Anorexia.  Thirst  No  nausea,  nor  vomiting.  No  epistaxis. 
Takes  brandy  and  nutriment  readily.  Pulse  128.  Moderate  capillary  con- 
gestion. Eruption  continues  over  body  and  limbs.  Considerable  meteorism. 
Abdomen  tender  on  pressure.  Skin  warm  and  dry.  Treatment —  Brandy 
588.  every  half  hour,  with  carb.  ammonia  grs.  iii." 

Thirteenth  day.  **  At  nine  last  evening  the  respiration  became  disturbed, 
the  inspiration  being  short  and  quick.  A  blister  4x4,  was  applied  to  the 
nucha.  This  morning  the  respirations  are  frequent,  but  the  rhythm  is  nor- 
mal. Somewhat  delirious  during  the  first  part  of  the  night,  but  slept  occa* 
sionally  during  the  latter  paii.  Moderate  capillary  congestion.  Eruption 
continues.  Meteorism  slight  Abdominal  tenderness  continues.  Frequent 
cough,  without  expectoration.  Mind  dull.  Slight  deafness.  Marked  sub- 
Miltua     Quite  restless,  constantly  moving  her  hands  and  throwing  off  the 
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bed  clothes.  Tongue  moi^  and  coated.  Ko  sordes.  Respirations  24.  No 
epistaxiis.    Pulse  144.    No  dejection  for  several  days." 

From  this  date  she  slowly  improved,  and  was  convalescent  on  the  twenty- 
fifth  d^y. 

Case  III.  —  The  inspiration  became  spasmodic  on  the  teventh  day.  Up 
to  that  time  there  were  no  symptoms  denoting  unusual  gravity  of  disease* 
On  the  fifth  day  the  record  is  as  follows :  —  ^  Reports  the  same*  Passed 
the  night  quietly.  No  pain.  No  subsultus,  nor  tinnitus.  Eyes  sufiiised^ 
Slightly  deaf.  Mind  somewhat  dull.  Tongue  coated  and  dry.  Sordes 
about  the  teetL  No  nausea.  No  dejection.  Pulse  114.  Moderate  capil- 
lary congestion.  Respirations  84.  No  cough.  Eruption  slightly  faded. 
Meteorism  moderate.    No  abdominal  tenderness." 

Seventh  day.  ^Passed  k  very  restless  night,  talking  incoherently,  and 
frequently  attempting  to  get  out  of  bed.  He  did  not,  however,  appear  to  be 
in  an  alarming  situation  until  about  5  o'clock,  A.  M.,  when  he  became  dull, 
and  the  inspiration  spasmodic.  Stimulants  were  given  freely,  sinapisms 
applied  to  different  parts  of  the  body,  and  a  blister  over  the  occiput.  At  7, 
bis  appearance  denoted  some  improvement  The  respiration  was  still  dis- 
tended, and  the  inspiration,  except  when  he  was  aroused,  slightly  spasmodic. 
The  respirations  were  also  irregidar,  an  interval  occurring  after  about  every 
sixth  respiratory  act.  He  reports  better.  Says  he  has  no  pain.  Mutters. 
Considerably  deaf.  Eyes  suffused.  No  subsultus.  Tongue  dry  and  coated. 
Sordes  about  the  teetL  Tongue  readily  protruded.  No  nausea.  One 
dejection  during  last  twenty-four  hours.  Pulse  130.  Respirations  6  or  7. 
Surface  warm  and  moist" 

Died  at  evening. 

At  the  autopsy,  in  this  case,  the  larynx  was  carefully  examined  to  ascertain 
if  oedema,  or  any  mechanical  obstruction  existed.  None  whatever  was  found, 
and  the  antero-posterior  diameter  of  the  glottis  appeared  to  be  unusually 
large. 

Case  IV.  —  Spasmodic  inspiration  and  coma  occurred  in  this  case,  on  the 
sixth  day  of  the  febrile  career,  and  death  on  the  following  morning.  Up  to 
the  evening  of  the  day  on  which  the  above  symptoms  became  developed, 
there  were  no  circumstances  in  the  history  of  the  case  denoting  immediate 
danger.  The  disease,  in  fact,  appeared  to  be  unusually  mild.  The  follow- 
ing is  the  morning  record  on  the  sixth  day :  —  **  Reports  better.  Slept  con- 
siderably. Aspect  improved.  Somewhat  deaf.  Mind  not  dull.  No  sub- 
sultus. Nausea  and  vomiting  frequently.  Tongue  covered  with  a  thick 
yellow  coating.    Some  sordes.    Herpetic  eruption  on  lips.    Quo  de^^^\\OTk 
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Respirations  16,  and  rhjrthm  normal.  Slight  cough.  Moderate  capillary 
congestion.  No  suffusion  of  eyes.  No  epistaxis.  Skin  mellow.  No  pers- 
piration. No  meteorism.  Slight  abdominal  tenderness.  Somnolent  Pulse 
96  and  well  developed." 

Evening.  ^Has  spasmodic  inspiration  and  cannot  be  aroused.  Pulse 
feebleand  frequent" 

Seventh  day.    '« Died  at  4,  A.  M." 

Typhoid,  Cask  I.  —  Disorder  of  the  rhythm  of  respiration  was  first 
noticed  in  this  case  on  the  thirteenth  day  of  the  febrile  career.  Up  to  that 
time  the  symptoms  denoted  a  mild  grade  of  disease.  The  following  is  the 
record  on  the  morning  of  the  thirteenth  day :  —  ^  Aspect  the  same.  Passed 
the  night  quietly,  without  delirium.  Says  that  he  has  pain  in  the  umbilical 
region,  but  it  is  not  sufficient  to  keep  him  awake.  No  subsultus.  Tongue 
dry  and  thickly  coated.  Sordes  on  teeth.  Pulse  108.  Slight  capillary  con- 
gestion. Respirations  26,  rhythm  normal.  Slight  cough,  without  expectora- 
tion.    Nineteen  rose  spots.   Moderate  meteorism  and  abdominal  tendemeBs." 

On  the  fourteenth  day  the  record  is  as  follows :  —  "  Yesterday  morning 
this  patient  was  observed  by  the  Sister  nursing  him,  to  catch  his  inspirations 
in  taking  drink.  In  the  afternoon  Mr.  Smith,  the  resident  student,  observed 
that  the  inspirations  were  slightly  spasmodic.  A  blister  was  immediately 
applied  to  the  nucha.  This  morning  the  respirations  ai'e  16,  the  inspirations 
slightly  spasmodic.  He  can  with  great  difficulty  be  roused.  Up  to  the  pre* 
sent  time  he  has  been  able  to  swallow  without  much  difficulty,  and  he  can 
now  be  made  to  swallow  but  with  considerable  difficulty.  He  began  to  grow 
dull  last  evening  but  was  easily  aroused.  The  pulse  was  then  114  and  well 
developed.  He  was  found  this  morning  apparently  moribund.  Pulse  1329 
feeble." 

Died  at  1,  P.  M 

Case  II.  —  In  this  case  a  sudden  change  for  the  worse,  eventuating  speed- 
ily in  coma,  with  spasmodic  inspiration,  took  place  on  the  seventh  day  of 
the  febrile  career.  There  were  evidences  of  pneumonitis  on  both  sides  in 
this  case,  but,  aside  from  this,  the  symptoms  did  not  denote  great  gravity  of 
disease.  On  the  sixteenth  dav  the  record  was  as  follows:  —  ''Not  dull 
deafness  much  diminished.  Eyes  not  suffused.  Tongue  dry,  and  modern 
ately  coated.  No  sordes.  One  dejection  in  past  twenty-four  hours.  Pulse 
110.  Respirations  42,  rhythm  natural.  Frequent  cough,  with  slight  expec- 
toration.    Crepitant  rale  on  both  sides  posteriorily." 

Seventeenth  day.  "Last  evening  she  became  suddenly  worse;  restless, 
groaning  frequently ;  perfectly  rational,  not  somnolent,  declared  she  should 
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not  five  till  morning.  About  an  hour  afterward  the  pulse  was  122,  full; 
moderate  capillary  congestion ;  appeared  quite  coQif(H*table ;  no  change  of 
rhythm  of  respiration ;  talked  rationally.  This  was  at  8^  o'clock,  P.  M.  At 
10  o'clock  she  was  comatose;  respirations  23,  and  the  inspiration  spasmodic 
Surface  warm  and  perspiring.  Deglutition  difficult.  The  nueha  was  scari- 
fied, and  strong  aqua  ammonia  applied,  after  which  she  became  considerably 
aroused.  In  about  half  an  hour  afterward,  she  relapsed  into  the  comatose 
Btate,  and  died  at  3,  A.  M.,  of  the  following  morning. 

In  the  autopsy  of  this  case  the  larynx  was  carefully  examined,  but  no 
appearances  of  oedema  were  present 

These  were  all  the  instances  in  which  this  aberration  of  respiration  was 
present  in  a  marked  degree.  In  several  other  cases  there  was  some  approach 
to  a  spasmodic  inspiration.  Having  been  led  by  the  observations  of  the  pre- 
vious year  to  regard  this  symptom  as  a  precursor  of  coma,  the  cases  were 
closely  watched  with  reference  to  its  occurrence,  and  whenever  it  was  observed 
in  ever  so  slight  a  degree,  a  blister  was  directly  applied  over  the  nape  of  the 
neck.  This  measure  appeared  in  several  instances  to  determine  the  return  of 
normal  rhythm,  and  prevent  the  development  of  the  comatose  state.  That  it 
exerted  any  such  influence,  however,  is  of  course  only  a  matter  of  conjecture. 
The  circumstances  connected  with  this  symptom  in  the  cases  in  which  it 
was  observed  in  the  present  collection,  and  in  the  cases  upon  which  the  second 
Report  was  based,  certainly  seem  to  invest  it  with  considerable  importance. 
In  the  last  Report  I  ventured  to  indulge  a  hypothesis  respecting  the  patho- 
logical condition  upon  which  it  depends.  I  am  not,  however,  prepared  at 
this  time,  more  than  when  that  Report  was  written,  to  oflfer  any  positive  proof 
of  the  correctness  of  the  hypothesis.  ^ 

SBCTION   EIGHTH. 

Symptoms  referable  to  the  circulation. 

In  stating  facts  referable  to  the  circulation,  I  shall  give  simply  results,  with- 
out the  details  presented  in  the  two  previous  Reports. 

The  pulse  was  enumerated  once,  and  sometimes  twice  daily  in  all  the  cases, 
during  the  progress  of  the  febrile  career.  From  these  data  I  have  calculated 
the  mean  frequency  in  the  cases  individually ;  and  from  these,  in  round  num- 
bers, L  e.  disregarding  fractions,  the  following  averages  are  obtained : 

Tophus,  The  average  mean  frequency  of  the  pulse  in  the  Typhus  cases 
18  a  fraction  over  107. 
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Excluding  the  ffdal  cases,  and  the  mean  freqaency  in  the  remainder  is  a 
fraction  over  104. 

The  mean  frequency  in  HbAJivt  fatal  cases  is  a  fraction  over  126. 

Typhoid,  The  average  mean  frequency  in  the  Typhoid  cases,  collectively, 
18  99. 

Excluding  the/ato^  cases,  and  the  mean  frequency  in  the  remainder  is  93. 

The  mean  frequency  in  ih^five  fatal  cases  is  110. 

These  results  concur  with  those  developed  by  the  previous  analyses,  sho^r- 
ing  in  the  Typhus  group  a  higher  average  of  frequency  of  the  pulse,  in  the 
cases  collectively,  in  the  fatal  cases,  and  in  those  ending  in  recovery.  It  will 
be  perceived,  also,  on  reference  to  the  corresponding  sections  in  the  two , 
former  Reports,  that  the  results,  irrespective  of  this  comparison  of  the  two 
types,  are  not  very  discordant 

The  greatest  degree  of  frequency  of  the  pulse  observed  during  the  febrile 
career,  and  the  highest  mean  in  any  individual  case,  in  this,  as  well  as  in  the 
preceding  collections,  are  found  in  the  Typhiis  group.  The  greatest  degree 
of  frequency  observed  in  any  case  not  proving  fatal,  was  156.  So  great  fre- 
quency was  noted  in  but  one  case.  The  next  highest  in  frequency,  was  148. 
The  next,  144.    In  several  cases  the  pulse  reached  140. 

The  greatest  frequency  noted  in  any  of  the  fatal  cases,  was  160.  . 

The  ipaximum  of  the  mean  frequency  in  any  of  the  Typhus  cases  ending 
in  recovery,  was  124,  and  in  the  cases  ending  fatally,  148.  The  lowest  mean 
in  any  of  the  cases  ending  in  recovery  was  86,  and  in  the  fatal  cases  106. 

In  the  Typhoid  group,  on  the  other  hand,  the  greatest  degree  of  fi^uency 
observed  in  any  of  the  non-fatal  cases  was  132.  So  great  frequency  as  this 
occurred  in  but  a  single  case,  and  it  diminished  at  the  evening  of  the  same 
day  to  100.  The  next  highest  was  128,  and  the  next  116.  In  the  fatal 
cases  the  highest  point  reached  was  138.  The  maximum  of  the  mean  fre- 
quency in  any  of  the  Typhoid  cases  not  proving  fatal,  was  103,  in  the  fatal 
cases  117.  The  lowest  mean  in  the  non-fatal  cases  was  80,  in  the  fatal 
cases  100. 

All  these  results  show  a  marked  difference  between  the  two  types  in  the 
amount  of  influence  exerted  by  the  disease  on  the  circulation. 

In  this  collection,  as  heretofore,  the  cases  of  either  type  exhibited  striking 
diversities  in  the  frequency  of  the  pulse,  and  striking  fluctuations  in  this 
respect  were  often  observed  in  different  periods  of  the  febrile  career  in  the 
same  case. 

A  fact  which  is  mentipned  in  the  former  Reports  was  in  a  few  instances 
noted  in  this  collection  of  cases,  viz.,  a  diminution  of  the  frequency  of  the 
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poise  below  the  average  of  health,  occurring  about  the  time  of  convalescence. 
Id  one  case  it  fell  to  54 ;  in  another  to  56,  and  in  two  cases  to  68.  All  theae 
cases  were  of  the  Typhus  type. 

Capillary  congestion^  evidenced  by  redness  of  the  surface^  disappearing  on 
pressure,  and  returning  more  or  less  quickly  after  the  pressure  was  removed 
is  noted  in  the  histories  of  all  the  cases  save  two  (one  of  Typkus  and  one 
Typhoid)  and  in  these  excepted  cases  nothing  is  stated  relative  to  this  point. 
This  congestive  redness  was  always  more  marked  cm  the  face  than  in  any 
other  part,  and  sometimes  confined  to  that  situation. 

A  point  of  disparity  between  the  two  types  relates  to  the  degree  in  which 
this  symptom  was  present  The  congestion,  as  a  general  rule,,  was  greater  in 
Typhus,  frequently  giving  a  dusky  or  dingy  hue  to  the  coimtenance. 

Arranging  the  variations  in  three  grades  distinguished,  respectively,  as 
considerable,  moderate  and  slight^  and  comparing  the  cases  of  Typhus  and 
Typhoid^  as  regards  the  number  of  instances  exemplifying  each  grade,  and 
the  results  are  as  follows :  — 

Oiforty-one  cases  of  Typhus^  in  fifteen  the  capillary  congestion  was  con- 
dderoMe;  in  twenty-five  it  was  moderate,  and  in  one  case  only  was  it  sUghi. 

Of  thirteen  cases  of  Typhoid,  in  but  one  case  was  it  considerable;  in  nine 
cases  it  was  moderate,  and  in  three  slight 

[The  Report  will  be  concluded  in  the  number  for  July.] 
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Discussion  on  Ancesthesicu      By  Members  of  The  Philadelphia  County 

Medical  Society. 

We  copy  the  following  article  entire,  notwithstanding  its  length,  from  the 
Phil.  Med.  Examiner;  in  the  first  place,  because  the  subject  is  one  of  great 
interest  and  importance;  and,  in  the  second  place,  because  it  contains  a  pretty 
full  expression  of  views  held  by  some  of  our  brethren  in  Philadelphia,  which 
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are  somewhat  antagonistical  to  the  enthusiasm  exhibited  in  other  places* 
We  confess  we  were  taken  somewhat  by  surprise  by  the  statement  that  anass^ 
thetic  agents  have  never  been  administered  in  the  Pennsylvania  Hospital 
Granting  that  it  is  by  no  means  settled  that  the  use  of  these  agents  is  unat- 
tended by  danger,  how  are  the  limits  of  their  proper  application  to  be  deter* 
mined  ?  Plainly,  by  accumulated  observations.  The  policy  of  the  Penn* 
Hospital  would  seem  to  be  to  wait  until  observations  made  elsewhere  have 
fully  settled  this  question.  This  kind  of  conservatism  of  course  prevents  the 
institution  from  contributing  facts  toward  the  settlement  of  the  merits  of  this 
or  any  other  proposed  improvement  in  medical  and  surgical  practice.  The 
remarks  by  Dr.  Patterson  on  this  subject  are  plain  and  to  the  point -^  Em 
Buffalo  Medical  Journal. 

Dr.  Parrish  requested  that  Dr.  Patterson  would  give  to  the  Society  the 
result  of  his  observation  on  the  use  of  anaesthetics  in  Europe,  he  having  latelj 
returned  from  a  visit  to  that  country. 

Dr.  H.  S.  Patterson  said  that  he  should  have  much  preferred  to  hear  a 
continuation  of  the  discussion  of  the  previous  meeting  by  the  gentlemen  who 
so  ably  participated  in  it  He  was  unfortunately  not  present  at  that  meeting, 
but  he  had  read  the  report  of  its  proceedings  with  much  interest  and  instruc- 
tion. But,  being  thus  publicly  challenged  by  Dr.  Parrish  to  speak  on  the 
subject,  he  felt  it  his  duty  to  contribute  his  mite  to  the  discussion.  He  had 
until  recently  felt,  as  the  great  body  of  the  profession  in  Philadelphia  feel,  in 
regard  to  the  anaesthetics.  His  position  had  been  that  of  doubt,  of  distrust, 
and  avoidance  of  them  as  a  dangerous  innovation.  Shese  agents  came  to  us 
in  a  very  questionable  shape  originally.  When  the  first  report  of  anaesthesia 
in  surgery  reached  us  from  Boston,  it  came,  not  only  startling  us  by  its  novelty 
and  the  magnitude  of  the  change  in  practice  it  contemplated,  but  also  shock- 
ing us  by  its  violation  of  our  ethical  notions  and  the  savor  of  empiricism  that 
hung  about  it  The  new  agent  had  a  new,  high-sounding  and  unscientific 
name,  and  there  were  rumors  of  a  patent-right  to  be  secured  to  its  discover* 
ers.  But  when  it  was  shown  to  be  plain  sulphuric  ether,  which  any  chemist 
could  manufacture  and  any  practitioner  administer — when  the  name  of  Le- 
theon  disappeared,  and  the  letters-patent  were  no  longer  heard  of — especially 
when  indisputable  evidence  of  its  power  and  utility  reached  us,  we  should 
have  given  the  subject  a  more  favorable  reception  and  examination  than  we 
have  done.  But  the  mass  of  resistance  to  the  use  of  anaesthetics  has  been 
been  more  obstinate  and  impregnable  here  than  any  where  else  in  Christen- 
dom ;  and  our  hospital — alone  among  great  hospitals — has  never  permitted 
their  employment  even  in  the  most  painful  operations.  Participating  in  these 
feelings,  and  never  having  administered  either  chloroform  or  ether  in  his 
practice.  Dr.  P.  visited  Europe  during  the  past  summer,  and  one  of  the  ob- 
jects he  proposed  to  himself  was  to  obtain,  if  possible,  more  light  upon  this 
much  mooted  question. 

In  Edinburgh  he  had  the  opportunity  of  seeing  and  hearing  a  great  deal 
of  the  use  of  chloroform,  and  it  was  in  regard  to  the  experience  of  that  city 
that  he  desired  mainly  tp  speak.    The  undeniable  and  most  important  fact  is^ 
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that  hi  Edinburgh,  where  chloroform  has  been  used  with  a  degree  of  free- 
dom, and  with  a  frequency  and  extent  elsewhere  unknown,  not  a  single  un- 
pleasant dreumstance  has  attended  its  administration.  Every  obstetrician, 
surgeon  and  dentist  in  that  capital  uses  it,  without  exception*  Every  teacher 
of  obstetrics  advises  its  employment,  and  gives  it  to  his  patients  in  labor,  some 
in  all  cases  and  others  only  in  cases  of  unusual  duration  and  severity.  No 
surgeon  thinks  of  performing  a  serious  or  painful  operation,  one  likely  to  be 
attended  with  great  suffering  or  severe  shock,  without  bringing  his  patient 
under  its  influence.  Thousands  of  patients  have  inhaled  it  to  full  anaesthesia; 
the  chemists  manufacture  and  sell  it  daily  in  large  quantities;  and  no  one  has 
been  injured  or  even  made  ill  by  it  There  does  not  remain  a  practitioner 
in  Edinburgh  opposed  to  its  use.  An  infinite  amount  of  pain  has  been  re- 
lieved, great  suffering  has  been  prevented,  the  dread  of  operation  has  been 
in  a  great  measure  removed,  and  no  harm  has  been  done  to  a  single  individ- 
ual There  is  no  denying  these  facts.  There  can  be  no  supposition  of  con- 
cealment or  unfair  dealing.  The  character  of  the  gentlemen  m  whose  hands 
its  employment  iBf  of  itself  precludes  the  idea  as  one  not  to  be  entertained  for 
a  moment  In  a  large  proportion  of  the  cases,  if  not  in  all,  concealment 
would  be  impossible  were  it  attempted.  Dr.  Simpson  introduced  the  chloro- 
form to  our  notice  as  a  therapeutic  agent,  and  he  bears  the  unqualified  tes- 
timony that  he  has  never  seen  it  do  any  mischief  whatever  to  his  patients,. 
Dr.  S.  is  a  man  whose  word,  in  a  matter  of  medical  experience,  must  be  takea 
without  qualification.  He  has  not  only  the  candor  of  an  honest  man,  but 
also  the  discriminating  judgment  which  is  not  readily  deceived,  and  the  calm 
deliberateness  which  is  not  easily  led  away  by  the  enthusiasm  of  a  hobby.. 
By  his  kindness  Dr.  P.  was  enabled  to  witness  the  administration  of  chloro 
form  to  several  patients,  and  to  converse  with  others  who  had  used  it  in  child- 
birth, some  for  a  considerable  length  of  time.  In  some  cases  Dr.  P.  ba» 
maintained  its  effects  for  several  hours.  This  powerful  agent  was  always 
administered  with  due  caution,  but  with  a  fearless  hand.  The  patient  was 
thrown  into  a  condition  of  perfect  insensibility,  and  underwent  operations 
otherwise  painful,  without  any  apparent  sensation,  and  certainly  with  no  sub- 
sequent recollection  of  suffering.  The  manner  of  Dr.  S.  indicates  the  most 
entire  confidence  in  both  the  safety  and  utility  of  his  practice.  The  lying-in 
women  whom  Dr.  S.  saw  were  all  in  excellent  health  and  spirits,  and  Dr.  P. 
thought  that  their  average  ^  getting  up^*  was  shorter  and  better  after  chloro- 
form than  without  it  AH  asserted  that  they  awoke  from  the  slumber  with- 
out the  slightest  after-sensation  or  recollection  of  pain,  without  head-ache  or 
vertigo  or  nausea,  and  precisely  as  after  a  refreshing  sleeps  One  spirited  and 
intelUgent  lady,  with  whom  Dr.  P.  had  the  honor  to  converse,  roundly  as- 
serted that  the  ladies  of  Edinburgh  wovid  have  chloroform  whether  their 
doctors  gave  it  to  them  or  not;  that  she  would  not  approach  her  confine- 
ment without  it,  and  that  the  knowledge  that  this  invaluable  boon  was 
within  her  reach,  had  taken  away  all  the  trembling  apprehension  which  had 
previously  made  her  pregnancy  a  period  of  dread  and  suffering. 

In  other  parts  of  Great  Britain  and  on  the  continent  the  anaesthetics  are 
not  used  so  freely  as  in  Edinburgh,  but  still  they  are  resorted  to  in  all  severe 
surgical  operations,  and  very  frequently  in  obstetric  practice.  There  are  very 
few  who  use  them  in  every  case  of  midwifery  to  which  they  are  called,  but 
there  are  still  fewer  wba  do  not  use  them  in  some  cases.  No  surgeon  of  any 
note  refuses  their  emp^rment  altogether.    The/  are  used  in  every  ^OBi^Ytiel 
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of  London  and  Paris,  more  or  less.  Dr.  P.  was  amused  by  the  ardor  of  a 
gentleman  connected  with  St.  Bartholomew's,  who,  in  a  conversation  on  the 
subject,  enthusiastically  declared  that  all  the  other  benefits  conferred  on  man- 
kind by  the  discovery  of  America,  (bark  and  our  democratic  liberty  included,) 
were  eclipsed  by  the  inestimable  addition  of  anaesthetics  to  the  treasury  of 
the  healing  art 

The  substance  used  exclusively  in  Edinburgh,  and  most  generally  else- 
where, is  chloroform.  The  accounts  we  have  of  unpleasant  or  fatal  effects 
from  it,  do  not  deter  them  from  administering  it.  Dr.  P.  saw  no  sulphuric 
ether  given,  and  met  with  no  physician  who  employed  it.  The  objections  to 
its  use  are  its  highly  stimulating  qualities,  (increasing  the  risk  of  fever  and 
haemorrhage,)  its  unpleasant  and  exceedingly  persistent  odor,  and  its  liability 
to  leave  a  disturbed  condition  of  stomach  with  gastric  uneasiness  and  add 
eructations.  The  question  of  danger  from  chloroform  he  would  not  discuss 
at  present,  except  to  express  his  conviction  that  it  is  ascribable,  in  all  cases, 
to  some  error  in  the  method  of  administration  or  in  the  management  of  the 
patient  or  of  the  inhaling  apparatus.  Dr.  Simpson  gives  it  on  a  napkin  or 
handkerchief,  hghtly  folded  in  a  funnel  shape  and  held  near  the  mouth.  In 
obstetrical  cases  he  gives  it  on  the  approach  of  each  pain,  removing  the  nap- 
kin the  moment  the  relaxation  of  the  patient's  muscles  shows  that  the  pain 
is  passing  off,  and  not  reapplying  it  until  her  uneasy  motions  indicate  the 
approach  of  another  pain  and  that  it  is  beginning  to  be  felt 

In  view  of  all  these  circumstances,  Dr.  P.  inquired  whether  there  is  not 
reason  to  believe  that  we  in  Philadelphia  have  been  a  little  unreasonable  in 
our  opposition  to  these  agents.  Certain  it  is,  that  they  alleviate  much  suffer- 
ing for  which  we  have  hitherto  had  no  remedy,  and  they  have  in  a  measure 
taken  away  the  curse  of  child-birth,  and  deprived  surgical  operations  of  much 
of  their  horror. 

Dr.  C(  ndie  was  inclined  to  believe,  that  a  very  considerable  change,  in  the 
opinion  of  European  practitioners  as  to  the  employment  of  anaesthetics,  had 
recently  taken  place.  That  a  much  greater  degree  of  caution  in  their  admin- 
istration was  now  inculcated,  and  that  the  circumstances  under  which  a  resort 
to  them  solely  to  prevent  pain,  is  proper,  are  admitted  to  be  much  more  re- 
stricted than  was  the  case  upon  their  first  introduction.  This,  he  inferred, 
from  the  very  different  tone  assumed,  of  late,  by  the  medical  journals  of  Eu- 
rope when  treating  of  anaesthetics  and  of  the  cases  in  which  their  adminis- 
tration is  justifiable.  Much  of  the  wild  enthusiasm  by  which  the  propiiety  of 
SL  resort  to  them,  in  almost  every  case  attended  with  pain  or  suffering,  was 
•insisted  upon  by  their  early  advocates,  has  disappeared.  It  is  now  admitted, 
on  all  hands,  that  the  leading  anaesthetic  (chloroform)  is  an  active  poison,  and 
that  to  prevent  disastrous  consequences  following  its  administration,  the  utmost 
caution  must  be  observed ;  that  we  are  not  always  able  to  determine  the  effects 
that  may  be  produced,  in  different  individuals,  by  the  inhalation  of  the  same 
-quantity  of  the  article;  that  the  induction  of  anaesthesia  is  not  justifiable  in 
trifling  operations,  or  in  ordinary  cases  of  perfectly  natural  labor;  that,  even 
in  those  cases  in  which  anaesthesia  is  considered  proper  during  parturition,  it 
is  unnecessary  to  push  it  to  the  extent  of  inducing  an  entire  abolition  of  con- 
sciousness; and  finally,  that  there  are  a  number  of  circumstances  the  presence 
of  which  forbids  absolutely,  in  all  cases,  a  resort  to  it 

Anaesthetics  have  been  in  use  for  too  short  a  period  to  enable  us  to  arrive 
49/  anf  very  certain  conclusions  in  regard  to  their  real  value  as  therapeutic 
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agents — to  determine  accurately  all  the  cases  and  circnmstances*  to*  which 
they  are  adapted,  or  to  lay  down  the  proper  rules  for  their  safe  administra- 
tion. It  unfortunately  happens  that,  whenever  any  important  remedy  is  an- 
nounced, instead  of  a  dispassionate  examination  of  its  properties,  and  a  cautious 
testing  of  its  curative  powers,  it  is  at  once  seized  upon  by  a  set  of  enthusiasts, 
who  laud  it  far  beyond  its  deserts,  and  ascribe  to  it  remedial  virtues  under  cir- 
cumstances where  it  is  afterward  ascertained  to  be  powerless  for  good,  if  its 
effects  be  not  even  positively  injurious;  and  if  the  agent  be  one  of  great  activ- 
ity, it  is  only  after  the  infliction  of  much  injury  from  its  injudicious  employ- 
ment, that  it  attains  its  proper  place  upon  the  Hsts  of  the  nmteria  medica. 
When  iodine  was  introduced  as  a  remedy — to  believe  those  who  first  de- 
scribed its  properties  and  therapeutic  powers — ^it  was  to  remove,  at  once, 
consumption  from  the  list  of  incurable  diseases,  and  to  arrest  all  scrofulous 
affections,  with  as  much  certainty  as  the  bark  or  quinine  is  known  to  arrest 
the  paroxysms  of  intermittent  fever. 

But,  in  reference  to  no  remedial  agent,  has  this  wild  enthusiasm  been  dis- 
played to  as  great  an  extent  perhaps,  as  it  has  in  regard  to- anaesthetics.  By 
their  i^ency  pain  was  to  be  expunged  from  the  catalogue  of  human  evils--- 
ehild-bearing  was  to  be  divested  of  its  agony,  and  the  knife  of  the  surgeon 
was  to  remove  the  diseased  member  from  the  body  without  the  patient  sufler- 
ing  a  single  pang,  and  this  without  the  slight^t  danger  or  inconvenience 
either  immediate  or  remote. 

No  wonder  need  be  experienced  that  anaesthesia  should  have  secured  from 
the  very  first  so  many  ardent  advocates,  that  it  should  have  been  recklessly 
resorted  to  in  almost  every  operation,  in  every  case  of  labor,  and  in  almost 
every  disease  attended  with  pain  or  acute  suffering  of  any  kind.  Nor  has,  as 
yet,  the  occurrence  of  death  after  death,  directly  attributable  to  the  influence 
of  the  agents  employed  in  its  production,  been  a  suflBcient  warning  to  deter 
all  from  a  resort  to  these,  merely  for  the  prevention  or  relief  of  pain. 

By  the  physician,  pain  is  to  be  studied  with  very  different  feeling  from 
those  prompted  by  a  morbid  sensibility.  Its  removal  may  not^  under  all  cir- 
cumstances, be  advisable.  Though  invariably  an  evil,  still,  cases  may  certainly 
occur,  in  which  it  would  be  better  to  allow  the  patient  to  endure,  for  a  short 
period,  even  severe  suffering,  than  to  induce  in  him' a  state  of  complete  insen- 
sibility. It  was  the  opinion  of  Dr.  Physick,  that,  generally  speaking,  impor- 
tant operations  are  more  successful  in  those  patients  who  give  full  vent  to 
their  feelings,  than  in  those,  who,  by  a  powerful  effort  of  the  will,  suppress 
all  indications  of  suffering.  And  there  is  some  foundation  for  the  iiquiry 
whether,  even  admitting  that,  by  the  employment  of  anaesthetics,  surgical 
operations  may  be  divested  of  pain  without  any  immediate  danger  to  the  life 
of  the  patient,  the  ultimate  result  of  such  operations  is  as  favorable,  upon  the 
whole,  as  of  those  in  which  anaesthesia  has  not  been  induced. 

A  comparison  that  has  lately  been  made  by  an  acute  and  accurate  obsen^er,  in 
onr  midst — based  on  the  statistics  of  several  large  hospitals — of  the  results  of 
operations  in  the  same  institution,  before  and  after  the  introduction  of  anaes- 
thetics, as  well  as  the  results  of  operations  performed  in  those  hospitals  where 
anaesthetics  are  now  invariably  employed,  with  that  of  the  same  'ilass  of  oper- 
ations performed  in  the  Pennsylvania  Hospital,  without  the  induction  of  anaes- 
thesia, would  lead  us  to  suspect  that  the  abolition  of  pain  by  anaesthetic  agents 
does  actually  exert  an  unfavcM-able  influence  upon  the  result  of  operations;  an 
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opinion  at  wbicli  Dr*  Porter,  of  the  U.  S«  army  had  arrived  from  his  experienco 
of  the  use  of  these  agents,  during  the  war  with  Mexico. 

In  obstetrics,  Dr.  Ramsbotham,  in  the  last  edition  of  his  Obstetric  Medi- 
cine  and  Surgery^  has  denounced  the  employment  of  anassthetics,  excepting 
in  some  few  exceptional  cases,  while  Dr.  Chowne,  in  a  late  discussion  before 
the  London  Medical  Society,  remarked,  that  he  had  seen  most  disastrous  con- 
sequences follow  the  administration  of  chloroform-— not  only  simple  after-con'? 
sequences,  but  serious  mental  disorders*  The  fact  of  the  occurrence  of  insanity 
from  the  use  of  chloroform  is  insisted  upon  by  Dr.  Webster,  who  has  adduced 
several  cases  in  which  such  a  result  occurred ;  his  statements  are  of  a  char- 
acter that  forbid  our  treating  them  with  entire  indifference. 

But  even  if  we  could,  with  positive  and  invariable  safety,  prevent  the  pains 
of  parturition  by  the  employment  of  anaesthetics — would  it  always  be  propec 
to  do  so  ?  There  may  be  some  practitioners  of  such  consummate  skill  in  the 
application  of  obstetrical  instruments,  who,  directed  solely  by  their  knowledge 
of  the  anatomy  of  the  pelvis,  and  the  position  of  the  head,  can  apply  them, 
without  any  risk  of  injury  to  the  organs  of  the  female,  as  well  while  she  is  ia 
a  state  of  entire  unconsciousness  as  when  she  is  in  a  condition  to  advise  hiai» 
promptly,  of  any  pain  he  may  inflict  upon  her.  Dr.  Condie,  however,  very 
freely  confessed  that  he  preferred  always,  in  the  application  of  instarumenta 
during  labor,  that  the  susceptibility  of  the  female  to  painful  impreasions 
should  be  unimpaired,  as  an  additional  safeguard  to  prevent  her  suffering 
injury  from  maladroitness  on  his  part. 

Much  surprise  has  been  expressed  by  Dr.  Parrish^  that  the  comparativolj 
few  cases  in  which  fatal  effects  have  resulted  from  the  employment  of  anaear 
thetics  should  be  used  as  an  argument  against  a  resort  to  them  in  surgical 
operations  and  during  labor,  when  the  same  objection  will  equally  lie  againat 
the  administration  of  any  of  the  more  potent  and  useful  articles  of  the  materia 
medica.  But  is  it  not  far  more  surprising  that  the  gentleman  should  not  see 
the  very  material  difference  between  the  employment  of  a  dangerous  remedy 
to  save  life,  and  a  resort  to  a  similar  remedy  merely  to  destroy  pain^  in  a  case 
that  we  have  every  reason  to  believe,  so  &r  as  the  safety  of  the  patient  is  con- 
cerned, will  do  very  well  without  it  ?  It  will  not  do  to  point  to  the  9000 
operations  safely  performed  at  St.  Bartholomew's  Hospital  under  the  influ- 
ence of  anaesthetics,  in  evidence  of  the  propriety  of  resorting  to  it,  as  a  mere 
preventive  of  pun — for  the  one  single  case  of  death  acknowledged  to  have 
occurred  in  that  institution  from  the  use  of  anaesthesia,  independently  of  oth- 
ers of  which  we  have  been  informed,  is  sufficient  to  counterbalance  all  the 
good  supposed  to  have  resulted  from  it,  by  the  mere  abolition  of  pain,  in  the 
9000  cases.  The  life  of  one  patient  in  10,000,  ought  not  to  be  sacrificed  to 
obtain  for  the  remaining  9999,  relief  from  what  is,  in  fact,  in  most  casea,  a 
very  short  period  of  suffering. 

Dr.  C.  remarked,  that  he  did  not  wish  to  be  considered  as  altogether  op- 
posed to  the  employment  of  anaestheties  as  therapeutic  agents.  He  was  satia- 
ned  that  their  introduction  had  armed  us  with  a  most  potent  and  valuable 
means  of  relief  in  a  numerous  class  of  cases.  From  their  internal  use,  by  in- 
halation, as  well  as  from  their  application  externally,  he  has  derived  the  most 
beneficial  results  in  many  instances :  he  has  seen  them  arrest,  immediately, 
the  most  violent  paroxysms  of  puerperal  convulsiona,  allay  promptly  the  in- 
tense suffering  induced  by  cramp  of  the  stomach  and  intestines,  and  that 
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attendant  upon  neuralgic  affections  of  the  internal  organs,  and  of  various 
portions  of  the  surfoce.  He  could  even  conceive  of  operations  in  which  the 
nsk  of  danger  from  their  employment,  should  not  deter  us  from  availing  oui^ 
selves  of  their  pain-abolishing  effects.  An  operation  may  be  necessary  to 
save  life^  but  one,  at  the  same  time,  attended  with  so  much  and  so  long  con- 
tinued suffering,  as  to  cause  the  patient  to  hesitate  between  its  endurance  and 
the  certainty  ^  death  should  it  be  omitted  or  delayed.  In  such  a  case  Dr. 
C.  would  not  hesitate  to  recommend  the  induction  of  anaesthesia — ^believing 
that  the  risk  the  patient  will  incur  from  it  will  be  fully  compensated  by  its 
enabling  him  to  undergo  an  operation,  the  pain  of  which  it  would,  otherwise^ 
be  scarcely  worth  enduring  to  purchase  the  few  additional  years  of  existence 
H  may  possibly  bestow.  Cases  too,  occur,  not  necessarily  fatal,  of  violent 
paroxysms  of  pain,  occurring  periodically,  at  shorter  or  longer  intervals,  and 
during  a  very  long  period  of  time,  where  relief  from  suffering,  by  which  life 
18  rendered  a  burden,  is  cheaply  purchased  by  any  remedy,  even  one,  the 
exhibition  of  which  may  be  attended  with  considerable  danger.  Si|ch  cases 
are,  unquestionably,  proper  ones  for  the  employment  of  an8esthetic$;  under 
many  other  circumstances  also,  they  will  no  doubt  be  found  useful  and  judi- 
doas  remedies-— even  although  no  other  good  effect  should  attend  their 
exhibition  than  the  relief  of  pain. 

Dr.  Parrish  remarked  that  he  was  surprised  to  find  the  statistics  of  hospi- 
tals introduced  here  as  opposed  to  anaesthesia  in  large  surgical  operations. 
The  basb  of  the  calculation,  as  I  understand  it,  is  a  comparison  between  the 
results  of  amputations  in  die  hospitiEds  of  New  York  and  Boston,  since  the 
introduction  of  anaesthetic  agents  into  these  institutions,  and  those  of  the 
Pennsylvania  Hospital,  where  they  are  not  used.  Dr.  Condie,  who  generally 
speaks  with  such  accuracy,  on  questions  when  facts  are  concerned,  has  not 
brought  forward  the  figures  by  which  he  claims  to  sustain  his  position,  but 
has  made  a  general  statement  that  a  comparison  between  these  institutions  is 
altogether  unfavorable  to  the  use  of  anaesthetics. 

Now,  will  any  one  undertake  to  say  that  a  slight  difference  in  the  percent- 
age of  mortality,  after  operations  of  any  given  class,  running  through  a  period 
of  only  a  few  years,  and  without  taking  into  account  all  the  attending  cir- 
cumstances, the  comparison  being  made  between  three  institutions,  and  those 
not  of  the  largest  class,  is  to  be  taken  as  evidence  against  the  use  of  an 
article,  which  has  been  employed  thousands  of  times  in  the  largest  hospital 
establishments  in  the  world  ? 

Why,  it  is  well  known  that  the  statistics  of  a  hospital  bearing  upon  any 
given  point,  may  vary  very  much  from  year  to  year,  and  that  a  series  of  un- 
fortunate  results  in  one  or  two  years  will  influence  very  materially  the  gen- 
eral results  for  a  series  of  years.  Thus  an  epidemic  erysipelas  may  prevail, 
and  carry  off  a  large  number  of  patients  who  have  been  subjected  to  capital 
operations;  and  if  the  institution  should  be  visited  with  such  an  epidemic  for 
several  seasons  in  succession,  the  mortality  may  become  so  heavy,  as  to  keep 
it  in  the  rear  of  the  more  favored  institutions  for  a  long  series  of  years. 
There  are,  too,  various  other  circumstances  which  may  influence  the  mortal- 
ity, entirely  independent  of  the  use  of  anaesthetics,  and  which  in  my  judgment 
would  render  it  very  unsafe  to  draw  conclusions,  based  upon  the  experience 
of  two  or  three  institutions  during  a  period  of  a  few  years.  I  apprehend,  also, 
that  a  difference  will  be  found  in  the  percentage  of  mortality  after  any  given 
capital  operation,  during  a  series  of  jears^  amongst  the  best  hospUals  ot  \]bL\& 
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and  of  other  countries,  both  before  and  since  the  introduction  of  anaesthetic 
agents,  showing  that  other  causes  are  constantly  varying  the  results. 

But  if  a  difference  in  the  mortality  of  hospitals  prior  to,  and  since  the  in- 
troduction of  anaesthetic  agents,  is  to  be  taken  as  an  argument  for  or  against 
them,  we  have  a  much  more  extended  field  of  companson  than  that  offered 
by  the  three  chief  hospitals  of  this  country. 

The  large  hospitals  of  Europe  furnish  much  more  reliable  data;  and  it  so 
happens  that  the  advocates  of  anaesthesia  point  triumphantly  to  the  statistics  of 
these  institutions  as  affording  ample  evidence  of  a  diminished  mortality  after 
the  great  capital  operations,  since  the  introduction  of  these  pain-destroying 
agents. 

In  the  elaborate  work  of  Professor  Simpson,  on  anaesthesia  in  Surgery  jand 
Midwifery,  the  reader  will  find  two  chapters  devoted  to  the  question,  whether 
anaesthesia  increases  or  decreases  the  mortality  attendant  on  surgical  opera* 
tions.  The  author  has  here  collected  the  statistics  of  mortality  after  the  large 
amputations,  in  different  countries,  as  derived  from  official  sources,  including 
Phillips'  tables,  which  comprise  not  only  the  results  in  hospital  practice,  but 
in  the  private  practice  of  physicians  in  Great  Britain  and  in  other  countries, 
so  far  as  recorded  in  the  periodical  literature  of  these  countries.  He  has  also 
availed  himself  of  Malgaigne's  tables  of  results  from  the  Parisian  hospitals, 
forming  altogether  one  of  the  most  complete  and  extensive  collections  of  cases 
yet  published.  The  percentage  of  mortality  after  large  amputations,  calcula- 
ted  from  these  data,  which  were  formed  prior  to  the  introduction  of  anaesthe- 
tic agents,  and  then  compared  with  the  results  after  the  same  operations  with 
anaesthetics,  as  derived  from  the  British  and  Parisian  hospitals,  forming  a 
series  of  upward  of  300  cases,  up  to  the  time  when  Professor  Simpson  wrote. 

The  conclusion  arrived  at  is,  that  the  mortality  since  the  introduction  of 
anaesthesia  is  sensibly  diminished,  and  the  argument  in  favor  of  anaesthetics 
thus  derived  is  considered  by  Dr.  Simpson  as  most  cogent  and  convincing. 
I  can  only  refer  the  members  to  this  array  of  figures  on  the  ether  side  of  the 
question,  and  ask  them  to  compare  them  with  those  now  brought  forward  on 
the  other  side,  and  see  which  is  the  stronger. 

I  believe  myself  that  there  is  some  degree  of  uncertainty  in  this  methed  of 
calculation,  but  if  it  is  relied  on,  etherization  has  evidently  the  advantage. 

In  regard  to  the  recent  unfortunate  death  from  chloroform  at  St  Bartho- 
lomew's Hospital — ^it  is  certainly  against  it — ^though  it  is  only  one  death  in 
over  nine  thousand  cases,  in  which  the  article  has  been  administered  there  j 
still,  this  with  the  others  which  have  been*  reported,  shows  that  chloroform  is 
a  most  potent  agent,  and  that  it  should  not  be  given  on  trivial  occasions,  and 
without  great  caution,  while  at  the  same  time  one  death  in  ten  thousand 
should  not  cause  us  to  abandon  it  I  myself  have  always  preferred  the  ether, 
believing  it  to  be  safe  and  reliable,  and  should  not  use  the  more  powerfid 
agent,  where  this  answered  the  purpose. 

Dr.  Hays  stated  that  he  was  not  disposed  to  discuss,  on  the  present  occa  • 
sion,  the  question  of  the  propriety  of  using  anaesthetic  agents;  but  the  state- 
ments made  this  evening  by  the  gentleman  who  opened  the  debate,  relative 
to  the  general  and  indiscriminate  use  of  chloroform  in  Edinburgh,  without  a 
single  instance  of  injurious  effects  resulting  therefrom,  were  calculated,  he 
conceived,  to  convey  the  very  erroneous  impression,  that  no  risk  attended  the 
employment  of  that  potent  agent  He  felt  impelled,  therefore,  by  a  sense  of 
dutj^  to  put  in  a  word  of  caution.    Nearly  thirty  cases  m  which  death  has 
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been  produced  by  the  administration  of  chloroform  have  been  recorded  with 
their  ful]  details ;  and  perhaps  double  that  number  have  been  casually  referred 
to  in  debates  before  different  learned  bodies,  but  the  particulars  of  which  have 
never  been  published.  Not  a  few  cases  also  of  death  after  the  administratioa 
of  chloroform  have  occurred,  in  which,  he  believed,  the  result  was  chargeable 
to  that  agent,  though  ascribed  to  other  causes.  Be  this,  however,  as  it  may, 
he  thought  that  undoubted  cases  enough  might  be  brought  forward  to 
demonstrate  that  the  employment  of  chloroform  was  not  devoid  of  danger. 

Some  of  the  recorded  cases  of  death  from  chloroform  have  been  ascribed 
to  the  article  employed  being  impure ;  others  to  carelessness  in  its  adminis- 
tration ;  and  others  again  to  some  constitutional  peculiarity  or  organic  disease 
which  should  have  forbid  its  employment;  and  thus  it  has  been  attempted 
to  prove  that  in  all  these  cases  the  ^tal  result  might  have  been  obviated  by 
proper  caution. 

A  case  of  death  from  chloroform,  however,  has  very  recently  occurred, 
which  does  not  allow  of  any  such  loophole  to  escape,  from  the  fact  that  dan- 
ger always  attends  the  use  of  chloroform.  This  case  occurred — where  of  all 
places  it  should  have  occurred  in  order  to  teach  a  salutary  lesson  of  caution^* 
in  St  Bartholomew's  Hospital,  London — where  it  had  been  boasted  that 
chloroform  had  been  used  in  between  nine  and  ten  thousand  cases,  in  not  one 
of  which  '*  has  its  employment  left  a  stain  on  its  character  as  an  innocuous 
agent  of  good." 

The  subject  of  this  case,  was  a  young  man  only  twenty-three  years  of  age, 
affected  with  aneurism  by  anastomosis  implicating  the  ear  and  a  portion  of 
the  scalp  behind  it,  and  which  had  commenced  when  the  patient  was  four 
years  of  age.  He  was  admitted  into  St.  Bartholomew's  Hospital,  and  Mr. 
Lloyd  determined  to  attempt  its  cure  by  ligatiiig  the  vessels  supplying  it. 
Chloroform  was  given  to  the  patient,  and  he  was  kept  under  its  influence  for 
half  an  hour,  the  operation  having  proved  a  tedious  one.  He  recovered  from 
its  influence  without  any  ill  effects.  The  tumor  was  not,  however,  entirely 
obliterated.  A  little  over  a  month  subsequent  to  this  operation,  Mr.  Lloyd 
found,  on  examination,  an  artery  between  the  angle  of  the  jaw  and  mastoid 
process,  which  pulsated  strongly,  and  on  compressing  it  so  as  to  arrest  the 
circulation  in  it,  the  pulsation  in  the  tumor  entirely  ceased.  Mr.  Lloyd  de- 
termined to  apply  a  ligature  to  it.  Chloroform  was  again  administered  by 
the  careful  and  experienced  assistants  of  the  hospital,  and  the  article  used  was 
from  the  same  bottle  which  had  been  administered  in  the  previous  operation. 
In  from  five  to  ten  minutes  he  came  under  the  influence  of  the  article,  and 
Mr.  Lloyd  commenced  the  operation.  Scarcely  had  he  incised  the  skin  when 
his  assistant  informed  him,  that  the  patient's  pulse  was  sinking,  and  before 
any  restoratives  could  be  applied,  he  ceased  to  breathe.  Every  means  that 
could  be  devised  were  resorted  to,  in  order  to  re-aniinate  him,  but  without 
fiuccess.  On  post-mortem  examination,  no  morbid  organic  change  in  any 
organ  was  found  to  explain  the  fatal  occurrence;  but  the  blood  appeared  to 
have  been  poisoned.  "It  was  fluid,  and  it  remained  without  coagulation 
after  its  escape  from  the  heart  and  vessels.  It  had  also  a  brownish  purple 
hue,  much  like  that  which  is  commonly  observed  in  the  spleen ;  none  of  it, 
when  thinly  spread  out,  presented  the  ordinary  dark,  black  or  crimson  hue  of 
venous  blood.  But  for  this  untoward  administration  of  chloroform,  the  pa- 
tient might  have  lived  to  the  usual  term  of  human  existence.^  Here,  then,  is 
a  case  in  which  no  human  foresight  could  have  provided  against  ihe  {ai\ai 
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result  The  chloFoform  used  was  pure,  and  had  been  employed  before  with- 
out any  ill  effects;  there  was  no  idiosyncrasy  in  the  patient  forbidding  its 
employment,  for  he  had  previously  been  under  its  in^uence  with  apparent 
impunity ;  that  there  was  no  want  of  caution  and  skill  in  its  administration^ 
we  have  the  assurance  in  the  fact  that  it  was  given  by  the  experienced  assist- 
ants of  the  hospital ;  and  that  there  was  no  organic  disease  forbidding  its  em- 
ploymenty  was  demonstrated  by  the  autopsy.  If  this  case  is  not  calculated 
to  prove  that  danger  attended  the  administration  of  chloroform,  Dr.  Hayt 
said  he  would  be  at  a  loss  to  know  what  kind  of  evidence  gentlemen  required 
for  that  purpose. 

In  reply  to  an  inquiry  made  by  Dr.  Parrish,  whether  he  (Dr.  Hays)  con* 
sidered  the  case  he  had  alluded  to  forbidding  the  use  of  chloroform  in  every 
case,  Dr.  H.  stated,  that  were  he  compelled  to  undergo  a  very  painful  and 
protracted  operation,  he  would  himself  take  an  anaesthetic,  preferring  to  nm 
the  risk  rather  than  to  endure  long  and  severe  suffering,  and  he  would  albw 
his  patient  the  same  option,  if,  after  fully  explaining  to  him  the  state  of  the 
case,  he  should  desire  to  do  likewise.  But  to  resort  to  chloroform  for  every 
trifling  operation,  and  in  all  cases  where  the  slightest  and  but  temporary 
pain  was  to  be  endured,  he  conceived  not  only  to  be  injudicious,  but  actually 
Criminal. 

P.  S.  Since  these  remarks  were  made,  two  more  cases  of  death  from  chlo- 
roform have  occurred,  one  in  Boston,  the  other  in  New  Haven. 

Dr.  H.  S.  Patterson  remarked  that  the  meeting  had  got  pretty  well  into 
the  discussion  of  the  question  on  its  merits,  when  Dr.  Hays  brought  down 
the  St.  Bartholomew's  case  upon  us  as  a  sudden  extinguisher,  and  it  appears 
we  cannot  get  beyond  it  Around  that  all  the  discussion  seemed  now  to  cen- 
tre, and  it  must  be  got  rid  of  before  any  further  progress  could  be  made.  He 
did  not  know  that  he  could  get  rid  of  it,  but  at  all  events,  it  could  be  looked 
fairly  in  the  face,  and  its  real  importance  determined.  The  idea  that  arose  in 
his  mind  while  Dr.  H.  was  speaking,  was  that  this,  like  pther  cases  of  alleged 
death  from  chloroform,  came  with  an  air  of  mystery  about  it  A  mischief 
has  been  done,  somehow  or  another;  life  had  been  extinguished  in  some  way; 
but  the  only  fact  now  apparent  is  that  the  chloroform  has  done  it.  Let  thia 
be  admitted,  and  it  does  not  necessarily  follow  that  the  agent  in  question  can- 
not be  used  at  all  therapeutically.  The  conclusion  is  greater  than  the  pre* 
mises  will  bear.  The  superstructure  is  much  too  large  for  the  foundation. 
The  fact  seems  to  be  that  chloroform  may  be — ^indeed  has  been — inhaled  in 
Buch  manner  as  to  produce  death.  Every  article  of  the  materia  medica  of 
any  value,  is  toxical  or  at  least  injurious  in  some  method  of  exhibition  or 
some  dose.  Generally,  the  toxical  is  in  the  direct  ratio  of  the  therapeutic 
power.  The  potency  which  is  curative  in  its  judicious  employment,  may  be 
deadly  otherwise  applied.  The  mere  fact  that  a  medicinal  agent  is  capable 
of  destroying  life  is  no  argument  against  its  use.  Is  there  any  substance  of 
acknowledged  power  in  our  pharmacopoeia  that  may  not  do  mischief?  Are 
there  not  many  that  have  been  fatal  to  human  life,  not  only  when  used  crimi* 
nally,  but  also  injudiciously  employed,  although  with  the  best  intentions  ?  He 
(Dr.  P.)  is  not  one  of  those  who  would  willingly  uncover  the  nakedness  of 
the  profession  or  expose  its  shame,  but  he  would  ask  whether  chloroform  has 
destroyed  more  human  lives  than  opium,  even  in  its  medical  use?  He 
would  only  refer  to  the  old  treatment  of  delirium  tremens  by  heroic  doses  of 
ibat  drug.    He  bad  seen  patients  die  in  that  disease,  in  the  Pennsylvania 
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Hospital  and  in  the  Alzns-HoiiBe,  and  who  would  aay  whether  the  condition 
which  preceded  death  was  coma  or  fatal  narcotism  ?  He  had  his  own  con- 
Tictions  on  the  subject,  and  they  were  such  as  to  lead  him  to  seek  a  mode  of 
treatment  for  that  affection  without  opium.  But,  admitting  all  this,  does  it 
prove  that  opium  should  not  be  used  I  On  the  contrary,  opium  remains  an 
indispensable  portion  of  our  means  of  cure  in  innumerable  cases.  If  a  sub- 
ataaoe  is  poisonous,  it  is  so  in  certain  doses,  in  a  particular  mode  of  eidiibition, 
and  according  to  fixed  and  ascertainable  laws.  We  can  determine  by  obser- 
vation what  Unctions  it  affects,  in  what  quantities,  and  in  what  way.  We  do 
not  hesitate  to  use  poisons  much  more  deadly  than  chloroform  is  all^d  to 
be  by  its  most  vehement  opponents,  because  we  know  their  action  and  can 
reguiate  it  to  good  therapeutic  ends.  If  a  patient  should  die  of  a  dose  of 
hydrocyanic  acid  or  strychnine  medicinally  given,  there  would  be  no  hesita- 
tion in  concludii^  that  there  had  been  a  gross  error  in  the  dose  or  in  the 
manner  of  exhibition.  Why  refuse  the  application  of  the  same  rule  to  chlo- 
roform f  It  may  be  asserted  that  its  poisonous  influence  is  so  subtle  and  so 
fiital  that  it  cannot  be  regulated.  But  this  is  disproved  by  thousands  upon 
thousands  of  cases  of  its  successful  administration.  If  it  is  p(»sonous  at  all, 
it  is  so  only  in  a  certain  quantity  or  by  a  certain  rapidity  of  introduction, 
which  can  be  clearly  ascertained,  scientifically  regulated,  and  securely  guarded 
against  Let  us  noW  look,  with  a  more  thorough  scrutiny,  into  the  St  Bar- 
tholomew's case,  which  has  been  thrown  in  our  way  as  an  impediment  not 
to  be  got  over.  The  first  fact  to  be  noticed  is,  that  this  same  patient,  not  a 
month  previous,  was  kept  under  the  full  influence  of  chloroform  for  twelve 
minutes,  during  a  painful  operation,  and  without  the  slightest  inconvenience 
or  interruption  to  his  recovery.  There  was  plainly  no  "  idiosyncrasy"  here. 
It  is  proved  that  chloroform  could  be  administered  to  that  very  patient  with 
safety  and  with  the  most  beneficial  results.  On  the  last  and  fatal  occasion, 
he  inhaled  the  vapor  of  chloroform  for  a  much  shorter  time,  and  died  before 
the  first  incision  was  completed  by  the  knife  of  the  surgeon.  Now,  can  any 
man  believe  that  the  chloroform  was  administered  in  precisely  the  same  way, 
in  the  same  quantity,  and  to  the  same  extent,  as  on  the  former  occasion  f 
Like  causes  produce  like  effects.  The  man  who  takes  a  grain  of  opium  to  day 
with  beneficial  effects,  will  not  be  fatally  poisoned  by  a  grain  of  opium  a  month 
hence.  The  probability  is  that  in  the  first  instance  the  chloroform  was  prop- 
erly administered  with  a  due  admixture  of  atmospheric  air,  while  in  the  latter 
it  was  hastily  presented,  of  full  intensity  and  undiluted.  The  quantity  to  be 
estimated  is  not  altogether  that  poured  upon  the  napkin  or  introduced  into 
the  inhaling  apparatus,  but  that  actually  received  into  the  lungs  of  the  patient, 
and  absorbed  from  their  mucous  membrane.  A  better  case  for  the  illustra- 
tion of  the  principle  just  laid  down  could  not  be  desired.  The  blame  rests 
with  the  erroneous  mode  of  the  use,  and  not  with  the  substance  used.  As 
fcr  the  mere  allegation  of  toxical  power,  Dr.  P.  would  give  very  little  for  a 
medicine  that  could  not  produce  such  eft'ects  in  any  case.  He  suspe  ted  the 
efticacy  of  every  agent  whose  powers  were  so  feeble  as  not  to  render  it  noxious 
in  its  inappropriate  or  immoderate  employment. 

As  to  the  remarks  made  by  Dr.  Condie  in  reference  to  the  enthusiasm  of 
the  advocates  of  new  measures,  Dr.  P.  thought  that  such  a  charge  in  refer- 
ence to  anaesthetics  was  singularly  out  of  place  in  Ph.ladelphia.  The  error 
here  seemed  to  be  all  on  the  other  side.  He  did  not  wish  to  complain  of 
the  conservatism  of  the  profession  here  generally.    Their  cautious  skeptiQ,v&iii 
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in  regard  to  medical  novelties  had  its  great  and  lasting  benefits.  But  these 
anaesthetics  are  no  longer  a  novelty.  Their  precise  value  has  not  been  defi- 
nitely determined,  nor  have  we  settled  all  the  laws  that  should  regulate  their 
use ;  but  that  they  have  great  and  important  uses  can  no  longer  be  doubted. 
It  appears  certain  that  they  will  become  a  fixed  portion  of  the  armament  of 
the  surgeon  and  the  obstetrician.  Why  should  we  in  Philadelphia  alone 
occupy  this  position  of  dogged  resistance,  and  refuse  to  receive  them  ?  Dr, 
Condie  has  warned  us  against  the  enthusiasm  of  novelty.  Dr.  P.  acknowl- 
edged the  truth  and  value  of  his  remarks.  There  are  quidnuncs  in  the  pro^ 
fession  as  well  as  out  of  it,  and  they  will  run  wild  after  new  hobbies.  But 
he  would  remind  Dr.  C.  that  this  is  not  the  only  dangerous  enthusiasou 
There  is  another  that,  in  its  relation  to  other  matters,  has  been  recognized 
and  pretty  well  comprehended  in  our  country,  where  it  has  received  the  gen* 
eric  title  of  old-hunkerism.  It  consists  in  an  obstinate  conservatism,  which 
brands  every  new  thing  as  an  innovation,  in  the  bad  sense  of  the  term,  with-* 
out  waiting  to  see  whether  it  may  not  turn  out  an  improvement  It  rests 
content  with  old  things,  it  wants  no  progress,  and  it  resists  all  new  things  aa 
essentially  evil  or  mistaken.  'He  was  afraid  that  there  was  a  leaven  of  the 
enthusiasm  of  kunkerism  in  this  resolute  opposition  to  the  anaesthetics.  At 
all  events,  the  truth  must  soon  make  itself  manifest,  and  the  fact  of  the  mat- 
ter be  established.  There  can  be  no  doubt  that  anaesthesia  will  become^ 
when  better  understood,  a  well  regulated  and  well  established  portion  of  our 
practice,  and  the  most  the  Philadelphia  profession  can  claim  will  be  the  merit 
of  having  been  the  drag  on  the  wheel  that  prevented  a  too  rapid  attainment 
of  the  goal 

Dr.  Bell,  in  reply  to  a  question  from  the  President,  (Dr.  Jackson,)  said  that 
Dr.  Mussey,  his  former  colleague  in  the  Ohio  Medical  College^  and  the  C7o»i- 
mercial  Hospital  of  Cincinnati,  uniformly  made  use  of  a  mixture  of  ether 
and  chloroform  for  the  subjects  on  whom  he  operated;  and  without^  it  ia 
believed,  in  any  case,  sinister  results. 

Dr.  Atlee  said :  There  is  one  point  in  the  case  mentioned  by  Dr.  Hays 
that,  perhaps,  may  have  been  overlooked.  If  we  take  up  any  book  on  sur- 
gery, and  refer  to  the  subject  of  operations  on  the  neck,  we  will  find  that 
instantaneous  death  occasionally  results  during  the  operation,  and  that  this  is 
attributed  to  the  entrance  of  air  into  the  veins  of  the  neck.  The  question, 
then,  would  naturally  arise.  Could  such  an  occurrence  have  taken  place  in 
this  unfortunate  case,  and  death  have  resulted  from  this  cause,  and  not  from 
chloroform  ?  Always  in  dread  of  such  an  event,  I  have  never  administered 
anaesthetics  in  important  operations  on  the  neck,  lest  death  accruing  under 
such  circumstances,  might  be  erroneously  attributed  to  chloroform,  and  thua^ 
impair  the  character  of  a  very  valuable  agent 

Dr.  Page  remarked  that,  notwithstanding  the  current  of  the  argument,  the 
opinion  of  all  present  on  the  subject  of  the  use  of  anaesthetics,  seems,  *'  like  a 
handle  of  a  jug,  all  on  one  sida"  All  of  the  gentlemen,  including  those  who 
spoke  on  the  negative  side. of  the  question,  admit  that  under  certain  circum- 
stances these  agents  may,  and  even  ought  to  be  administered,  while  under 
other  circumstances  they  should  be  repudiated  as  likely  to  be  productive  of 
injury.  What  then  are  the  circumstances  requiring  their  employment?  and 
the  answer  is,  who  can  tell  ?  The  opponents  of  their  indiscriminate  use  em- 
ploy them  under  very  opposite  conditions.  We  are  told  by  some  that  they 
should  not  be  apphed  in  cerebral  excitements,  in  disease  of  the  heart,  and  ia 
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pulmonary  affections,  &c. ;  but  Dr.  Condie  has  used  the  anaesthetic  in  con- 
vulsions with  marked  benefit;  and  in  asthma  and  difficulty  of  breathing,  ether 
has  been  highly  extolled ;  and  it  is  very  far  from  probable,  that  some  of  the 
many  thousands  who  have  been  placed  in  a  state  of  anaesthesia  for  surgical 
operations,  the  extraction  of  teeth,  &c^  and  who  have  done  well,  should  not 
have  been  at  thb  time  laboring  under  severe  cardiac  affection.  Now,  for  my 
part,  I  consider  that  the  chief  use  of  the  agent,  and  the  principal  cause  re- 
quiring  its  administration,  is  for  the  relief  of  pain ;  but  to  its  indiscriminate 
use  I  am  as  much  opposed  as  any  member  of  the  profession.  I  regret  that 
80  few  of  the  members  here  speak  from  the  book  or  card.  They  give  us  the 
experience  and  observations  of  others  and  not  of  themselves,  and  we  know 
that  there  are  few  subjects  on  which  there  has  been  so  much  written  and  to 
BO  little  purpose,  as  on  anaesthetics,  within  the  last  few  years,  except  perhaps, 
cholera.  With  me,  after  a  principle  is  once  adopted,  it  matters  not  where  it 
comes  from,  nor  does  it  require  a  great  accumulation  of  evidence  for  its  elu- 
cidation ;  and  I  look  upon  it  as  a  fixed  fact  that  the  anaesthetic  may  be  ad- 
ministered whenever  severe  and  prolonged  pain  would  be  otherwise  suffered^ 
unless  strong  indications  exist  to  the  contrary.  None  of  us  would  recom- 
mend a  patient  to  be  placed  under  the  influence  of  sulphuric  or  chloric  ether 
or  chloroform,  for  a  trivial  surgical  operation,  or  for  the  extraction  of  a  toothy 
sor  would  we  use  them  on  ourselves,  because  the  pain  is  soon  over,  and  it  is 
not  worth  while  to  run  any  risk ;  and  in  this  sentiment  I  heartily  concur,  as 
risk  there  is ;  as  we  know  that  unfavorable  results  have  followed  their  admin- 
istration ;  and  strange  as  it  may  seem,  many  of  the  fatal  cases  have  occurred 
after  the  performance  of  what  are  commonly  called  slight  operations.  If 
I  recollect  aright,  two  fatal  cases  occurred  in  quick  succession  in  New  York ; 
one  when  the  operation  was  for  fistula  in  ano,  and  the  other  for  hemor- 
rhoids, both  very  simple  and'every  day  operations  in  surgery;  and  we  were 
thrown  into  the  utmost  consternation  that  human  life  should  have  been 
thus  endangered,  and  could  scarcely  believe  that  the  result  was  due  to  any 
other  cause  than  the  chloroform.  But,  sir,  some  of  the  most  simple  opera- 
tions occasionally  terminate  fatally,  without  any  discernible  cause.  I  once 
saw  a  patient  lose  her  life  from  the  passai^e  of  a  thread  through  a  small  vas- 
cular tumor  in  the  bend  of  the  arm ;  and  I  also  saw  M.  Velpeau  remove  a 
small  tumor  from  the  shoulder  of  a  woman,  and  she  died  in  a  few  hours  with- 
out any  assignable  cause.  Now,  sir,  patients  will  die  after  operations,  and 
sometimes  suddenly,  and  the  surgeon  cannot,  with  all  his  ingenuity,  account 
for  the  death,  unless  it  be  ascribed  to  the  luckless  anaesthetic. 

But  it  is  for  the  relief  of  pain  during  the  performance  of  the  more  impor- 
tant operations  only,  as  has  been  before  remarked,  that  it  should  be  admin- 
istered, and  here  it  not  only  relieves  great  suftering,  but  may  have  done  away 
with  past  anxiety,  and  may  remove  or  diminish  future  danger.  The  dread 
of  pain  is  one  ot  the  most  depressing  and  distressing  influences  to  which  the 
suffering  patient,  or  one  who  is  about  to  submit  to  a  severe  operation,  is  lia- 
ble. Now  if  this  can  be  removed,  much  is  gained.  The  patient  who  has 
once  made  up  his  mind  to  the  necessity  of  an  operation,  does  not  fear  its  ulti- 
mate results  or  consequences.  If  it  is  one  which,  of  itself,  compromises  life, 
the  mind  becomes  settled  as  to  its  necessity,  and  the  great  fear  is  of  the  pain 
which  must  be  endured  during  its  performance,  and  the  great  objection  made 
18,  that  it  will  hurt.  Now  all  of  this  feeling  yields  to  the  confidence  which 
the  ansBsthetic  inspires,  and  the  common  question  which  the  patient.  pu\&  an^ 
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has  alt^a;^  put  to  tbe  surgeon  is,  *^  can  you  not  give  me  something  to  relieTe 
the  pain  ? "  We  all  know  how  intimate  the  relations  are  between  the  mind 
and  body;  and  if  we  keep  in  view  the  old  adage  sana  mens  in  sano  corpore, 
the  whole  matter  will  be  fully  understood.  The  mind  and  nervous  system 
being  placed  at  ease  under  the  belief  that  no  pain  will  be  experienced  dur- 
ing an  operation,  no  matter  how  severe,  will  diminish  much  the  dangers  of 
what  all  surgeons  have  too  well  known  as  the  nervous  shock,  or  that  condt* 
tion  in  which  patients  die  from  the  immediate  effect  of  operations.  It  was 
formerly  a  common  thing  to  hear  of  persons  dying  on  the  table  during,  an 
operation ;  but  who  has  known  this  to  occur  in  Philadelphia  when  ether  has 
been  administered,  and  we  are  all  aware  that  it  has  been  given  extensively 
and  almost  indiscriminately  ? 

Another  argument  against  its  use  is,  that  the  plasticity  of  the  blood  is 
altered,  and  that  the  h^ing  process  will  not  take  place  so  readily  as  when 
the  agent  has  not  been  employed.  Facts  seem  to  prove  the  contrary.  I 
have  never  seen  the  cure  more  tardy  after  the  use  of  ether  than  without  ifc> 
and  indeed  in  some  instances  which  have  fallen  under  my  observation,  recov 
ery  has  taken  place  with  remarkable  rapidity.  I  assisted  Dr.  Goddard  in  an 
amputation  of  the  thigh  after  a  gunshot  wound  of  the  knee-joint,  when  the 
injury  was  tremendous,  and  when  all  the  circumstances  were  so  unfavorable 
as  to  induce  me  to  oppose  the  administration  of  ether,  not  because  I  thought 
that  it  would  do  harm,  but  because  I  thought  that  the  patient  would  most 
likely  die,  and  that  the  fatality  of  the  case  would  be  ascribed  to  the  ag^t. 
It  was  however  given  under  ttie  advice  of  Drs.  Jewell,  McClellan,  and  Wil- 
son, of  Bustleton,  and  the  only  unpleasant  consequences  were  a  slight  vomit- 
ing and  faintness.  The  wound  healed,  and  the  old  gentleman  is  now  well, 
and  an  approver  of  ether  from  experience.  I  have  performed  capital  opera- 
tions when  the  patients  have  been  under  its  influence,  and  I  have  not  been 
satisfied  that  it  has  ever  proved  injurious.  I  amputated  a  man's  arm,  and  on 
the  fourteenth  day  he  was  well  enough  to  elope  from  the  almshouse.  I  have 
removed  thighs,  legs,  the  penis  and  the  testicle,  with  the  patients  in  an  uncon- 
scious state,  and  they  have  all  done  well.  I  operated  for  strangulated  ingui-^ 
nal  hernia  on  a  patient  of  Dr.  Naudain,  to  whom  chloroform  had  been  pre- 
viously given  freely  during  the  trial  of  the  taxis,  both  by  Dr.  N.  and  myself 
and  at  my  visit  on  the  thirteenth  day,  I  received  a  message  that  the  man  had 
waited  all  the  day  before  for  me,  and  that  he  had  gone  out  to  walk.  These 
cases  and  others  in  my  own  practice,  besides  a  vast  many  which  have  fallen 
under  my  observation  in  the  hands  of  others,  make  me  believe  that  the  agent 
may  be  often  used  without  injury,  if  not  with  advantage.  I  lost  a  patient 
eighteen  months  since,  after  the  operation  for  hernia,  when  chloroform 
was  employed,  but  I  could  not  ascribe  the  death  to  the  agent  I  have  lost 
others  both  before  and  since,  when  no  anaesthetic  was  given. 

It  has  been  said  that  the  cdor  of  the  blood  is  changed,  and  that  black 
blood  flows  from  the  wound  after  the  use  of  ansdsthetics.  This  I  have  not 
observed.  After  amputations  when  the  arteries  have  been  secured,  which  is 
immediately  done,  the  tourniquet  is  partially  loosened,  and  then  it  is  that  the 
black  blood  flows,  but  it  comes  from  the  veins  and  not  from  the  arteries,  and 
the  observer,  who  is  perhaps  anxious  to  view  it  in  this  light,  mistakes  the  one 
for  the  other ;  but  when  the  constriction  above  is  entirely  removed,  all  bleeding 
usually  ceases. 

In  medicine  anaosthetics  have  been  extensively  employed,  and  even  by  those 
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wbo  repudiate  them  in  surgery,  without  disadrantage,  and  many  have  been 
rash  enough  to  use^them  freely  in  obstetrics. 

In  midwifery  I  have  used  ether  with  the  view  of  promoting  relaxation  of 
the  08  uteri,  vagina,  and  neighboring  parts,  and  to  induce  a  free  secretion  from 
tke  parti^  which  is  the  harbinger  of  tne  coming  good  time  to  the  patient  and 
accoucheur,  and  so  fftr  I  have  had  abundant  cause  to  be  satisfied  with  its  use. 
It  promotes  secretion  and  induces  relaxation,  while  it  does  not  interfere  with 
uterine  contraction  or  the  bearing  down  effort  This  is,  I  know,  contrary  to 
theory,  but  I  believe  it  to  be  the  fact  It  seems^  as  has  been  well  established, 
to  act  especially  on  and  to  control  the  voluntary  muscles.  Now  the  patient 
should  not  be  placed  in  a  state  of  full  insensibility,  but  should  be  so  far  affected 
as  not  to  suffer  pain ;  and  while  thus  influenced  the  sympathetic  or  syneigio 
iction  of  the  abdominal  muscles  and  diaphragm  will  be  readily  called  into 
play  by  that  of  the  uterus^  which  acts  involuntarily.  We  may,  indeed,  say 
that  a  patient  suffering  no  pam  will  readily  yield  to  this  sympafiietic  action, 
and  will  bear  down  forcibly,  when  without  a  freedom  from  suflering,  she 
would  be  almost  unal^le  to  follow  the  assiduous  directions  of  her  accoucheur 
to  assist  herself.  A  remarkable  case  of  this  kind  fell  under  my  care  a  short 
time  since,  in  the  person  of  a  young  lady  in  her  fli'st  confinement,  who  had 
been  suffering  active  pain  from  7,  A.  M!,  to  4^,  P.  M.,  without  making  fur- 
ther progress  than  the  dilatation  of  theos  uteri  to  the  size  of  a  quarter  dollar. 
8he  suffered  much  and  cried  loudly  for  something  to  relieve  her.  She  in* 
haled  ether;  the  dilatation  took  place  speedily,  the  parts  became  relaxed  and 
moat,  she  bore  down  like  a  woman^  and  before  6  o'clock  the  child  was  dressed 
and  the  mother  bandaged  up.  She  expressed  herself  as  comfortable,  and  so 
she  continued.  I  have  never  yet  witnessed  the  occurrence  of  any  unpleasant 
accident  from  the  administration  of  ether  during  labor,  and  I  have  seen  much 
Buffering  avoided. 

We  are  told  that  it  should  not  be  given  when  instruments  are  to  be  ap- 
plied, and  for  the  reason  that  the  practitioner  should  be  advised  by  the  patient 
when  he  is  giving  her  pain  and  when  he  is  doing  injury.  This  is  to  a  certain 
extent  true,  but  obstetrics  should  teach  the  practitioner  how  to  apply  his  in- 
struments, and  how  to  avoid  mischief  without  depending  entirely  on  the  assist- 
ance given  by  the  woman's  silence  or  moans.  Who  ever  yet  pulled  on  the 
forceps  without  giving  pain,  and  who  has  desisted  because  his  patient  cried 
out  ?  Other  indications  do  and  should  guide  him ;  he  should  know  when 
and  how  to  operate,  and  should  not  trust  entirely  to  his  patient  for  the  suc<- 
cess  of  his  practice.  Nervous  irritability  may  be  mitigated  in  obstetrics  as 
well  as  in  surgery,  by  the  timely  and  proper  use  of  different  remedies,  and  if 
we  resort  to  ether  instead  of  opium  and  its  preparations,  and  other  narcotics, 
it  is  because  it  is  more  efficacious  and  not  more  injurious.  Every  surgeon 
and  every  accoucheur  will  sometimes  give  the  different  narcotics.  As  before 
remarked,  the  full  anaesthetic  effect  should  not  be  induced ;  enough  of  the 
agent  should  be  given  only  to  relieve  the  pain,  as  it  may  have  to  be  used  for 
a  considerable  time. 

One  strong  expression  is  that  ether  is  intoxicating,  but  this  must  depend 
on  the  meaning  of  the  term  intoxication.  If  the  soothing  effect  of  opium, 
hyoscyamus,  lactucarium,  (fee,  or  perchance  their  exciting  or  poisonous  effects, 
or  the  phenomena  attending  convulsions,  coma,  concussion,  &c.,  can  be  called 
intoxication,  then  the  anaesthetic  is  intoxicating.  We  know  that  the  effect  of 
ether  is  transient  and  soon  passes  ofi^  so  that  after  its  administration  &enfiiib\l\tj 
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soon  returns;  but  bow  soon  would  a  young  lady  be  able  to  leave  a  den- 
tist's chair  and  go  into  the  street  after  an  inebriation  from  brandy  or  wine. 
The  effects  of  drink  do  not  pass  off  thus  suddenly,  and  etherization  is  not 
intoxication. 

I  do  not  wish  to  advocate  the  use  of  anaesthetics  under  all  circumstances, 
nor  their  indiscriminate  application.  One  circumstance  contra-indicating 
their  employment,  although  other  things  may  call  for  them,  is  when  it  is  ab- 
solutely necessary  to  keep  a  patient  perfectly  still,  as  during  the  operations  for 
bernia,  cataract,  and  others  of  equal  delicacy,  when  a  slight  involuntary  move- 
ment might  cause  a  cut  to  be  made  where  it  should  not  be  made.  It  should 
not  be  used  in  operations  in  the  mouth,  because  the  patient  might  not  be  able 
to  get  rid  of  the  blood,  and  might  suffer  from  its  passing  downward.  Other 
oontra-indications  must  constantly  arise  in  particular  cases,  which  should  be 
duly  considered  by  the  practitioner.  Of  this  I  am  convinced,  that  it  is  not 
very  easy  to  kill  a  person  with  ether,  else  death  would  have  occurred  in  very 
many  instances,  for  no  agent  has  been  so  widely  and  indiscriminately  used, 
and  yet  with  so  few  bad  consequences.  Ether  should  be  preferred  to  chloro- 
form. It  does  not  act  so  suddenly  nor  so  powerfully,  and  experience  teaches 
that  it  is  the  safer  agent  A  mixture  of  the  two  is  used,  but  I  think  it  object 
tionable,  as  ether  is  th«  more  volatile,  and  if  its  effect  is  not  speedily  induced 
it  will  soon  evaporate  and  leave  the  chloroform  behind  to  have  its  full  effect 
The  better  plan  would  be  to  give  ether  alone,  and  then,  should  the  patient  be 
insusceptible  to  its  action  or  become  excited,  a  few  drops  of  chloroform  may 
be  administered.  Under  all  circumstances,  a  full  supply  of  air  should  be 
allowed,  and  the  more  simple  the  apparatus  employed,  the  better. 
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Presuming  that  our  readers  will  be  better  satisfied  with  a  full  account  of 
the  proceedings  of  the  National  Association,  than  with  contributions  from  our 
pen,  we  yield  the  entire  Editorial,  and  a  portion  of  the  Eclectic  department 
of  the  present  No.  for  that  purpose.  We  are  indebted  for  the  following  au- 
thentic report  to  the  courtesy  of  Dr.  Gooch,  editor  of  the  Stethoscope,  and 
one  of  the  secretaries  of  the  Am.  Med.  Association : 

We  find  that  our  limits  oblige  ua  to  omit  portions  of  the  proceedings.  The 
parts  omitted  will  appear  in  our  n  xt  number. 

Proceedings  of  the  Fifth  Meeting  of  the  American  Medical  Association. 

Tuesday,  May  4,  1852. 

The  association  met  in  the  Second  Presbyterian  Church  at  11  o'clock— 
the  president,  Dr.  Moultrie,  in  the  chair. 

Dr.  James  Beale,  president  of  the  Medical  Society  of  Virginia,  and  chair- 
man of  its  committee  of  reception,  welcomed  the  delegates  to  the  city  of 
Richmond. 

Dr.  Haxall,  chairman  of  the  committee  of  arrangements,  read  a  list  of  the 
delegates  who  were  present,  and  who  answered  to  their  names  as  follows : — 
From  Maine  2;  N.  Hampshire  1 ;  Massachusetts  17;  Rhode  Island  6;  Con- 
necticut 9 ;  New  York  28 ;  New  Jersey  8 ;  Pennsylvania  33 ;  Delaware  3 ; 
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Maryland  10;  Vii^ia  90;  North  Carolina  5;  South  Carolina  13;  Geor- 
gia 4;  Alabama  4;  Louisiana  2;  Tennessee  2;  Kentucky  8;  Ohio  10; 
Michigan  1 ;  Illinois  3 ;  Missouri  6 ;  Iowa  1 ;  District  of  Columbia  6 ;  U.  S. 
Navy  1 ;  Foreign  2 — 275. 

Dr.  Hays,  of  Pa.,  oflfered  the  following  resolution: 

Resolved,  That  a  committee  of  one  from  each  state,  to  be  selected  by  its 
own  del^ation,  be  appointed  to  nominate  suitable  officers  for  the  association. 

The  resolution  having  been  adopted,  the  asseciation  took  a  recess  of  ten 
minutes,  to  allow  the  delegations  to  appoint  the  nominating  committee. 

At  the  expiration  of  the  recess,  the  president  announced  the  nominating 
committee  as  follows: 

Maine — Isaac  Lincoln ;  New  Hampshire — Jeremiah  Blake;  Massachusetts 
—  Jacob  Bigelow;  Rhode  Island — H.  W.  Rivers;  Connecticut-*- Charles 
Hooker;  New  York — Joseph  M.  Smith;  New  Jersey — G.  R.  Chitwood; 
Pennsylvania — G.  W.  Norris;  Delaware^— H.  F.  Askew;  Maryland — G.  S. 
Gibson;  District  of  Columbia — C.  Boyle;  Virginia — James  Beale;  North 
Carolina — James  H.Dickson;  South  Carolina — H.  R.  Frost;  Georgia — C. 
B.  Nottingham;  Alabama — A.  Lopez;  Kentucky — W.  L.  Sutton;  Missouri 
— C.  A.  Pope;  Ohio— D.  Tildon;  Illinois— D.  Brainard;  Michigan — Z. 
Pitcher;  Iowa--J.  H.  Ranch;  Tennessee — Paul  F.  Eve. 

The  president  requested  the  secretary  to  call  the  rolL 

Dr.  Cox,  of  Md.,  oflered  the  following  resolution : 

Hesolvedj  That  when  the  roll  be  called,  each  member  shall  rise  in  his 
place  and  answer  to  his  name. 

The  resolution  was  not  adopted. 

The  secretary  then  proceeded  to  call  the  roll,  and  the  members  present 
having  answered  to  their  names,  the  president  delivered  a  lengthy  and  able 
address. 

The  nominating  committee  reported  the  following  as  officers  of  the 
Bssociation : 

For  President — Beverley  R.  Wellford,  of  Va. 

For  Vice-Presidents — Jonathan  Knight,  of  Conn.,  James  W.  Thomson,  of 
Delaware,  Thos.  Y.  Simons,  of  South  Carolina,  and  Chas.  A.  Pope,  of  Miss. 
For  Treasurer — Dr.  Francis  Condie,  Pa. 

On  motion  of  Dr.  Atlee,  of  Pa.,  it  was 

Resolved,  That  the  officers  thus  nominated  be  and  are  hereby  elected  the 
officers  of  the  association  for  the  ensuing  year,  and  that  the  nominating  com- 
mittee be  requested  to  nominate  secretaries,  and  to  decide  upon  the  next 
place  of  meeting  at  as  early  a  period  as  possible,  the  present  secretaries  to 
retain  their  offices  until  other  nominations  are  made. 

This  resolution  having  been  adopted,  the  gentlemen  nominated  were  de- 
clared the  officers  of  the  association  for  the  ensuing  year ;  and  on .  motion  of 
Dr.  Atlee,  of  Pa.,  a  committee  of  three,  consisting  of  Drs.  Atlee,  of  Pa.,  Hax- 
all,  of  Va.,  and  Eve,  of  Tenn.,  were  appointed  a  committee  to  announce  his 
election  to  Dr.  Wellford,  and  conduct  him  lo  the  chair. 

Dr.  Wellford  having  taken  the  chair,  returned  his  thanks  for  the  honor 
conferred  upon  him. 

Dr.  F.  C.  Stewart,  of  N.  Y.,  offered  an  invitation  to  the  association  to  make 
the  city  of  New  York  the  next  place  of  meeting. 
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On  motion  of  Dr.  Boyle,  thia  and  all  similar  invitations  were  referred  to 
the  committee  of  nominations. 

Dr.  HajSy  of  Pa.,  offered  the  following  resolution : 

Hesolved,  That  the  report  of  the  committee  on  the  constitution  be  made 
the  special  order  for  to-monow  morning. 

It  was  moved  by  Dr.  Stille,  that  the  resolution  be  so  amended  as  to  make 
it  the  special  order  for  Thursday.  This  amendment  was  lost,  and  the  question 
being  taken  on  the  original  resolution,  it  was  adopted. 

Dr.  Hays  also  offered  the  following  resolution : 

Besolved,  That  the  report  of  the  committee  of  publication  and  on  prize 
essays  be  made  the  special  order  for  the  afternoon  session. 

Dr.  Phelps,  of  N.  i.,  moved  that  when  the  association  adjourn,  it  will 
adjourn  to  meet  at  4^  o'clock  this  afternoon. 

This  resolution  was  adopted* 

Dr.  Haxall,  chairman  of  the  committee  of  arrangements,  offered  the  follow-^ 
ing  preamble  and  resolution,  which  were  unanimously  adopted : 

The  American  medical  society  in  Paris  being  so  constituted  that  it  would 
be  entitied  to  representation  if  it  existed  in  this  country,  and  as  it  is  recognized 
abroad  as  an  American  institution — 

Resolved,  That  the  delegates  accredited  to  the  association  by  the  American 
medical  society  in  Paris  be  and  are  hereby  invited  to  take  seats  in  this  body* 

Dr.  Drake  read  tlie  following  resolutions,  which  were  laid  on  the  table; 
and  on  motion^  the  association  adjourned  till  4-j^  o'clock,  P.  M. 

1.  Resolved,  That  every  report  on  a  medical  or  other  scientific  si^bject^ 
shall  be  referred  to  a  select  committee,  to  be  read,  analyzed  and  reported  on 
to  the  association ;  said  select  committee  indicating  its  general  character  and 
worthiness  of  publication,  provided  the  authors  of  every  report  shall  have  the 
right  of  appealing  to  the  association. 

.2.  Resolved,  That  no  report  shall  be  read  before  the  association  until  it 
has  been  examined  and  reported  on  by  the  committee  to  which  it  may  be 
referred ;  nor  then  but  under  an  order  of  the  association. 

3.  Resolved,  That  no  report  shall  be  published  in  the  Transactions  of  the 
association  but  in  virtue  of  its  order. 

4.  Resolved,  That  all  professional  and  other  scientific  communications  made 
to  the  association,  shall  be  referred  and  treated  like  the  reports  of  committees. 

5.  Resolved,  That  the  president,  vice  presidents  and  secretaries  of  the  asso- 
ciation shall  be  charged  with  the  appointment  of  the  aforesaid  committeesi 
being  themselves  eligible  for  such  appointments. 

6.  Resolved,  That  the  authors  of  all  reports  and  papers  aforesaid,  shall  have 
the  privilege  of  reading  and  explaining  the  same  before  the  committees. 

AFTERNOON  SESSION. 

Dr.  B.  B.  Wellford  called  the  association  to  order  at  4|-  o'clock,  P.  M. 

Dr.  D.  Paul  Lajus  offered  the  following  resolution,  which  was  unanimously 
adopted : 

JResolved,  That  Dr.  Brown  Sequard,  of  Paris,  be  invited  to  occupy  a  seat 
among  the  delegates  at  the  present  meetings  of  the  association. 

'  Dr.  Paul  F.  Eve,  from  the  committee  on  nominations,  then  reported  that 
the  committee  had  resolved — 

1.  That  St  Louis  be  designated  as  the  place  for  the  meeting  of  the  asso* 
elation  in  1853. 
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2.  That  Drs.  P.  C.  Gooch,  of  Virginia,  and  John  S.  Moore,  of  Missouri,  be 
nominated  for  secretaries. 

On  motion,  the  report  was  laid  on  the  table. 

Dr.  Gooch  offered  the  following  resolution,  which  was  rejected : 

Besolvedy  That  the  members  of  the  press  be  admitted  to  seats  on  the  floor, 
and  that  a  committee  of  three  be  appointed  to  raise  by  voluntary  subscription 
a  sum  suflScient  to  defray  the  expenses  of  reporting  and  publishing  the  pro- 
ceedings of  the  meetings,  and  to  make  an  arrangement  for  such. 

Dr.  Isaac  Hays  read  the  report  of  the  committee  on  publication  and  the 
reports  of  the  treasurer. 

The  reports  were  received,  and  the  following  resolutions,  appended  to  the 
report  of  the  committee  of  publication,  were  put  and  unanimously  adopted : 

1.  JResolved,  That  the  assessment  for  the  present  year  shall  be  three 
dollars, 

2.  Resolved^  That  the  committee  of  publication  be  authorized  to  fix  the 
price  at  which  the  Transactions  for  the  present  year  will  be  furnished  to  such 
of  the  members  of  the  association  as  shall  remit  the  amount  decided  upon  by 
the  committee,  within  a  specified  time,  (to  be  fixed  also  by  them.)  And 
that  it  shall  be  the  duty  of  the  said  committee  to  issue  a  circular  informing 
the  members  of  the  terms  upon  which  the  Transactions  will  be  furnished  to 
them. 

3.  Resolved,  That  the  committee  be  authorized  to  take  such  measures  in 
relation  to  the  disposal  of  the  copies  of  the  Transactions  remaining  after  all 
sach  members  are  supplied  as  shall  comply  with  the  terms  set  forth  in  the 
drcular  of  the  committee,  as  they  may  deem  expedient. 

On  motion  of  Dr.  Ives,  the  vice  presidents  were  requested  to  take  seats 
allotted  to  them  in  front  of  the  president's  chair. 

Dr.  Hayward  presented  the  report  from  the  committee  on  prize  essays,  and 
broke  the  seal  of  the  paquet  containing  the  name  of  the  author  of  the  essay, 
entitled  "  On  Variations  of  Pitch  in  Percussion  and  Respiratory  Sounds,, 
and  their  Application  to  Physical  Diagnosis,^  and  which  was  deemed 
worthy  of  the  prize.  The  author  proved  to  be  Dr.  Austin  Flint,  of  Buffalo, 
N.  Y..  to  whom  the  prize  was  awarded,  and  the  report  was  referred  to  the 
committee  of  publication. 

The  report  of  the  committee  on  the  Medical  Botany  of  the  U.  States  for 
1850-51,  from  Dr.  A.  Clapp,  chairman,  was  presented  and  referred  to  the 
committee  of  publication. 

Dr.  Drake  called  up  his  resolutions  offered  at  the  morning  session,  which 
were  read  and  discussed.  On  motion  of  Dr.  Lopez,  of  Alabama,  they  were 
indefinitely  postponed. 

The  reports  from  the  regular  standing  committees  were  then  called  for  in 
order,  and  were  severally  laid  over  or  continued.  Letters  were  read  from 
Dr.  J.  B.  Johnson,  of  Missouri,  asking  to  be  excused  from  further  duty  as 
chairman  of  the  committee  on  epidemic  erysipelas,  which  was  granted;  and 
Dr.  Thomas  Reyburn,  of  Missouri,  asking  that  the  committee  on  the  epidem- 
ics of  Missouri,  Illinois,  Iowa,  and  Wisconsin,  be  continued,  which  was  also 
granted. 

Dr.  Ro.  W.  Haxall,  of  Virginia,  read  a  short  report  of  the  progress  of  the 
committee  on  the  epidemics  of  Virginia  and  North  Carolina,  and  asked  to  be 
continued,  which  request  was  granted. 

Dr .  Wm.  A.  Patterson  extended  to  the  association  an  invitation  from  W 
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P.  TuDstally  president  of  the  Richmond  and  Danville  railroad  company,  to  an 
excursion  on  their  road  on  Friday,  7th  May,  which  was  accepted;  and,  on 
motion,  the  thanks  of  the  association  were  voted  to  the  company. 

Dr.  Askew  moved  that  when  the  association  adjourn,  it  adjourb  till  9 
o'clock  on  Wednesday,  and  that  it  sit  from  9  A.  M.  till  2  P.  M.     Carried. 

On  motion  of  Dr.  Gooch,  the  editorial  corps  were  invited  to  take  seats  on 
Xhe  door. 

On  motion,  the  association  then  adjourned. 


Wedkesdat,  May  5,  1852. 

The  association  met  at  9  o'clock — the  president,  Dr.  Wellford,  in  the  chair. 

The  minutes  were  read  and  approved. 

The  secretary  informed  the  association  that  he  had  enclosed  copies  of  the 
preambles  and  resolutions  adopted  by  the  association  at  their  sessions  of 
1850-51,  relative  to  assimilated  rank  of  the  medical  staff  of  the  army  and 
navy,  to  the  several  departments  ordered  by  the  resolution.  From  Dr.  Har- 
ris, chief  of  the  bureau  of  medicine  and  surgery,  he  had  received  a  letteor 
approving  of  the  course  of  the  association,  which  letter  was  read. 

Dr.  Pinkney,  of  the  navy,  asked  leave  to  read  a  memorial  which  he  had 
prepared  to  present  to  congress,  on  the  subject  of  assimilated  rank.  Leave 
being  granted,  the  memorial  was  read  and  explained  by  its  author. 

Dr.  Cox,  of  Maryland,  offered  the  following  resolutions : 

Resolved  unanimously^  That  this  association  approves  the  memorial  ema- 
nating from  Surgeon  Ninian  Pinkney  of  the  United  States  navy,  and  re- 
spectfully asks  of  congress  a  calm  and  dispassionate  consideration  of  its  con- 
tents; and  we,  the  representatives  of  the  medical  profession  In  the  United 
Stat^  will  anxiously  await,  a  decision,  confidently  believing  that  the  relief 
asked  for  in  the  memorial  on  behalf  of  the  medical  corps  of  the  navy,  wili 
be  granted. 

That  it  is  a  matter  of  great  interest  to  the  medical  profession  at  large  that 
an  act  of  congress  be  formally  incorporated  into  the  national  legislation,  and 
at  the  present  session,  which  shall  define  clearly  and  definitely  the  relatiVd 
rank  of  the  medical  officers  of  the  navy. 

That  the  bill  proposed  by  Surgeon  Ninian  Pinkney  is  approved  by  this 
convention,  and  earnestly  recommended  as  forming  a  proper  and  equi- 
table basis  for  an  adjudication  of  the  relative  rank,  and  that  this  convention 
will  regard  any  scale  less  satisfactory  to  the  medical  officers  of  the  navy,  as 
unjust  to  them,  and  degrading  to  the  profession  at  large. 

That  the  secretary  of  this  convention  be  directed  to  address  a  copy  of 
these  resolutions,  together  with  the  memorial  of  Dr.  Pinkney,  to  the  secretary 
of  the  navy  and  the  presiding  officers  of  both  houses  of  congress. 

On  motion  of  Dr.  YandeU  of  Kentucky,  these  resolutions  were  referred 
to  a  committee  of  three,  to  be  appointed  by  the  president 

Dr.  Atkinson,  of  Yirmnia,  offered  the  following  resolution  : 

Heaolved^  That  we  have  listened  with  great  pleasure  to  the  able  and 
eloquent  remarks  of  Dr.  Ninian  Pinkney,  in  vindication  of  the  honor  and 
interests  of  the  profession,  and  that  we  will  second  his  efforts  to  obtain  justice 
at  the  hands  of  congress  by  every  means  in  our  power;  which  was  referred 
to  the  same  committee. 

Dr.  Hayward^  of  Boston,  offered  the  foUowing  resolution: 
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BesolPeiy  That  no  Tnember  of  the  association  be  allowed  to  speak  longer 
than  ten  minutes  alt  a  time,  nor  more  than  twice  on  the  same  subject 

Which  was  nnanimously  adopted. 

Dr.  Simmons,  of  S.  C^  offered  the  following  preamble  and  resolutions : 

The  accumulation  of  passengers  who  are  emigrants,  crowded  in  ships 
coming  to  our  shores  from  foreign  ports,  having  in  a  great  many  instanced 
numerous  cases  of  aggravated  fever,  many  of  which  prove  fatal,  and  likewise 
producing  similar  results  at  the  lazarettoes,  and  even  cities;  the  number, 
likewise,  of  sick  arriving  from  California,  and  some  of  the  South  American 
ports,  and  the  fact  that  none  of  these  vessels  are  required  by  law  to  have 
physicians  or  surgeons  on  board,  seem  deserving  of  our  attention  a$  conser- 
vators of  healthy  and  as  an  act  of  humanity  and  duty  on  the  part  of  the 
Ameiican  medical  association,  to  bring  these  facts  respectfully  to  the  consid- 
eration of  congress,  and  to  request  its  legislation  thereon. 

Be  it  therefore  resolved,  That  the  American  medical  association  do  m^mo- 
rialixe  congress  to  require  all  vessels  carrying  steerage  passengers  on  the  dea, 
to  have  a  surgeon  on  board. 

Resolved  further^,  That  a  committee  of  this  association  be  appointed  to 
draw  up  a  memorial  to  congress,  making  such  suggestions  as  it  may  deem  fit 
as  regards  the  importance  of  this  measure. 

On  motion,  of  Dr.  Wood,  of  Pa.,  the  resolutions  were  laid  on  the  table 
for  the  present. 

Dr.  Storer  asked  a  suspension  of  the  regular  order,  to  enable  him  to  bring 
to  the  notkse  of  the  association  a  scurrilous  attack  upon  him  as  the  chairman 
of  the  committee  on  obstetrics,  which  he  pronounced  to  be  malignant,  vin- 
dietiv'e  and  false,  and  which  he  would  not  have  noticed  had  it  been  directed 
agamst  him  personally.   . 

Dr.  J.  B.  Flint,  of  Kentucky,  proposed  the  following  as  an  alteration  of 
<he  constitution,  which,  according  to  rule,  was  laid  over  till  the  next  meeting: 

It  is  proposed  to  alter  the  constitution,  in  the  fifth  article  of  it,  so  as  to 
provide,  that  instead  of  the  annual  volume  of  Transactions,  the  association 
may  establish  and  maintain  a  quarterly  journal,' to  be  a  medium  for  the  pub- 
lication of  its  proceedings,  and  of  the  most  valuable  contributions  of  its 
members — an  organ  of  resolute  and  impartial  criticism,  and  an  official  expo- 
nent and  advocate  of  the  views  of  the  association  on  medical  science,  educa- 
tion and  ethics. 

The  report  of  the  committee  on  the  constitution  being  the  special  order, 
Dr.  Hays,  chairman  of  the  committee,  made  a  report.  Dr.  J.  H.  Yardly, 
a  member  of  the  committee,  made  a  counter  report.  Much  discussion  en- 
sued, and  many  resolutions  and  amendments  were  proposed  and  withdrawn 
in  favor  of  the  following  resolution  oflfered  by  Dr.  Thomas,  of  Maryland,  and 
amended  by  Dr.  Stewart,  of  New  York : 

Resolved,  That  the  two  reports  on  proposed  alterations  of  the  constitution 
be  referred  to  a  committee  of  three,  to  be  appointed  by  the  chair,  with 
instructions  to  report  to-morrow  morning,  in  definite  and  proper  form,  such 
amendments  as  will  embrace  the  views  set  forth  in  the  reports,  and  such 
other  views  as  may  appear  to  them  advisable. 

This  resolution  was  adopted. 

Dr.  Watson,  of  New  York,  offered  the  following  resolutions : 

Resohed^  That  the  report  of  the  nominating  committee,  now  on  the  table^ 
be  referred  back  to  the  said  committee,  with  instructions  to  report  com^\A\r 
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on  tbe  standing  committees,  and  sucH  other  committees  as  may  be  requisite 
for  providing  business  for  the  association  at  its  next  annual  meeting. 

Resolved^  That  the  invitation  from  the  New  Yoi^  delegation  for  the 
meeting  of  the  association  in  the  city  of  New  York  in  May  1853  be  accepted^ 
and  that  the  nominating  committee  be  instructed  to  that  effect,  and  as  usud 
to  provide  for  the  appointment  of  one  of  the  secretaries  from  among  the 
members  residing  at  the  place  to  be  selected  for  the  next  Annual  meeting. 

Dr.  Stewart,  of  New  York,  moved  to  amend  the  resolutions,  by  referring 
the  report  of  the  nominating  committee  back  to  the  committee  without 
instructions. 

This  amendment  was  lost. 

After  some  discussion  and  the  proposal  of  several  amendments^  the  ques- 
tion was  taken  on  the  adoption  of  the  original  resolutions^  and  they  were 
unanimously  adopted. 

The  secretary  read  the  following  communication  from  the  New  York 
academy  of  medicine,  which,  on  motion,  was  referred  to  the  publication  com- 
mittee and  ordered  to  be  printed : 

New  York  Academy  of  Medicine,  ) 
New  York,  April  22d,  1852.      J 

Sir — I  have  the  honor  herewith  to  transmit  to  you  a  copy  of  the  pream* 
ble  and  resolutions  adopted  at  a  regular  meeting  of  the  New  York  academy 
of  medicine,  held  April  21st,  1852. 

Whereas  the  cliniques  now  held  at  the  medical  colleges,  as  at  present  con- 
ducted, are  or  may  be  made  tributary  to  the  private  interests  of  the  professors 
at  the  expense  of  other  and  younger  members  of  the  profession,  depriving 
them,  by  an  odious  monopoly,  of  practice  and  operations,  and  often  of  fee9^ 
to  which  they  are  justly  entitled :  Therefore, 

Resolved  as  the  sense  of  this  academy,  That  to  prescribe  or  operate  upon 
the  legitimate  patients  of  any  other  physician,  knowing  them  to  be  such^ 
although  done  gratuitously  at  a  clinique,  is  equally  unwarrantable  and  unpro- 
fessional, with  similar  interference  with  the  patients  of  another  in  private 
practice ;  and  in  either  case,  is  a  violation  of  the  code  of  medical  ethica 
adopted  by  this  body. 

Resolved,  That  the  possible  perversion  of  these  cliniques  to  the  private 
emolument  of  those  conducting  them,  by  transferring  patients  to  their  private 
offices,  and  thus  exacting  fees  from  those  found  able  to  pay,  divests  the  cliniques 
of  all  pretext  for  professing  to  be  public  charities,  and  diould  be  scrupulously 
guarded  against  in  all  our  colleges  by  stringent  rules. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to'  the  authorities  of 
the  several  medical  colleges  in  this  city. 

The  secretary  was  also  instructed  to  forward  a  copy  of  the  resolutions  to 
the  American  Medical  Association. 

Respectfully  yours, 

JACKSON  BOLTON,  M.  D, 

'  Recording  Secretary* 
P.  Claiborne  Gooch,  M.  D., 

Sec.  Am,  Med,  Asso,,  Richmond,  Va. 

Dr.  Haxall,  chairman  of  the  committee  of  arrangements,  offered  the  follow- 
ing resolution,  which  was  adopted: 
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ReMolved^  That  after  to-day  the  association  hold  a  morning  session  from 
9  o'clock,  A.  M~  to  3  or  3^  o'clock,  P.  M^  and  have  no  afternoon  session.    ' 

Dr.  Hay  ward,  of  Boston,  read  a  letter  from  Dr.  Horatio  Adams,  of  Waltham, 
Massachusetts,  regretting  his  inability  to  be  present  at  the  meeting,  owing  to 
a  serious  accident,  and  presenting  the  report  of  the  committee  on  me  ^  action 
of  water  on  had  pipesy  and  the  diseases  resvUing  from  ity^  asking  the  refer- 
ence of  the  report  to  the  committee  on  publication.  The  report  was  accepted 
and  referred. 

Drs.  Drake,  of  0.,  and  Rogers,  of  Ya.,  offered  several  suggestions  in  regard 
to  the  constitution,  which  were  referred  to  the  committee  on  that  subject. 

The  chairman  of  the  nominating  committee  requested  that  the  delegates 
firom  states  not  represented  when  the  committee  was  organized,  should  appoint 
their  committee-men  forthwith. 

Drs.  Gwathmey  and  Watson,  of  Virginia,  Smith,  of  California,  and  Beck^ 
of  New  York,  were,  on  motion,  admitted  to  the  floor  of  the  association  during 
its  sittings. 

Dr.  Corbin,  of  Va.,  read  the  following  resolution,  which  he  desired  to  lay  on 
the  table  for  the  present: 

Resolved,  That  one  member  from  each  state  represented  in  this  associa- 
tion be  appointed  a  delegate  to  represent  it  in  the  medical  associations  in 
Europe,  and  that  they  be  requested  to  visit  the  foreign  hospitals,  and  to  report 
to  the  next  meeting  of  the  association  the  various  improvements  in  the  several 
branches  of  science  connected  with  medical  education,  and  in  the  treatment 
of  diseases  in  general  in  foreign  countries. 

On  motion,  the  association  then  adjourned. 


AFTERNOON   SESSION. 

The  president,  Dr.  B.  R.  Wellford,  took  the  chair  at  half-past  4  o'clock,  P.  M« 

Dr.  Drake,  of  Ky.,  oflfered  the  following : 

Resolved,  That  all  papers  and  reports  on  scientific  subjects  shall  be  read  to 
the  association  before  the  question  of  their  publication  shall  be  decided.  • 

Dr.  Wood,  of  Pa^  opposed  the  resolution. 

Dr.  Phelps,  of  N.  Y.,  offered  an  amendment,  which,  together  with  the  reso- 
lution, was,  on  motion  of  Dr.  Thomas  of  Md.,  laid  on  the  table. 

Dr.  Condie,  of  Pa.,  presented  a  paper  on  chemistry,  from  a  gentleman  not 
a  member  of  the  association,  and  Dr.  Drake  presented  a  similar  one  by  Dr. 
Wright,  of  Ohio,  on  the  influence  upon  the  health  of  daguerreotypists  of  their 
occupation.  On  motion  of  Dr.  Condie,  they  were  both  referred  to  a  selec 
committee,  consisting  of  Drs.  Ro.  E.  Rogers,  A.  T.  B.  Merritt,  and  J.  R.  W 
Dunbar,  with  instructions  to  report  on  them  to-morrow. 

On  motion  of  Dr.  G.  F.  Terrill,  of  Va.,  Drs.  T.  L.  Scott  and  W.  H.  Fox,  o 
Va.,  were  admitted  to  seats  on  the  floor. 

Dr.  Eve,  from  the  committee  on  nominations,  recommended  the  followng 
officers  for  the  ensuing  year ; 

For  Secretaries — Dr.  P.  Claiborne  Gooch,  of  Va.,  and  Dr.  Edward  Bead, 
of  N.  Y. 

Committee  on  Publication — I.  Hays,  of  Pa.,  P.  CI.  Gooch,  of  Va,  E.  L 
Beadle,  of  N.  Y.,  Isaac  Parrish,  of  Pa.,  G.  Emerson,  of  Pa.,  D.  F.  Condie,  of  Pa 
and  G.  W.  Norris,  of  Pa. 
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'  Committee  of  Arrangements — F.  Campbell  Stewart>  John  Watson,  Wm* 
Rockwell,  Jani&s  R.Wood,  Robert Watts^  Jr.,  Alfred  C.  Post,  John  G.  Adajns 
and  H.  D.  Bulkley,  of  New  York. 

On  motion,  the  report  was  received,  and  the  gentlemen  named  were  unaux 
mously  elected  officers  of  the  association  for  the  ensuing  year. 

The  chair  then  announced  the  following  appointments  in  compliance  with 
resolutions  adopted  at  the  morning  session. 

Committee  on  Amendments  to  the  Constitution — ^Dr.  F.  C.  Stewart,  of  N, 
Y.,  Di*.  Worthington  Hooker,  of  Conn.,  and  Dr.  Robert  H.  Thomas^  of  Md, 

Committee  on  Dr.  Cox's  Mesoltitions  in  regard  to  the  Hank  of  Medical 
Officers  in  the  Navy — Dr.  Samuel  Jackson,  of  Pa.,  Dr.  Jonathan  Knight,  of 
Ct.,  and  C.  C.  Cox,  of  Md. 

The  report  of  the  committee  on  ^'  The  Blending  and  Conyeruoii  of  thd 
Types  of  Fever"  was  then  read  by  Dr.  A.  B.  Williman  of  S.  C,  (in  plaoe  of 
Dr.  Dickson,  not  present.) 

On  motion,  the  report  was  ordered  to  be  printed,  and  referred  to  the  com- 
mittee of  publication. 

Dr.  Hay  ward,  of  Mass.,  presented  and  read  the  report  of  the  committee  on 
**  The  permanent  Cure  of  reducible  Hernia; "  which  was  ordered  to  be  printed 
and  referred  to  the  committee  on  publication. 

On  motion  of  Dr.  Dunbar,  of  Md.,  seconded  by  Dr.  Drake,  a  report  of  th^ 
case  of  Dr.  Jameson,  of  Baltimore,  was  requested  to  be  furnished  for  publica- 
tion in  an  appendix  to  the  report. 

An  application  was  presented  from  J.  Wells,  representative  of  the  interests 
of  the  late  Dr.  Horace  Wells,  of  Hartford,  Conn.,  asking  that  a  committee  be 
appointed  to  enquire  into  and  to  report  on  the  claims  of  the  contestants  for 
the  honor  of  priority  in  the  discovery  of  the  principle  of  anaesthesia  in  sur- 
gical operations. 

The  application  was  laid  upon  the  table. 

On  motion,  the  association  then  adjourned. 


Thursdat,  May  6,  1852. 

The  association  was  called  to  order  at  0^  o'clock — ^Dr.  Wellford,  president, 
in  the  chair. 

The  minutes  were  read,  amended  and  approved. 

On  motion  of  Dr.  W.  E.  Homer,  Dr.  Beylard,  of  Paris,  was  admitted  to  the 
floor  of  the  association ;  and  on  motion  of  Dr.  Wilson,  of  Virginia,  Dr.  W.  T. 
Howard,  of  N.  C,  was  also  admitted. 

Dr.  Jno.  Watson,  of  N.  Y.,  offered  the  following  resolution : 

Besolved,  That  members  of  the  association  having  questions  for  scientific 
enquiry  to  propose  as  part  of  the  business  for  the  ensuing  year,  be  requested 
to  submit  the  same  in  writing  to  the  chmrman  of  the  committee  on  nomina- 
tions, and  that  said  committee  be  requested  to  report  on  the  nominations  of 
the  special  scientific  committees,  with  the  subjects  to  be  referred  to  said  com- 
mittees, at  its  earliest  convenience : 

Dr.  Wood,  of  Pennsylvania,  offered  the  following  amendment : 

^  And  that  the  nominating  committee  nominate  a  committee  of  five,  who 
phall  select  special  subjects  of  investigation,  and  nominate  chairmen  of  the 
of  the  committees  on  these  subjects,  and  also  to  nominate  the  members  of  the 
committee  on  voluntary  communications.''    Which  was  lost 
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Dr.  Watson's  resolution  was  tben  adopted. 

Dr.  Atkinson,  of  Virginia,  moved  the  following: 

Resolved^  That  the  thanks  of  this  association  are  due,  and  are  hereby  ten- 
dered to  Dr.  Isaac  Hays,  for  th«  very  efficient  and  satisfactory  manner  in  which 
he  has  discharged  the  duties  of  its  treasurer,  and  to  Dr.  H.  W.  De  Saussure, 
for  the  able  manner  in  which  he  has  discharged  the  laborious  duties  of 
secretary. 

Dr.  Green,  of  N.  Y.,  offered  the  following  resolutions,  which  were  adopted : 

1.  Resolved,  That  at  all  future  meetings  of  this  association,  all  reports  of 
committees,  and  all  contributions  on  scientific  subjects,  occupying  more  than 
ten  pages  c^  quarto  post  manuscript,  be  accompanied  each  by  an  abstract  or 
synopsis  embracing  the  principle  points  of  such  report  or  paper,  which  abstract 
er  synopsis  may  be  read  before  the  association. 

2.  Resolved,  That  the  above  resolution  be  transmitted  by  the  secretary  to 
Uie  chairman  of  each  scientific  committee. 

Dr.  Stille,  of  Pa.,  moved  the  following  resolutions,  which  were  seconded  by 
Dr.  Blatchford,  of  N.  Y.,  and  unanimously  adopted : 

1.  Resolved^  That  the  elegant,  varied  and  generous  hospitality  which  the 
association  has  enjoyed  dunng  its  present  session,,  calls  for  its  hearty  and 
unanimous  thanks,  with  the  assurance  that  it  can  never  forget  an  entertain- 
ment, unrivaled  even  among  the  festivities  of  the  **  Old  Dominion.** 

2.  Resolved,  That  the  thanks  of  the  association  are  hereby  presented  to  the 
Medical  Society  of  Virginia,  to  the  medical  profession  and  citizens  of  Rich- 
mond, to  the  trustees  of  the  "  United  Presbyterian  Church,"  to  the  managers 
of  the  Danville  railroad,  and  to  the  several  public  institutions  of  this  city,  for 
the  hospitable  care  of  these  bodies  to  promote  the  comfort  and  amusement  of 
the  association. 

3.  Resolved,  That  the  association  returns  its  thanks  in  an  especial  manner 
to  the  committee  of  arrangements,  for  the  zeal,  intelligence,  and  good  taste 
displayed  in  performing  its  numerous  and  important  duties. 

Dr.  Simons  called  up  his  resolutions  in  regard  to  the  necessity  of  s  irgeons 
being  employed  on  board  of  emigrant  ships;  which  were  advocated  by  him 
and  adopted. 

Dr.  W.  Hooker,  of  Ct,  offered  the  following  resolution,  which  was  adopted : 

Resolved,  That  special  committees  on  medical  education  and  medical  lite- 
rature be  appointed,  consisting  each  of  five  members,  and  that  the  nominating 
committee  be  instructed  to  nominate  such  committee  to  this  association. 

Dr.  Sutton,  of  Ky.,  moved  that  a  committee  of  three  be  appointed,  whose 
duty  it  shall  be  to  enquire  whether  any,  and  if  any,  what  action  this  associa- 
tion shall  take  in  reference  to  requesting  the  congress  of  the  United  States  to 
have  a  large  edition  of  the  medical  statistics,  furnished  by  the  census  lately 
taken,  published  in  a  separate  form  for  distribution  among  the  medical  pro- 
fession of  the  United  States,  and  to  report  to-day. 

The  chair  announced  the  committee,  to  consist  of  Drs.  Simons  of  S.  C, 
Boyle  of  D.  C,  and  Sumner  of  Conn. 

On  motion  of  Dr.  Condie,  of  Pennsylvania,  it  was 

Resolved,  That  a  committee  of  five  be  appointed  to  examine  and  report  on 
the  communication  of  Dr.  Drake,  on  the  relation  between  climate  and  pulmo- 
nary consumption. 

The  committee  was  announced,  to  consist  of  Di-s.  Condie,  R.  E.  Rogers, 
J.  M.  Smith,  Moultrie  and  McGuire. 
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On  motion  of  Dr.  Rockwell,  it  was 

Resolved^  That  the  committee  appointed  to  memorialize  congress  on  the 
subject  of  compelling  passenger  vessels  to  carry  surgeons,  be  directed  also  to 
call  their  attention  to  the  importance  of  giving  to  each  steerage  passenger  a 
certain  amount  of  space  between  decks. 

[We  omit  the  communication  from  American  Medical  Society  of  Pari* 
shall  refer  to  this  society  in  our  next  number.] 

Dr.  Blatchford,  of  K  Y.,  offered  the  following: 

Resolved^  That  a  committee  of  three  be  appointed,  to  report  at  the  next 
meeting  of  the  association,  on  the  best  means  of  making  pressure  in  the  treatr 
ment  of  reducible  hernia,  and  that  Dr.  Hayward,  of  Mass.,  be  the  chairman. 
Carried. 

Dr.  Usher  Parsons,  of  R.  I.,  offered  the  following  preamble  and  resolution, 
which,  on  motion  of  Dr.  Hays,  of  Pa.,  were  laid  on  the  table : 

Whereas,  it  is  required  by  law  that  a  chest  of  medicines  shall  be  furnished 
to  every  merchant  ship,  with  suitable  directions  for  their  administration;  and 
whereas  the  pamphlets  now  in  use  are  written  by  apothecaries,  instead  of  phy- 
sicians, and  are  full  of  errors :  Therefore, 

Resolved^  That  a  committee  of  three  be  appointed  to  prepare  suitabe 
directions  to  accompany  medicine  chests,  that  shall  meet  the  wants  of  the 
officers  and  seamen  in  merchant  vessels,  under  the  sanction  of  tfUjA  associa- 
tion, and  report  at  the  next  annual  meeting. 

The  report  of  the  committee  appointed  on  yesterday  to  consider  the  various 
propositions  which  had  been  made^  suggesting  amendments  to  the  constitu- 
tion, being  called  for,  the  chairman.  Dr.  F.  Campbell  Stewart,  of  N.  Y.,  read 
a  report  and  resolutions,  which  Dr.  Hays,  of  Pa.,  moved  to  refer  to  the  com- 
mittee of  publication,  with  instructions  to  print 

Drs.  J.  K  Mitchell,  of  Pa,  and  Wm.  Hooker,  of  Conn.,  discussed  the 
merits  of  the  report,  when  Dr.  Lopez,  of  Alabama,  raised  a  question  of  order 
as  to  the  propriety  of  a  discussion  of  the  merits  of  the  proposition. 

The  chair  decided  that  the  discussion  was  in  order  at  this  stage  of  the 
proceeding. 

Dr.  Lopez,  of  Ala,  appealed  from  that  decision,  which  appeal  was  not 
sustained. 

The  discussion  was  then  continued  at  great  length  by  many  members. 
During  the  discussion,  the  following  replies  were  elicited  from  several 
gentlemen,  by  questions  propounded  by  Dr.  Watson,  of  New  York : 

From  Dr.  Horner,  University  of  Pa — The  shortest  term  of  medical  study 
in  the  University  required  for  the  doctorate  was  three  years,  but  that  under 
some  few  and  rare  circumstances,  a  deviation  had  been  permitted  as  an 
exception. 

Drs.  Davis  and  Rogers,  of  Virginia  University,  stated  that  their  laws  re- 
quired no  specified  time :  nine  months,  and  eighteen  years  of  age  even,  were 
sufficient,  but  that  two  years  were  generally  devoted  to  the  study  of  med- 
icine by  their  graduates.  They  explained  the  course  of  instruction  at  the 
University  at  length. 

Dr.  Huston,  of  Jefferson  Medical  College,  Philadelphia,  said  that  three  full 
years  were  required,  but  that  occasions  demanded  sometimes  a  departure 
from  the  stringent  rule. 
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Dr.  Frost,  from  South  CaroliDa,  offered  some  interesting  observations 
upon  the  moch  abused  subject  of  medical  education,  and  insisted  that  the 
profession  had  not  retrograded.  That  there  had  been  a  steady  and  gradual 
improyement  in  our  medical  colleges  generally,  and  brought  to  the  notice  of 
the  assodation  the  attention  which  was  observed  in  preparatory  education 
in  the  medical  college  of  South  Carolina,  which  was  highly  creditable  to  the 
same.  His  remarks  were  listened  to  with  attention,  and  brought  forth  ob* 
servations  of  a  like  character  from  other  members  present. 

The  report  and  proposed  amendments  were  received,  after  having  been 
amended  so  as  to  read  as  follows:     [We  omit  the  report] 

Article  I. — Tiil$  of  the  Assodation. 

This  institution  shall  be  known  and  distinguished  by  the  name  and  title 
of  **•  The  American  Medical  association.''  It  shall  be  composed  of  all  the 
members  of  the  medical  profession  of  the  United  States  of  good  standing 
who  acknowledge  fealty  to,  and  adopt  the  code  of  ethics  adopted  by  the  as- 
sociation ;  and  its  busmess  shall  be  conducted  by  their  delegates  or  repre- 
sentatives, who  shall  be  appointed  annually  in  the  manner  prescribed  in  this 
constitution. 

Strike  out  the  whole  of  Article  11,  referring  to  "  Members,"  and  insert  the 
following: 

^  Article  II. —  Of  Delegates^ 

§  1.  The  delegates  to  the  meeting  of  the  association  shall  collectively  re- 
present and  have  cognizance  of  the  common  interests  of  the  medical  profes- 
sion in  every  part  of  the  United  States,  and  shall  hold  their  appointment 
from  county,  state,  and  regularly  chartered  medical  societies;  from  chartered 
medical  colleges,  hospitals,  and  permanent  voluntary  medical  associations  in 
good  standing  with  the  profession.  Delegates  may  also  be  received  from 
tiie  medical  staffs  of  the  United  States  army  and  navy. 

§  2.  Each  delegate  shall  hold  his  appointment  for  one  year,  and  until  an- 
other is  appointed  to  succeed  him,  and  he  shall  be  entitled  to  participate  in 
all  the  business  affairs  of  the  association. 

§  3.  The  county,  district,  chartered  and  voluntary  medical  societies  shall 
have  the  privilege  of  sending  to  the  association  one  delegate  for  every  ten  of 
its  resident  members,  and  one  more  for  every  additional  fraction  of  more 
than  one-half  of  this  number. 

§  4.  Every  state  society  shall  have  the  privilege  of  sending  four  delegates; 
and  in  those  states  in  which  county  and  district  societies  are  not  generally 
organized,  in  lieu  of  the  privilege  of  sending  four  delegates,  it  shall  be  enti- 
tled to  send  one  delegate  for  every  ten  of  its  regular  members,  and  one  more 
for  every  additional  fraction  of  more  than  one-half  of  this  number. 

§  5.  No  medical  society  shall  have  the  privilege  of  representation,  which 
does  not  require  of  its  members  an  observance  of  the  code  of  ethics  of  this 
association. 

&  6.  The  faculty  of  every  chartered  medical  college  acknowledging  its 
fealty  to  the  code  of  ethics  of  this  association,  shall  have  the  privilege  of  send- 
ing one  delegate  to  represent  it  in  the  association :  Provided^  That  the  said 
&culty  shall  comprise  six  professors,  and  give  one  course  of  instruction  annu- 
ally of  not  less  than  sixteen  weeks,  on  Anatomy,  Materia  Medica,  Theory  ar  ^ 
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Practice  of  Medicine,  Theory  and  Practice  of  Surgery,  Midwifery  and  Obem- 
istry :  And  provided  also,  That  the  said  faculty  requires  of  its  candidates  for 
graduation — 1st.  That  they  shall  be  twenty-one  years  of  age;  2d.  That  they 
shall  have  studied  three  entire  years,  two  of  which  must  have  been  with  some 
respectable  practitioner;  3d.  That  they  shall  have  attended  two  full  coursen 
lectures,  (not  however  to  be  embraced  in  the  same  year,)  and  one  of  which 
must  have  been  in  the  institution  granting  the  diploma,  and  also  where  stn-* 
dents  are  required  to  continue  their  attendance  on  the  lectures  to  the  close  of 
the  session ;  and  4th.  That  they  shall  show,  by  examination,  that  they  are 
qualified  to  practice  medicine. 

§  7.  The  medical  faculty  of  the  University  of  Virginia  shall  be  entitled  to 
representation  in  the  association,  notwithstanding  that  it  has  not  six  profes* 
sors,  and  that  it  does  not  require  three  years  of  study  from  its  pupils,  but 
only  so  long  as  the  present  peculiar  system  of  instruction  and  examination 
practiced  by  the  institution  shall  continue  in  force. 

§  8.  All  hospitals,  the  medical  oflScers  of  which  are  in  good  standing  with 
the  profession,  and  which  have  accommodation  for  one  hundred  patientsi 
shall  be  entitled  to  send  one  delegate  to  the  association. 

§  9.  Delegates  representing  the  medical  staffs  of  the  United  States  army 
and  navy  shall  be  appointed  by  the  chiefs  of  the  army  and  navy  medical 
bureaux.  The  number  of  delegates  so  appointed  shall  be  four  from  the  axmf 
medical  officers,  and  an  equal  number  of  the  navy  medical  officers. 

§  10.  No  delegate  shaU  be  registered  on  the  books  of  the  asa|fiation  as 
representing  more  than  one  constituency. 

§  11.  Every  del^ate  elect,  prior  to  the  permanent  organization  of  the  an- 
nual meeting,  and  before  voting  on  any  question  after  the  meeting  has  bee^ 
organized,  shall  sign  the  constitution  and  inscribe  his  name  and  address  in 
fuU,  with  the  title  of  the  institution  which  he  represents. 

Dr.  Wadsworth,  of  Pa.,  offered  the  following  resolution : 

Resolved,  That  when  the  association  adjourns,  it  will  be  to  meet  again  tkin 
afternoon  at  4^  o'clock  P.  M.,  and  that  the  resolution  adopted  on  ydslerdAyt 
be  rescinded  so  far  as  it  conflicts  with  this  action. 

Carried. 

Dr.  Smith,  of  N,  Y.,  chairman  of  committee  on  nominations,  made  a  re- 
port, which  was  recommitted,  on  motion  of  Dr.  Patteson,  of  Va.,  for  cor- 
rection. 

The  chair  then  announced  the  following  committee  on  Dr.  Simons'  res(>< 
lution,  in  regard  to  the  propriety  of  memorializing  congress  to  pass  some  law 
requiring  emigrant  vessels  to  carry  surgeons,  viz :  Dr.  T.  Y.  Simons  of  S.  C, 
chairman.  Pope  of  Mo.,  Thompson  of  Del.,  Flint  of  Ky.  and  Mauran  of  R.  I. 

Dr.  Knight,  of  Conn.,  moved  to  lay  the  report  on  amendments  to  the  con- 
stitution on  the  table,  to  be  taken  up  and  voted  on,  section  by  section ;  whick 
was  carried. 

The  association  then  adjourned  till  4^  o'clock  P.  M. 


AFTERNOON  SESSION. 

Dr.  Wellford,  president,  called  the  association  to  order  at  half  past  4 
o'clock. 

Dr.  Mclntyre,  of  N.  Y.  moved  to  refer  the  report  on  the  amendments  to 
the  constitution  to  the  publication  committee;  which  was  lost 
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*  Dr.  Smith,  N.  Y^  ohairmai)  of  the  nominatiDg  committee,  reported  and 
oflfored  the  foilowiog  resolution,  which  was  received  and  adopted  unani- 
mously. 

fiesolved,  that  the  following  gentlemen  be  appointed : 

1.  Committee  on  Medical  Literature — Rene  La  Roche,  M.  D.,  of  Pa., 
chairman;  H.  W.  De  Saussure,  M.  D^  of  S,  C. ;  N.  S.  Davis,  M.  D.  of  111.; 
Jacob  Bigelow,  M.  D.,  of  Mass. ;  Ed.  H.  Barton,  M.  D.,  of  La. 

2.  Committee  on  Medical  Education — Zina  Pitcher,  M.  D.,  of  Mich., 
chairman;  Austin  Flint,  M.  D.,  of  N.  Y.;  J.  R  W.  Dunbar,  M.  D.,  of  Md.; 
James  McKeen,  M.  D.,  of  Maine;  D.  W.  Yandell,  M.  D.,  of  Ky. 

Th^  amendment?  to  the  constitution,  as  embodied  it)  the  amended  report 
of  the  committee  at  the  morning  session,  were  then  read,  section  by  section, 
and  after  some  debate,  laid  on  the  table  as  proposed  amendments  to  the  con- 
stitution. 

During  the  discussion,  Dr.  Wilson,  of  Va.,  oflfered  the  following  amend- 
ment, which  was  laid  on  the  table,  on  motion  of  Dr.  Thomas  of  Md. : 

The  feiculty  of  every  chartered  medical  college  acknowledging  its  fealty  to 
the  code  of  ethics,  and  conforming  to  the  requisitions  of  this  association  on 
the  subject  of  medical  education  as  adopted  by  this  association  in  1846,  and 
reiterated  at  its  subsequent  meetings,  shall  have  the  privilege  of  sending  one 
delegate  to  represent  it  in  the  association :  provided  that  the  medical  faculty 
of  the  University  of  Virginia  shall  be  entitled  to  representation  in  this  asso- 
ciation in  consequence  of  its  peculiar  organization,  but  only  so  long  as  its 
peculiar  system  of  instruction  and  examination  shall  continue  in  force. 

Dr.  Wilson  gave  notice  that  the  above  would  be  called  up  at  the  next 
meeting  of  the  association  as  an  amendment  to  the  constitution. 

Dr.  Atlee,  of  Pennsylvania,  moved  the  following,  which  was  adopted : 

Resolved,  That  this  association  still  recommends  to  the  medical  colleges  the 
propriety  oif  lengthening  their  terms  of  instruction. 

On  motion,  the  following  resolution  was  called  up  for  consideration,  and 
adopted : 

JResolvedy  That  the  colleges  exclusively  of  dentistry  and  pharmacy  are  not 
recognized  by  this  association  as  among  the  bodies  authorized  to  send  dele- 
gates to  its  meetings. 

On  motion  of  Dr.  Gooch,  of  Virginia,  the  two  reports  from  the  committee 
appointed  last  year  to  suggest  alterations  of  the  constitution,  together  with 
that  of  the  committee  to  which  they  were  referred  on  yesterday,  were  re- 
ferred to  the  committee  of  publication,  with  instructions  to  print.     *     *     * 

[We  omit  report  on  rank  of  surgeons  in  the  navy.  We  shall  publish  the 
report  hereafter.] 

Dr.  Simons  of  S.  C,  chairman  of  the  committee  raised  on  Dr.  Sutton's  re- 
wlution,  adopted  on  Wednesday,  made  the  following  report: 

"  The  committee  appointed,  on  motion  of  Dr.  Sutton,  to  enquire  what 
action  should  be  taken  to  get  Congress  to  publish  the  medical  statistics  of  the 
census  of  the  United  States  separately,  to  be  presented  to  the  medical  pro- 
fession under  the  auspices  of  the  medical  association,  recommend  that  this  or 
•ome  other  committee  be  empowered  to  memorialize  Congress  on  the  same." 

On  motion  of  Dr.  Gooch,  of  Va.,  the  report  was  received,  and  the  same 
committee  was  instructed  to  carry  out  the  recommendation  in  it 
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Dr.  W.  Hooker,  of  Ct,  read  the  report  of  the  committee  on  the  epidemics 
of  New  England,  together  with  the  following  recommendation  from  the 
chairman  of  the  several  committees  on  epidemics,  which  was  adopted : 

In  behalf  of  the  committees  on  epidemics  who  are  present  at  this  meeting 
of  the  association,  we  present  the  following  communication. 

In  view  of  the  statement  made  in  the  report  just  presented,  and  of  those 
which  will  be  presented  to  you  in  some  of  the  other  reports  on  epidemics, 
the  undersigned,  members  of  a  part  of  the  committees  on  this  subject  ap- 
pointed by  this  association,  would  recommend  to  the  meeting  the  following 
resolutions: 

Resolved,  That  the  committees  on  epidemics  be  constituted  in  relation  to 
the  division  into  districts  as  they  were  the  last  year,  and  that  they  be  con- 
tinued in  service  during  a  period  of  five  years. 

Resolved  J  That  the  chairman  appointed  for  each  district  shall  have  power 
to  select  associates,  not  exceeding  four  in  number,  to  assist  him  in  his  labors. 
Resolved,  That  the  several  state  medical  societies  be  requested  to  use  their 
influence  to  procure  the  appointment  by  the  legislatures  of  sanitory  com- 
missions. 

(Signed)  W.  L.  SUTTON, 

JNO.  L.  ATLEE. 
W.  HOOKER, 
JOSEPH  PARRISH, 
Z.  PITCHER, 
RO.  W.  HAXALL. 

Dr.  Storer,  of  Mass.,  sent  to  the  secretary's  table  a  correspondence  between 
the  president  of  the  Epidemiological  society  of  London  and  the  Hon. 
Abbott  Lawrence,  ambassador  to  England,  together  with  some  documents 
relating  to  the  organization  and  usefulness  of  the  society. 

On  motion  of  Dr.  Cdndie,  of  Pa.,  they  were  laid  on  the  table. 

A  letter  was  received  and  read  from  Dr.  Robley  Dunglison,  foreign  secre- 
tary, and  one  of  the  vice  presidents  of  the  Sydenham  society  of  London^ 
presenting  copies  of  the  constitution  and  laws  of  the  society ;  which,  on  Dr. 
Hayward's  motion,  were  laid  on  the  table. 

Dr.  Pope,  of  Mo.,  then  read  a  report  from  the  committee  on  the  uses  of 
water  in  surgery ;  which,  on  motion  of  Dr.  Drake,  was  referred  to  the  com- 
mittee on  publication. 

On  motion,  the  association  then  adjourned. 


Friday,  May  7,  1862. 

The  association  was  called  to  order  by  the  president  at  4  J  o'clock  P.  M. 

The  minutes  of  yesterday's  session  were  read,  amended  and  approved. 

On  motion  of  Dr.  Stille  of  Pennsylvania,  the  paper  read  by  Dr.  Drake  of 
Kentucky,  on  the  "  Influence  of  Climatic  Changes  on  Consumption,*'  was 
referred  to  the  committee  of  publication. 

Dr.  Atlee  of  Pennsylvania,  offered  the  following  preamble  and  resolution, 
which  were  unanimously  adopted : 

Whereas,  it  is  the  duty  of  patriotism  to  do  homage  to  those  who  have  been 
benefactors  to  their  country  ;  and  whereas  the  medical  profession  in  the 
United  States,  heretofore  not  wanting  in  patriotic  feeling  or  action,  desire  to 
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oo-operate  with  the  other  public  bodies  and  institutions  of  the  country  in  ren- 
dering their  profound  reverence  to  the  memory  of  him  who  was  ^  first  in 
peace,  first  in  war,  and  first  in  the  hearts  of  his  countrymen  f 

Be  it  therefore  resolved^  That  a  committee  of  five  be  appointed,  whose 
duty  it  shall  be  to  solicit  subscriptions  from  members  of  the  American  Med- 
ical Association,  for  the  purpose  of  procuring  a  suitable  stone  with  an  appro- 
priate inscription,  for  insertion,  in  the  name  of  this  association,  into  the  na- 
tional monument  to  the  memory  of  Washington,  now  in  progress  of  erection 
at  Washington  city. 

The  chair  announced  the  committee,  to  consist  of  Drs.  Jos.  L.  Atlee,  W.  P, 
Johnston,  Ro.  W.  Haxall,  Alfred  Stille  and  Gouvemeur  Emerson. 

Dr.  C.  C.  Cox,  of  Maryland,  offered  the  following  resolution,  which  was 
lort: 

Resolved^  That  the  committee  on  publication  be  and  are  hereby  directed  to 
distribute  copies  of  the  Transactions  of  this  association,  when  printed,  to  the 
several  booksellers  in  the  principal  cities  of  the  Union,  for  the  more  conve- 
nient access  of  members  entitled  to  the  same,  and  also  for  the  purpose  of  dis- 
posing of  such  copies  as  may  remain  on  hand  after  the  members  shall  have 
been  supplied. 

Dr.  Corbin,  of  Virginia,  called  up  his  resolution  offered  on  Wednesday,  in 
regard  to  accrediting  one  member  from  each  state  represented  in  the  associa- 
tion, to  travel  in  Europe  and  to  report  upon  foreign  medical  affairs  to  the 
association. 

The  resolution  was  adopted. 

Dr.  Phelps,  of  New  York,  then  called  up  his  amendment  to  the  constitu^ 
tion  proposed  last  year,  to  insert  in  article  vii,  p.  60,  after  the  word  "endeavors'* 
the  words  "  in  reliance  of  divine  guidance  and  support" 

The  motion  so  to  amend  was  lost 

Drs.  Flint,  of  Kentucky,  and  Hooker,  of  Connecticut,  made  motions  in 
regard  to  the  constitution,  but  they  were  withdrawn. 

Dr.  J.  M.  Smith,  of  New  York,  chairman  of  the  committee  on  nominations, 
presented  the  following  report,  which,  on  motion  of  Dr.  Corbin,  of  Virginia, 
was  adopted : 

The  committee  of  nominations,  in  fulfilling  the  duty  of  their  appointment, 
propose  to  continue  most  of  the  special  committees  appointed  by  the  associa- 
tion in  May,  1851,  and  to  appoint  several  new  special  committees;  they  there- 
fore submit  the  following  list  of  chairmen  of  special  committees,  with  the 
subjects  to  them  committed :    *     *     *     * 

[The  names  of  persons  composing  the  committees  are  deferred  until  the 
next  No.] 

The  secretary  then  read  a  letter  from  Dr.  S.  D.  Gross,  of  Kentucky,  chair- 
man of  the  committee  "  on  the  results  of  surgical  operations  for  the  relief  of 
malignant  diseases,"  regretting  his  inability,  after  strenuous  exertions,  to  pre- 
sent a  satisfactory  report  to  the  present  meeting,  and  asking  to  be  continued 
at  the  head  of  the  same  committee. 

Dr.  Paul  Lajus,  of  Pa.,  offered  the  following  resolution,  which,  after  some 
debate,  was  lost: 

Resolved,  That  a  prize  of  $250  be  awarded  hereafter  to  the  best  prize  essay, 
and  that  honorable  mention  be  awarded  to  the  four  next  best  essays,  provv 
they  be  worthy  of  that  honor. 
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Dr.  Wood,  of  Pa.,  then  moved  that  instead  of  awarding  five  prizes  of  $50 
each,  annually,  that  the  association  hereafter  grant  two  prizes  of  $100  each, 
for  the  two  best  essays.     Carried. 

On  motion  of  Dr.  Stille,  of  Pa.,  the  report  on  proposed  amendments  to  the 
constitution  was  recommitted  to  the  committee,  with  instructions  **so  to 
amend  it  as  to  admit  a  representation  of  the  army  and  navy,  and  to  make 
other  alterations.     *     *     *     *     *     * 

The  report*^  of  tlie  committees  on  scientific  subjects  being  called  for,  Dr. 
Horner,  of  Pa.,  moved  that  they  be  read  by  their  titles  and  referred  to  the 
committee  of  pul.liiation;  which  motion  was  adopted. 

The  following  reports  were  then  presented,  read  by  their  titles,  and  referred 
to  the  committee  of  publication : 

**  On  the  Toxieological  and  Medicinal  properties  of  our  Cryptogamic  Plants,* 
by  F.  Peyre  Porclier,  of  S.  C. 

"  On  the  E/pidemics  of  New  Jersey,  Pennsylvania,  Delaware  and  Mary- 
land," by  J.  L.  At  lee,  of  Pa. 

"  On  the  Epi«lemic8  of  South  Carolina,  Georgia,  Florida  and  Alabama,'' 
by  Dr.  W.  M.  Boliug,  of  Ala. 

Together  with  this  report,  which  was  handed  in  by  Dr.  Drake,  of  Ky.,  there 
was  also  presented  a  paper  by  Dr.  D.  J.  Cain,  of  S.  C;  which  was  ordered 
to  be  appended  to  the  report  when  published. 

"  On  the  Epidemics  of  Mississippi,  Louisiana, Texas  and  Arkansas^"  by  Dr. 
Ed.  H.  Barton,  of  La. 

"  On  the  Epidemics  of  Ohio,  Indiana  and  Michigan,"  by  Dr.  Geo.  Menden- 
hall,  of  Ohio. 

Dr.  Stewart,  of  N.  Y.,  then  presented  the  report  of  the  committee  on  Hkt 
amendments  to  the  constitution,  and  read  the  following  additions  which  the 
committee  had  made  since  its  recommitment : 

To  section  1,  article  2,  add  ^^  Delegates  may  also  be  received  from  the 
United  States  army  and  navy." 

In  section  6,  article  2,  add  the  words  **  Comprise  six  professors  and  "  after 
"  provided  said  faculty  shall." 

In  section  6,  add  to  3d  requisition  on  faculties,  the  words  "  and  also  where 
students  are  required  to  continue  their  attendance  on  the  lectures  until  the 
close  of  the  session." 

Add  section  7 :  "  The  medical  faculty  of  the  University  of  Virginia  shall 
be  entitled  to  representation  in  the  association,  notwithstanding  that  it  is  not 
composed  of  six  professors,  and  that  it  does  not  require  three  years  of  study 
for  its  pupils,  but  only  so  long  as  the  present  peculiar  system  of  instruction 
and  examination  practiced  by  that  institution  shall  continue  in  force." 

Add  section  9 :  "  Delegates  representing  the  medical  staff  of  the  United 
States  army  or  navy  shall  be  appointed  by  the  chiefs  of  the  army  and  navy 
medical  bureaux.  The  number  of  delegates  so  appointed  shall  be  four  from 
the  army  medical  officers  and  an  equal  number  from  the  navy  medical 
ofBcers." 

After  some  discussion,  and  the  failure  of  several  motions  to  alter,  lay  on 
the  table,  etc.,  the  report  from  the  committee  was  accepted  as  amended  by 
an  unanimous  vote,  and  the  propositions  (as  seen  on  page  303  of  third  day's 
proceedings)  were  recommended  to  the  next  association  as  amendments  to 
the  constitution. 

Dr.  Bolton,  of  Va.,  then  gave  notice  of  the  following  amendment,  which  he 
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fthoald  call  op  at  the  next  meetiifg :  Add  to  section  6,  article  2,  ^  Provided 
that  such  college  require  of  its  matriculates  an  adequate  preliminary  exam- 
ination." 

Dr.  F.  C.  Stewart,  of  N.  Y.,  moved  the  following  preamble  and  resolutions, 
which  were  seconded  by  Dr.  Pope,  of  Mo.,  and  unanimously  adopted : 

Whereas  the  building  in  which  this  association  has  held  its  present  session 
was  gratuitously  furnished  by  the  proprietors :  Therefore, 

Resolvedj  That  the  cordial  thanks  of  the  "  American  Medical  Association" 
be  and  the  same  are  hereby  tendered  to  the  pastor  and  trustees  of  the  United 
Presbyterian  congregation  of  the  city  of  Richmond,  for  the  kindness  and 
hospitality  manifested  by  them  in  tendering  to  the  association  the  fiee  use  of 
their  church  and  lecture  room. 

Resolvedy  That  a  copy  of  these  resolutions  be  signed  by  the  president  and 
secretaries  of  the  association,  and  transmitted  to  the  pastor  and  trustees  of  the 
United  Presbyterian  congregation. 

Dr.  Dunbar,  of  Md.,  offered  the  following  resolution,  which  was  unani- 
mously adopted  by  a  rising  vote : 

jResolved,  That  the  thanks  of  this  association  are  hereby  voted  to  the  pre- 
sident for  the  able  and  satisfactory  manner  in  which  he  has  presided  over  its 
meetings,  and  also  to  the  secretaries  for  the  faithful  manner  in  which  they 
have  discharged  their  laborious  duties. 

On  motion  of  Dr.  Thompson,  of  Delaware,  and  seconded  by  Dr.  Rogers,  of 
Virginia,  the  following  resolution  was  unanimously  adopted,  and  a  copy  of  it 
was  directed  to  be  transmitted  to  Dr.  Moultrie : 

Resolved^  That  the  thanks  of  the  association  are  unanimously  voted  to  Dr. 
James  Moultrie,  of  South  Carolina,  its  late  president,  for  the  able,  impartial 
and  faithful  manner  in  which  he  has  discharged  the  duties  of  president  of  this 
association  during  the  past  year. 

On  motion  of  Dr.  Gooch,  of  Va.,  the  president  was  empowered  to  make 
the  appointments  under  Dr.  Corbin's  resolution  offered  on  the  second  day  and 
passed,  at  any  time  during  the  year. 

On  motion  of  Dr.  Pope,  of  Missouri,  the  association  then  adjourned  to 
meet  in  May  next,  in  the  city  of  New  York. 

The  vice  president  in  the  chair.  Dr.  T.  Y.  Simons,  of  S.  C,  then,  in  a  few 
appropriate  remarks  congratulated  the  members  on  the  happy  termination  of 
their  meeting,  and  declared  it  adjourned  sine  die. 


Diluted  Pyroligneou8  Add  as  a  Oargle,    By  John  Evans,  M.  D. 

I  have  for  several  years  been  using  diluted  pyroligneous  acid  as  a  gargle 
in  cases  of  inflammation  of  the  fauces  and  tonsils  with  better  success  than  any 
other  article  that  I  have  prescribed. 

I  put  a  leaspoonful  of  the  acid  obtained  from  the  shops  into  a  wine  glass 
of  water,  and  direct  the  patient  to  gargle  the  throat  frequently  with  it. 

In  the  sore  throat  caused  by  exposure,  so  common  throughout  the  country, 
it  generally  relieves  the  soreness  and  stiffness  felt  in  swallowing  very  promptly. 

In  chronic  inflammation,  with  or  without  ulceration  of  the  throat,  I  have 
found  it  a  very  valuable  remedy. 

In  the  sore  throat  of  scarlatina,  it  has  generally  afforded  a  very  prompt 
amelioration  of  this  symptom  of  the  disease. 
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In  several  cases  of  habitual  tonsilitis,  by  using  this  gargle  freely  at  the 
commencement  of  the  disease,  I  have  been  able  to  arrest  the  progress  of  the 
inflammation  and  secure  a  resolution. 

Its  use  is  not  unpleasant;  it  is  safe,  even  if  used  for  hours  continuously, 
and  has  an  additional  advantage  in  removing  the  foetor  of  the  breath. — North 
Western  Med.  and  Surg,  Journal, 


Operative  Surgery^  hosed  on  Normal  and  Pathological  Anatomy.  By  3, 
F.  Malgaigne,  Professor  Agrege  de  la  Faculte  de  Medecine  de  Paris, 
Chirurgien  de  PHopital  de  Dourcine,  Chevalier  de  la  Legion  d'Honneur, 
et  du  Merite  Militaire  de  Pologne,  etc.  etc  Translated  from  the  French 
by  Frederick  Brittan,  M.  D.  Illustrated  by  Wood  Engravings,  from 
Designs  by  We STMACOTT.  Philadelphia:  Blanchard  &L«a.  1861.  For 
sale  by  Derby,  164  Main-st.,  Buffalo. 

The  original  work  "  Manuel  de  Medicine  Operaioire^^  was  published  in 
1843,  and  we  have  long  been  accustomed  to  refer  to  it  as  one  of  the  most 
valuable  text  books  in  our  library.  It  has  been  translated  into  at  least  five 
continental  laDguages,  and  in  Paris,  where  it  has  already  res^ched  a  fourth 
edition,  it  is  a  very  general  text  book  among  the  medical  students  of  all 
nations. 

We  have,  therefore,  often  expressed  our  surprise  that  it  was  not,  before 
this,  translated  into  the  English. 

To  those  who  have  ever  seen  "Malgaigne's  Operative  Surgery,"  it  is 
superfluous  to  say  that  it  is  a  valuable  book.  Although  somewhat  less 
elaborate,  it  occupies  a  place  with  Yelpeau,  Chelius,  Lisfranc,  <&;c. 

The  writings  of  Lisfranc,  Nelaton  and  others,  still  wait  for  a  translator* 
We  wish  they  might  fall  into  the  hands  of  Dr.  Brittain,  F.  H.  H. 


Surgical  Anatomy.  By  Joseph  Maolise,  Surgeon.  With  sixty-eight  col- 
ored Plates.  Philadelphia:  Blanchard  &  Lea  1851.  Complete  in  five 
parts;  price  nine  dollars.     For  sale  by  Derby,  164  Main-st.,  Buffalo. 

We  have  received  the  concluding  numbers  of  this  excellent  work,  and  we 
can  assure  our  readers  there  is  no  falling  off  in  the  value  of  the  matter,  or  in 
the  style  of  the  execution,  and  so  much  cannot  always  be  said  of  a  serial. 

We  are  confirmed,  therefore,  in  the  opinion  which  we  expressed  when  the 
first  No.  was  laid  before  us,  that  "  it  is  one  of  the  best  and  cheapest  anatom- 
ico-surgical  .works  ever  published  by  the  American  press."  F.  H.  H. 
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ART.  I.  —  Report  of  Fractures  tremStTat  the  "  Buffalo  Hospital  of  tKe 
Sisters  of  Charity, ^"^  during  the  six  months  ending  April  \y.  1852,  with 
Practical  Remarks.    By  Frajjk  H.  Hamilton,  M.  D.,  one  of  tbe  Surgeons. 

Simple  Fracture  of  the  Surgical  Neck  of  the  Humerus,  Alexander  Bal- 
lentine,  aged  62  years;  admitted  Dec.  19,  1851.  He  bad  fellen  upon  tlie 
sidewalk,  striking  upon  his  right  arm.  Dr.  Johnson,  of  Buffalo,  had  re- 
duced the  fracture  and  applied  appropriate  dressings.  No  union  of  the  frag- 
ments had  yet  occurred,  but  as  the  surfaces  were  in  apposition  it  was 'only 
after  considerable  manipulation  that  the  crepitus  became  distinct  and  gave 
iinequivocal  evidence  of  the  fact  of  ^fracture  and  of  its  situation. 

I  have  found  this  ft  rare  fracture  ;^nd  usually  diflScult  of  diagnosis,  owing 
to  the  nearness  of  the  fracture  to  the  head  of  the  bone^  where  it  is  buried 
beneath  the  acromion  and  deltoid.  Generally  it  is  not  much  or  at  all  dis- 
placed, and  it  can  then  only  be  recognized  by  the  crepitus.  The  crepitus  is^ 
I  think,  most  readily  produced  by  bending  the  forearm  at  a  right  angle  with 
the  arm  and  making  use  of  the  forearm  as  a  lever,  rotating  the  arm  on  its 
own  axis. 

The  treatment,  after  admission,  consisted  of  one  gutta  percha  splint  accu^ 
rately  moulded  and  extending  from  above  the  shoulder  to  below  the  elbow^ 
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and  encircling  one  half  of  the  circumference  of  the  arm.  The  splint  being 
secured  with  the  usual  bandages,  <fec.  The  advantage  of  carrying  the  splint 
over  the  shoulder  and  below  the  elbow  (the  elbow  being  bent  at  right  angles) 
and  moulding  it  to  the  surfaces  is,  that  it  is  not  liable  to  become  displaced 
upward  or  downward.  One  broad  splint  thus  applied  is  as  good,  if  not  better, 
than  two  or  three  narrow  splints. 

The  result  is  a  perfect  Umb.  This  has  been  the  result  in  nearly  every 
case  which  has  come  under  my  notice,  whether  treated  by  myself  or  others. 
I  conclude,  therefore,  that  it  is  one  of  the  least  diflScult  fractures  to  treat. 
Indeed  I  think  the  fragments  would  generally  remain  in  apposition  if  no 
apparatus  was  applied,  provided  the  limb  was  kept  quiet. 

Compound  Comminuted  Fracture  of  the  Femur,  John  Street,  aged  1 8 
years.  Admitted  Jan,  4,  1852.  The  fractures  occurred  near  the  middle  of 
the  right  femur;  one  fragment  had  pushed  through  the  flesh  and  skin  on 
the  back  of  the  thigh. 

Assisted  by  Dr.  Hill,  of  Buffalo,  I  dressed  the  fracture  with  a  long  straight 
splint  —  Potter's  splint,  a  modification  of  Desault's;  also  with  small  side 
splints  and  rollers.  » 

On  the  sixth  day,  I  made  an  ostondiiig  gaitre,  with  adhesive  straps  and  a 
roller,  as  recommended  lately  by  Orddby,  of  Dartmouth,  and  others. 

The  wound  made  by  the  bone  helped  promptly,  and  the  case  was  thus 
reduced  to  a  simple  comminuted  fracture.  The  soreness  of  the  muscles 
through  which  the  bone  was  thrust,  probably  increased  their  contraction  an^ 
contributed  to  the  eventual  shortening  of  the  limb. 

The  extension  and  counter-extension  were  continued  six  weeks,  and  the 
tresult  has  been  a  union  with  a  shortening  of  one  inch  and  a  quarter.  The 
limb  is  strong  and  the  halt  very  slight. 

I  am  scarcely  satisfied  with  the  adhesive  plaster  —  for  although  no  excori- 
ations have  been  produced,  yet  it  has  been  constantly  yielding  and  requiring 
readjustment  or  retightening.  The  cottoil  and  paste-bandage  gaitre,  as  here- 
tofore used  by  me  and  described  at  page  140  of  the  5th  vol.  of  this  Journal, 
neither  produces  excoriations  nor  requires  readjustment. 

Traiisverse  Fracture  of  the  Patella.  Edmund  Laffy,  aged  20  years,  was 
admitted  Oct.  30,  1851.  The  fracture  occurred  six  days  before;  Dr.  Shaw, 
of  Silver  Creek,  had  dressed  it  with  Sir  Astley  Cooper's  straps,  rollers,  &c- 
The  same  apparatus  was  continued  with  but  slight  modification  until  the 
26ih  of  Nov.,  when  I  removed  the  Cooper  dressing  and  applied  a  straight 
£plinty  with  adhesive  straps,  thus : 
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First,  the  splint  —  A  single  inclined  plane,  extending  from  the  ischium  to 
beyond  the  foot,  the  lower  extremity  of  which  was  six  inches  higher  than  the 
upper;  the  splint  was  ten  inches  wide  at  the  ischium  and  gradually  narrow- 
ing to  six  inches  at  the  foot,  and  furnished  with  an  upright  foot  board*  The 
splint  thus  constructed,  being  cushioned  with  a  well  made  and  carefully  ad- 
justed junk,  the  limb  was  laid  upon  it  Beneath  the  ham  the  padding  was 
sufficient  to  raise  the  knee  slightly  —  a  position  which  I  have  always  found 
less  painful  to  the  patient  than  complete  extension. 

Second.  The  limb  was  slightly  secured  to  the  splint  by  several  strips  of 
bandage. 

Third.  The  upper  fragment  of  the  patella  was  now  brought  to  its  place 
while  the  center  of  a  broad  and  long  strip  of  adhesive  plaster  was  made  to 
embrace  it  from  above,  and  to  pass  around  the  sides  of  the  splint  until  they 
met  and  crossed  behind  and  at  a  point  below  the  knee.  A  similar  strip  was 
now  applied  below  and  upon  the  lower  fragment,  crossing  behind  and  above. 
After  which  several  other  pieces  were  made  to  cover  the  patella  more  com- 
pletely to  prevent  the  fragments  from  becoming  displaced  forward,  and  to 
prevent  also  oedema  of  the  knee. 

The  apparatus  remained  undisturbed  seventeen  days,  during  which  it  did 
not  become  loosened  or  disarranged  *-*QOr  was  it  in  any  degree  painful. 

When  removed,  the  patella  had  fonxied  a  very  close  and  satisfactory  liga- 
mentous union. 

I  have  always  applied  my  bandages  for  securing  the  fragments  in  appo- 
sition, over  the  leg  and  splint,  so  as  to  obviate  ligation  of  the  limb ;  and  for 
the  same  purpose  I  have  made  the  splint  broad,  but  I  have  never  before  in 
this  fracture  used  the  adhesive  straps.  I  was  charmed,  as  were  also  my 
pupils,  with  their  convenience  and  efficiency. 

Simple  Oblique  Fracture  of  Tibia  and  Fibula,  Walter  Redmond,  aged 
38  years;  healthy;  broke  left  leg  below  the  middle,  Dec.  13,  1850,  by  a 
misstep  while  walking  in  the  street  On  the  15th  he  was  admitted  to  the 
hospiUil,  and  on  the  iVth  I  applied  the  paste  bandage  in  the  usual  manner, 
and  then  laid  the  leg  and  thigh  over  a  double-inclined  place. 

Dec.  19.     Opened  the  dressing  at  one  point  to  examine  the  limb. 

Dec.  20.  Opened  the  dressing  from  end  to  end,  and  as,  in  cojnsequence 
of  the  subsidence  of  swelling  and  drying  of  the  bandages,  they  had  become 
loose,  I  cut  off  a  strip  through  the  whole  length,  so  as  to  reduce  the  circum- 
ference of  the  splint,  and  then  closed  it  again  with  ten  or  twelve  pieces  of 
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tape.    From  this  time  I  examined  the  limb  frequently  until  the  19th  of  Jan., 
when  the  dressings  were  finally  removed. 

The  limb  was  never  but  slightly  painful ;  no'  excoriations  occurred ;  he 
walked  on  crutches  some  days  before  the  splints  were  taken  off,  and  every 
thing  was  removed  thirty-three  days  after  the  fracture.  The  limb  is  neither 
shortened  or  bent.    The  callus  was  very  slight 

Simple  Fracture  of  Tibia  and  Fibula,  John  Maloney,  aged  16  years, 
broke  his  left  leg  in  the  lower  third,  while  wrestling,  and  was  admitted  to  the 
hospital  on  the  next  day,  Jan.  8,  1862.  The  limb  had  been  dressed  by  Dr. 
Lockwood,  of  Buffalo,  with  side  splints  roller,  <fec.  As  every  thing  appeared 
snug  and  in  order,  the  dressings  were  not  removed  for  the  purpose  of  exam- 
ining the  limb,  until  the  28th,  or  three  weeks  from  the  time  of  their  applica- 
tion.   The  fragments  were  then  found  in  exact  apposition. 

The  dressings  were  finally  removed  on  the  7  th  of  February,  four  weeks 
and  a  half  from  the  time  of  fracture.  The  union  was  then  complete,  but  he 
was  not  allowed  to  leave  his  bed  for  several  days. 

This  case  illustrates  the  advantage  of  so  neatly  adjusting  the  bandages,  &c.| 
at  the  first  dressing  tha^  a  renewal  will  |kpt  be  necessary  for  a  length  of  time; 
perhaps  not  until  the  union  is  nearly  pwfected.  The  union  has  been  mora 
rapid,  and  probably  more  perfect,  in  consequence. 

The  following  cases  having  been  treated  as  fractures  only  temporarily,  will 
not  be  reported  in  detail : 

Fracture  of  Os  Innominatum  and  Neck  of  Femur,  John  O'Keife,  ad- 
mitted Oct.  23,  1851.     Terminated  fatally  in  a  few  hours. 

Fracture  of  Inferior  Maxilla  and  Superior  Ossa  Nasi,  etc,  etc,  John 
Gallahan,  admitted  Oct.  3,  1851.     Terminated  fatally  in  twelve  days. 

Compound  Fracture  of  Tibia  and  Fibula,  Admitted  March  25th,  1862. 
The  leg  was  amputated  soon  after. 


ART.  II.  —  Case  of  Poisoning  from  Arsenic,    By  A.  M.  Leonard,  M.  D., 

Lockport,  N.  Y. 

I  send  you  the  following  report  for  insertion  in  your  Journal,  should  it  in 
your  judgment  possess  importance  enough  to  give  it  a  place  there: 
Tuesday,  April  Idth,  1852,  I  was  called  upon  to  examine  the  body  of 
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Alexander  Brown,  who  had  died  twenty  hours  before,  under  suspicious  cir- 
cumstances. In  company  with  Drs.  Worcester  and  May,  I  proceeded  to  the 
examination.  The  surface  of  the  body  presented  no  unnatural  appearance, 
except  a  marked  depression  of  the  right  side  of  the  chest  On  opening  into 
the  cavity  of  the  chest,  found  evidences  of  extensive  previous  pleuro-pneu- 
monitis  of  the  right  side,  with  very  extensive  adhesions  of  the  lung  to 
the  walls  of  the  chest  The  stomach  presented  no  unnatural  appearance 
on  its  peritoneal  surface,  neither  did  the  bowels,  except  the  colon,  which 
seemed  very  much  contracted.  I  removed  the  stomach  with  the  duodenum 
and  the  lower  two-thirds  of  the  oesophs^us,  and  placed  it  in  an  open 
mouthed  jar.  Found  several  ulcers  on  the  mucous  surface  of  the  duo- 
denum. On  making  an  opening  into  the  ilium  there  issued  nearly  a  pint  of 
muco-purulent  matter.  Liver  much  enlarged,  with  its  surface  granulated, 
but  no  signs  of  recent  inflammation  in  any  of  the  viscera.  As  it  was  sus- 
pected that  he  had  taken  poison,  I  proceeded,  the  next  day,  to  examine  the 
stomach  for  arsenic.  On  opening  into  it  I  found  from  twelve  to  sixteen 
ounces  of  undigested  food,  with  about  the  same  quantity  of  a  slightly  san- 
guineous fluid.  Appearances  of  inflammation  in  the  mucous  surface  very 
slight)  but  the  whole  inner  wall  of  the  stomach  was  studded  with  small  clots 
of  blood  underneath  the  villous  coat.  I  also  discovered,  floating  in  mucus, 
and  attached  to  the  coats  of  the  stomach,  a  white  powder. 

I  poured  the  contents  of  the  stomach  into  a  vessel,  and  boiled  them  for  fif- 
teen minutes,  when,  in  company  with  Dr.  Worcester,  I  proceeded  to  test  the 
fluid  by, the  arseniated  hydrogen  test.  Our  apparatus  was  simply  a  Florence 
flask,  with  a  cork  nicely  adjusted,  through  which  passed  a  glass  tube,  furn- 
ished at  its  upper  end  with  a  jet  of  fine  bore. 

We  first  tested  our  reagents,  when  we  got  nothing  but  the  characteristic 
flame  of  hydrogen,  producing  no  stain  whatever  upon  glass  or  porcelain. 
We  then  introduced  §ss.  of  the  fluid  from  the  stomach,  applied  a  lighted 
taper  to  the  gas  as  it  came  over,  when  we  at  once  got  the  dull  white  flame 
of  arsenic.  A  plate  of  porcelain  was  brought  over  the  flame,  when  it  was 
immediately  coated  with  a  thick,  metallic  crust  of  arsenic,  and  so  abundant 
was  it  that  we  have  no  hesitation  in  saying  that,  from  one-half  ounce  of 
fluid  we  might  have  coated  a  surface  of  eighteen  inches  square  with  metaUic 
arsenic.  Not  wishing  to  inhale  the  black  suffocating  smoke  which  it  so  abun- 
dantly produced,  we  were  obliged  to  throw  up  the  windows  and  let  it  pass  off^» 

This  experiment,  of  itself,  was  perfectly  satisfactory  to  us,  though  hastily 
performed,  and  not  with  that  precision  which  would  be  desirable  inasmuch 
as  we  were  to  testify  in  a  court  of  justice.     The  wife  of  the  diseased,  with 
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several  domestics  were  under  arrest,  and  the  court  was  waiting  for  us;  yet^ 
in  a  hurried  manner,  we  instituted  several  other  tests. 

We  removed  from  the  coat  of  the  stomach  from  six  to  eight  ounces  of  the 
white  powder,  made  an  aqueous  solusion  of  it  which  saved  us  the  necessity  of 
filtering.  Upon  a.  portion  of  this  fluid  we  instituted  the  ammoniacal  nitrate 
of  silver  test,  and  readily  produced  the  characteristic  lemon  yellow  precipi- 
tate, which  soon  passed  to  a  dark  brown,  on  exposure  to  the  light 

We  next  proceeded  with  the  ammoniacal  sulphate  of  copper  test  in  the 
same  manner,  and  readily  produced  the  grass  green  precipitate.  We  burned 
a  portion  of  the  powder  as  obtained  from  the  stomach,  upon  charcoal,  and 
obtained  a  distinct  garlic  odor.  We  readily  obtained  the  metallic  stain  and 
the  arsenious  acid  by  holding  a  glass  tube  over  the  flame  in  the  hydrogen 
test.  And  so  of  every  test  we  instituted,  they  all  gave  the  evidence  of  arsenic 
in  a  large  quantity. 

The  following  facts  were  elicited  on  the  examination: 

He  had  been  a  very  intemperate  man,  had  lived  very  unhappily  with  his 
wife,  and  for  the  last  two  years  had  been  much  out  of  health.  On  the  morn- 
ing of  his  death  he  went  down  into  the  town,  a  distance  of  three  quarters  of 
a  mile,  and  immediately  on  his  return  he  was  seen  to  drink  a  fluid  from  a 
saucer,  upon  the  surface  of  which  floated  a  white  powder.  He  soon  com- 
menced vomiting,  complained  of  pain  in  his  stomach  and  bowels,  and  of  feel- 
ing faint.  There  was  more  or  less  blood  thrown  up  with  the  contents  of  his 
stomach.  At  the  end  of  two  hours  a  homoeopathic  physician  was  called  in 
and  there  was  therefore  nothing  done  for  the  patient.*  He  soon  sunk  into  a 
collapsed  state,  and  died  in  five  hours  after  the  taking  the  poison.  Some 
three  hours  after  taking  the  poison  he  had  several  dejections,  which  were 
described  as  being  of  a  strange  appearance,  and  from  this  description  we 
should  think  they  partook  very  much  of  the  character  of  the  muco-purulent 
matter  we  found  in  the  bowels. 

It  is  a  query  in  our  minds  whether  the  poisoning  could  have  had  any  thing 
to  do  with  producing  that  condition  of  the  bowels. 

We  have  no  means  by  which  to  estimate  the  quantity  taken.  But  judg- 
ing from  that  which  remained  in  the  stomach  undissolved,  he  must  have 
taken  a  drachm  at  least  It  was  the  large  quantity  which  destroyed  life  so 
speedily,  we  have  no  doubt,  and  his  speedy  death  accounts  for  the  want  of 
inflammatory  symptoms. 


*  Would  the  Homoeopathist  in  such  a  case  give,  as  a  remedy,  an  infinitessimal  quantity 
of  aisenic,  in  lieu  of  the  bydrated  per  oxide  of  iron  ?— Editor. 
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ART.  III.  —  Case  of  Dislocation  of  the  FemuVy  reduced  hy  Dr.  JReid^s 
method.    By  J.  H.  Beech,  M.  D.,  Cold  Water,  Michigan. 

I  am  induced  to  send  you  the  following  report  of  a  case  of  dislocation  of 
the  head  of  the  femur  downward  and  backward :  first,  because  of  the  rarity 
of  this  accident;  and  secondly,  on  account  of  the  perfect  adaptation  of  Dr  . 
Reid's  femora]  lever  to  the  reduction  of  this  luxation : 

March  28Lh,  1852.  Was  called  into  the  house  of  Mr.  Samuel  Otis,  about 
noon,  to  see  his  son,  aged  two  years  and  one  month.  Learned  that,  the  day 
before,  he  was  on  his  hands  and  knees,  when  his  brother,  two  and  a  quarter 
years  older,  jumped  suddenly  upon  his  back,  by  which  he  was  instantly 
brought  to  the  floor  upon  his  face  and  left  shoulder,  with  the  left  leg  under 
him.  His  screams  were  violent,  and  continued  to  be  so  whenever  the  limb 
was  moved  upon  the  body.  The  mother  was  obliged  to  keep  him  in  her 
arms  in  a  partially  flexed  position  most  of  the  time,  and  even  then  he  seemed 
to  suffier  considerably. 

I  found  the  thigh  slightly  swollen ;  the  toes  inverted ;  and  the  limb  half 
an  inch  longer  than  the  sound  one,  when  both  were  made  straight,  which 
gave  great  pain. 

When  laid  upon  the  back  with  the  thighs  at  right  angles  with  the  body, 
the  knee  was  more  than  half  an  inch  lower  than  the  sound  one.  Laying 
upon  the  face,  the  body  upon  a  pillow,  the  trochanter  major  was  found  fai- 
ther  back  than  the  tuber  ischii,  and  farther  from  the  crest  of  the  ilium,  and 
also,  the  flatness  between  the  crest  and  the  trochanter,  contrasted  strongly 
with  the  roundness  of  the  other  side. 

There  was  no  crepitation,  nor  any  difference  in  the  length  of  the  femurs 
that  I  could  discern.  My  diagnosis  was,  of  course,  dislocation  of  the  head 
of  femur  upon  the  spine  of  the  ischium,  or  into  the  lesser  ischiatic  notch. 
From  the  violence  of  his  cries  during  the  examination,  I  thought  an  anses- 
thetic  advisable,  but  as  he  resisted  the  inhalation  with  great  energy,  it  was 
not  persevered  in,  thinking  better  to  try,  first,  "  Dr.  Reid's  method." 

Accordingly,  tke  little  patient  was  laid  on  his  back  upon  a  hard  bed,  with 
the  shoulders  confined  by  the  mother,  and  the  pelvis  and  right  leg  held  firm 
by  the  father,  while  I  proceeded  to  flex  the  thigh  upon  the  body,  and  the 
leg  upon  the  thigh,  (allowing  the  toes  to  take  their  own  direction,  that  of 
inversion,)  carrying  the  knee  over  the  right  thigh  in  its  passage  upward. 
When  a  little  higher  than  at  right  angle,  I  was  confident  that  I  felt  the  head 
of  the  femur  come  in  contact  with  the  edge  of  the  acetabulum,  upon  which, 
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I  increased  the  adduction,  and  continued  the  flexion,  bringing  the  knee  pretty 
firmly  upon  the  body,  and  then  allowed  it  to  move  outward,  upon  which  a 
sensation  of  gentle  crushing,  or  sliding,  was  felt,  and  the  patient  altered  the 
tone  of  his  cries  very  perceptibly.  The  limb  was  now  brought  flat  upon  the 
bed,  and  all  restraint  removed.  The  position  of  the  toes,  and  length  of  the 
limb,  were  found  to  correspond  precisely  with  the  sound  one,  and  after  re- 
maining quiet  a  moment  he  asked  to  be  taken  up,  but  made  no  complaint  as 
before,  on  being  moved.  He  now  sat  erect  on  the  lap  with  both  hip  and 
knee  joints  at  right  angles,  and  said  cheerfully,  "I  aint  sick  now." 

The  reduction  did  not  take  half  as  long,  and  seemed  no  more  painful  than 
my  examination  had  been.  My  own  feelings  were  so  much  like  "  extacy"  in 
the  conclusion,  that  I  was  "  very  much  obliged  "  to  Dr.  JReid,  notwithstand- 
ing all  his  competitors  for  the  honor  of  priority  in  the  use  of  the  shaft  of  the 
femur  as  a  lever  to  reduce  luxations  of  the  head  upward,  &c. 

If  my  letter  has  not  become  too  lengthy,  it  may  possess  enough  practical 
interest  to  be  laid  before  the  professional  readers.  It  is  most  respectfully 
submitted  to  your  judgment,  and  I  shall  not  object  to  seeing  it  condensed  or 
clipped  with  severity  provided  verity  prevails.     Perhaps  I  should  add  that, 

March  30.  Patient  was  comfortable;  leg  some  swollen;  has  tried  to  step 
on  it  but  cried  from  pain. 

May  11.  The  father  says  the  boy  has  been  as  well  as  ever  for  some  time. 


ART.  IV. — On  the  Bite  of  the  Batilesnake.    By  S.  W.  Woodhousk,  M.  D, 

Academy  of  Natural  Sciences,  \ 
Philadelphia,  May  22d,  1862.      [ 

I  received  a  letter  from  my  friend  Lieut.  J.  C.  Woodruff,  in  which  he  said 
that  you  would  like  to  receive  an  account  of  the  bite  of  the  rattlesnake,  and 
its  treatment.  The  only  case  that  has  fallen  under  my  observation  was  un- 
fortunately that  of  myself;  this  occurred  whilst  encamped  at  the  Indian 
Pueblo  of  Zani,  N.  Mexico. 

The  following  is  the  extract  from  my  Journal : 

Wednesday,  Sept  17,  1851.  This  morning  Lieut.  J.  F.  Parke,  Top'l 
Engineers,  U.  S.  Army,  and  I,  were  walking  out  to  procure  some  specimens 
of  birds,  and  when  about  two  miles  from  the  Pueblo,  I  came  within  a  few 
inches  of  treading  upon  a  rattlesnake  who  immediately  coiled  himself  up  and 
got  ready  to  strike ;  jumping  back,  I  drew  out  my  ramrod  and  struck  him  over 
the  bajk  with  sufficient  force  to  break  it    Being  a  fine  specimen  I  wished 
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to  preserve  it  without  further  injury,  when  placing  my  gun  upon  its  head, 
seizing  i<^  as  I  thought^  immediately  back  of  the  head,  I  picked  him  up,  but 
unfortunately  I  had  too  long  a  hold,  when  he  threw  round  his  head  and  hur- 
ried his  fang  in  the  side  of  the  index  finger  of  my  left  hand,  about  the  mid- 
dle of  the  first  phalanx.  The  pain  was  intense,  momentarily  producing, 
as  it  were,  a  severe  shock,  and  accompanied  with  much  nausea.  I  immedi- 
ately commenced  sucking  the  wound,  at  the  same  time  got  Lieut  Parke  to 
apply  a  ligature  round  the  finger  to  prevent  the  too  rapid  absorption  of  the 
poison.  I  then  scarified  it  freely  and  continued  sucking  until  I  returned  to 
camp. 

A  man  that  was  with  us  at  the  time  I  sent  immediately  back  to  get  some 
aqua  ammonia  fort,  and  meet  us  on  the  road,  which  he  did  when^  we  were 
about  three-fourths  of  a  mile  from  the  town.  I  applied  it  immediately  to 
the  wound.  Mr.  Kern  hearing  what  had  happened,  returned  with  him,  and 
he  wished  me  to  try,  as  he  said,  the  Western  JRemedi/y  ihsit  is  to  say,  get 
drunk.  This  I  had  often  heard  of,  and  I  was  determined  to  try  its  efficacy. 
He  was  supplied  with  a  bottle  of  whiskey,  which  I  immediately  commenced 
drinking;  by  the  time  I  arrived  at  the  Pueblo,  I  had  drank  half  a  pint.  Al- 
ready the  glands  in  my  axilla  were  getting  sore  and  painful.  Took  some 
ammonia  internally,  scarified  my  finger  freely  and  held  it  in  a  basin  of  warm 
water,  which  caused  it  to  bleed  freely.  Then  commenced  drinking  brandy, 
at  the  same  time  held  my  finger  in  a  cup  of  ammonia.  It  took  one  quart  of 
fourth  proof  brandy  and  half  a  pint  of  whiskey  (enough  to  have  killed  a  man 
under  ordinary  circumstances)  to  produce  intoxication,  which  only  lasted 
about  four  hours.  During  my  intoxication  I  vomited  freely ;  soon  after  my 
recovery  from  this  state  I  removed  the  ligature  and  applied  a  large  poultice 
of  Pulv.  Sem.  Lini.  That  afternoon  I  took  ammonia  internally  and  some 
pills  composed  of  Mass  Hydrarg.  et  Collocynth  Comp.,  to  act  as  a  cathartic 
In  the  evening  the  pain  in  the  axilla  and  finger  was  very  severe ;  took  Pulv. 
Doveri,  grs.  x. 

Thursday  18th.  I  passed  a  restless  night  without  sleep,  although  during 
the  night  I  took  at  least  Pulv.  Opii,  grs.  iv.  This  morning  the  pain  in  my 
finger  is  intense,  and  a  well-marked  line  of  inflammation  extends  along  the 
arm  to  the  axilla.  I  had  the  entire  arm  and  hand  painted  with  Tinct.  Iodine, 
and  the  flaxseed  poultice  renewed,  commenced  taking  a  solution  of  Potassii 
lodidi  as  an  alterative.  The  pills  not  having  operated  I  took  Pulv.  Seidlitz, 
which  had  the  desired  effect  Diet,  boiled  rice.  Several  times  to-day  I  tried 
to  walk  across  the  room,  but  each  time  would  be  seized  with  nausea  and 
commenced  vomiting.     Took  at  bed  time  Pulv.  Doveri,  grs.  x. 
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Friday  lOth.    I  rested  pretty  well  last  night,  but  this  morning  my  hand 
arm,  and  the  glands  in  the  axilla,  are  much  swollen  and  very  painful. 

Repeated  Tinct.  Iodine.  Diet,  boiled  farina.  Took  on  retiring,  Pulr. 
Doveri,  grs.  x. 

Saturday  20th.  Passed  a  tolerable  night,  but  my  back  is  getting  very 
sore,  as  the  blankets  on  the  stone  floor  make  rather  a  hard  bed.  This  morn- 
ing the  pain  is  very  great,  and  the  swelling  down  my  left  side  as  far  as  my 
hip.  Henewed  Tinct.  Iodine.  I  am  still  attacked  with  nausea  and  vomiting 
on  my  attempting  to  walk. 

I  removed  the  skin  from  off  my  finger,  and  it  discharged  freely  a  watery 
sanguinous  fluid  without  smell.  The  nail  is  becoming  loose.  The  broad- red 
line  following  the  course  of  the  lymphatic,  is  now  filled  with  a  yellowish 
serum.  The  point  where  the  fang  entered,  for  three-eights  of  an  inch  in 
diameter,  is  of  a  dark  brown  color.  Renewed  the  poultice.  At  bedtime 
took  Mass  Hydrarg.  grs.  v,  Pulv.  Doveri,  grs.  x.  Continued  Potassii  lodidi. 
Diet  the  same. 

Sunday  21st  Passed  a  restless  night,  being  much  troubled  with  colic; 
took  Magnesia  Calc.  et  Spts.  Menth  Pip.,  which  relieved  me,  and  not  having 
my  bowels  open  took  Pulv.  Seidlitz,  which  had  the  desired  effect  Hand 
much  swollen  and  filled  with  serum.     Diet  as  usual. 

Monday  2  2d.    Passed  a  comfortable  night.     The  swelling  has  left  my 
side  and  arm,  but  little  remains  in  the  hand.    I  can  now  walk  a  few  yards 
without  being  seized  with  nausea;  have  been  sitting  up  the  most  of  the  day**] 
Continued  Potassii  lodidi.    Diet,  mutton  broth  and  farina.  ♦ 

Tuesday  23d.  I  awoke  this  morning  much  improved,  the  swelling  and 
pain  having  left,  with  the  exception  of  the  finger,  the  first  and  second  joint 
of  which  does  not  present  a  healthy  appearance,  the  palmar  surface  having 
the  appearance  of  gangrene,  but  the  discharge  is  thin  and  watery,  without 
smell.  The  granulations  do  not  present  a  healthy  appearance,  they  are 
rough,  and  many  of  them  look  as  if  they  were  sprinkled  with  yellow  ochre. 
The  nail  is  quite  loose.  Continued  Potassii  Iodide.  Diet,  mutton  broth» 
with  a  little  of  the  meat. 

Wednesday  24tL  This  day  we  commenced  our  march.  I  placed  my 
hand  in  a  sling  and  mounted  my  mule ;  found  myself  rather  weak,  and  the 
mule  hard  to  manage  with  but  one  hand ;  the  sun  was  rather  hot,  this,  with* 
the  jolting  of  the  animal  caused  me  to  suffer  considerable  pain ;  fortunately 
for  me,  after  doing  six  miles,  we  encamped.  I  removed  the  naiL  From  this 
time  on  the  finger  gradually  improved.  I  continued  renewing  the  poultice  . 
daily  until  the  last  of  October.    In  the  meantime  there  was  a  large  slough 
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which  gradually  came  away  and  left  the  last  phalanx  exposed  in  two  places. 
The  granulations  required  occasionally  the  application  of  nitrate  of  silver. 
After  this  I  made  use  of  dressings  of  Cer.  Simplex.  Continued  carrying  my 
hand  in  a  sling  until  the  middle  of  November.  A  new  nail  commence  grow- 
ing and  a  sinus  remained  open  in  the  end  of  the  finger ;  upon  the  introduction 
of  the  probe  into  the  latter,  the  bone  could  be  felt  quite  rough.  A  discharge 
from  this  kept  up  until  about  the  7th  of  February,  when  I  removed  the  exfo- 
liation of  the  end  of  the  phalanx,  showing  evidently  that  the  fang  had  entered 
the  periosteum.  Soon  after  this  the  sinus  closed,  leaving  the  finger  in  a  de- 
formed state,  anchyloses  having  taken  place  in  the  first  joint.  The  circula- 
tion is  very  imperfect,  ope  of  the  arteries  being  destroyed,  which  renders  it 
very  susceptible  of  cold.  The  insertion  of  the  flexor  muscle  has  also  been 
destroyed. 

I  have  heard  of  a  number  of  instances  of  rattlesnake  bites,  in  all  of  which 
the  patient  recovered  if  they  succeeded  in  producing  intoxication. 

Dr.  Fischer  C.  Smith,  of  this  city,  accompanied  Capt.  French,  A.  Q.  Nf.  U. 
S.  Army,  to  El  Paso'  last  year,  and  on  their  return  one  of  the  teamsters  was 
bitten  by  a  rattlesnake,  he  gave  him  nothing  but  whiskey,  and  in  three  days 
after  he  was  driving  his  team.  In  this  case  it  took  three  pints  of  whiskey  to 
produce  intoxication. 

Should  this  brief  extract  be  of  any  service  to  you  it  is  at  your  disposal. 


ART.  V.  —  On  the  Use  of  Muriate  of  Ammonia  in  Cynanche  Tonsillaris^ 

By  A.  B.  McKay,  Green  Bush,  Illinois. 

Although  this  disease  is  rarely  fatal,  yet  it  is  one  of  the  most  distressing 
the  human  family  is  subject  to.  It  is  this  which  has  induced  me  to  lay  be- 
fore the  profession  a  few  remarks  on  a  remedy  which  I  have  used  with  com- 
plete success  in  many  cases  of  this  disease ;  in  fact,  in  every  case  it  has  suc- 
ceeded, in  which  I  have  used  it.  The  remedy  is  muriate  of  ammonia,  or 
sal  ammoniac, 

Mj  usual  method  of  administering  it  is  as  follows : 

Ijl  Ammon.  Mur.  3iii. 

Tine.  Opii,  f3i. 

Aceti,  f^iv. 

Misce. 

As  soon  as  the  vinegar  is  well  saturated  with  the  ammonia,  I  let  the 
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patient  use  it  freely  and  often,  as  a  gargle.  In  the  absence  of  vinegar  and 
laudanum,  I  have  powdered  the  ammonia  and  blown  it  on  the  affected  parts. 
This  remedy  has  succeeded  so  perfectly  in  my  hands,  that  I  am  almost  in- 
clined to  think  it  a  specific  in  this  disease.  I  use  it  with  equal  success  in  all 
stages. 

May  14,  1862. 


ART.  VI. —  Third  Clinical  Report  on  Continued  Fever j  hosed  on  an 
Analysis  of  Sixty-four  Cases.    By  the  Editor. 

(Ck>ntintied  from  pa^  31  and  concludra.) 
SECTION   NINTH. 

Symptoms  {exclusive  of  eruptions)  referable  to  the  Skin, 

Having  given  in  the  Second  Report  the  symptoms  relating  to  temperature, 
dryness,  moisture  and  sweating,  as  noted  in  a  considerable  number  of  cases, 
individually,  on  successive  days  during  the  progress  of  the  disease,  I  shall 
dispense,  in  the  present  Report,  with  these  details.  Were  I  to  prepare  simi- 
lar tables  (the  data  for  which  are  before  me)  so  far  as  I  can  judge  from  a 
general  survey  of  the  facts,  the  results  would  be  materially  the  same.  There 
would  be  nothing  gained  by  such  a  repetition.  I  propose  in  this  section  to 
study  the  cases  with  reference  to  a  single  subject,  which  is  one  of  interest* 
and  importance.  I  refer  to  the  occurrence  of  perspiration  in  the  course  of 
Continued  Fever,  its  influence  on  the  progress  and  issue  of  the  disease,  and 
its  significance  as  a  prognostic.  The  results  disclosed  by  the  former  analyses 
led  to  conclusions  at  variance  with  ideas  which  are  frequently,  if  not  gener^ 
ally  entertained  by  medical  practitioners.  These  conclusions  were,  "  that  we 
are  not  warranted  in  predicating  expectations  of  speedy  convalescence,  or  of 
recovery,  upon  either  of  these  symptoms  (moisture  and  free  perspiration)  dis. 
connected  from  other  circumstances,  nor  do  these  results  afford  any  grounds 
for  supposing  that  to  induce  moisture  or  sweating  by  therapeutical  means, 
will  be  likely  to  prove  beneficial"  Now,  do  the  facts  contained  in  the  pre- 
sent collection  of  cases  sustain  these  conclusions  ?  In  the  former  analyses  it 
was  found  that  moisture  and  sweating  "  were  observed  at  different  periods  of 
the  febrile  career,  in  a  large  proportion  of  instances  not  preceding  by  a  short 
space  of  time  the  date  of  convalescence.  Moreover,  these  appearance  were 
observed  in  nearly  one-half  of  the  cases  which  ended  fatally."  These  were 
the  considerations  upon  which  were  based  the  conclusions  just  stated.     Let 
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US  see  i^  on  examination  of  the  cases  in  this  collection,  facts  are  found  to 
correspond  with  those  heretofore  developed. 

It  will  suffice  to  interrogate  the  histories  respecting  the  presence  of  sensi- 
ble perspiration  without  taking  pains  to  state  whether  it  consisted  in  moisture, 
or  in  free  sweating. 

Excluding  fatal  cases,  of  the  thirty-seven  remaining  in  the  Typhm  group, 
in  twenty-eighty  moisture  of  the  surface  or  sweating  more  or  less  profuse 
occurred  either  once,  or  several  times,  during  the  course  of  the  disease,  while 
the  patients  were  under  observation. 

Of  the  nine  cases  of  Typhoid,  excluding  the  fatal  cases,  the  same  was  true 
of  ^t;e. 

Of  the  twenty -eight  cases  of  Typhus  characterized  by  perspiration,  it  took 
place  at,  or  near  the  date  of  convalescence  in  eleven;  and  at  other  periods  of 
the  disease,  not  being  speedily  followed  by  a  favorable  termination  of  the 
febrile  career,  in  seventeen. 

Of  the  five  cases  of  Typhoid  characterized  by  perspiration,  it  took  place 
at^  or  near  the  date  of  convalescence  in  not  a  single  instance,  in  all  the  cases 
not  being  speedily  followed  by  a  favorable  termination  of  the  febrile  career. 

Accor^g  to  these  results,  then,  the  occurrence  of  moisture  or  sweating  in 
the  course  of  Continued  Fever,  considered  abstractedly,  cannot  be  considered 
an  indication  that  convalescence  is  near  at  hand.  The  balance  of  probabil- 
ities, in  fact,  is  against  such  an  anticipation. 

Directing  attention  now  to  the  fatal  cases,  of  the  five  cases  of  Typhus  end- 
ing fatally,  perspiration  occurred  toward  the  close  of  life  in  two,  and  at  periods 
in  the  disease  more  or  less  remote  from  the  close,  in  three. 

Of  the  five  fatal  cases  of  Typhoidy  perspiration  occurred  toward  the  close 
of  Hfe  in  three,  and  at  other  periods  in  two.  Thus,  in  one  half  the  cases  of 
fither  type  ending  fatally,  perspiration  took  place  irrespective  of  its  occurrence 
at,  or  near  the  time  of  death. 

The  foregoing  results,  it  will  be  perceived  on  reference  to  the  former  Re- 
ports, accord,  in  a  striking  manner,  with  those  developed  by  the  previous 
analyses.  The  views  therefore,  as  set  forth  in  the  quotation  from  the  Second 
Report,  respecting  the  importance  to  be  attached  to  the  occurrence  of  pers- 
piration in  the  progress  of  Continued  Fever,  and  to  the  efforts  to  produce 
this  symptom  by  therapeutical  means,  are  sustained,  provided  the  reasoning 
therein  involved  be  legitimate. 

Another  mode  of  interrogating  the  facts  contained  in  the  cases  respecting 
the  influence  of  perspiration  on  the  progress  of  the  disease,  is  to  examine  the 
symptoms  immediately  preceding,  and  following  its  occurrence.    It  may  be 
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supposed  that  perspiration  generally  accompanies  an  abatement  of  the 
severity  of  the  disease,  although  it  does  not  in  the  majority  of  instances  her- 
ald convalescence.  We  will  direct  a  little  attention  to  this  point  And  in 
order  to  determine  the  condition  of  the  patients  prior,  and  subsequent  to  the 
occurrence  of  perspiration,  it  will  probably  answer  to  ascertain  the  relative 
frequency  of  the  pulse  at  these  times.  The  pulse  may  be  considered  a  ther- 
mometer of  the  grade  of  severity  of  the  disease  suflficiently  for  the  present 
object.  I  will  give  the  enumerations  of  the  pulse,  in  several  cases,  on  the  day 
previous  to  the  occurrence  of  perspiration,  the  day  on  which  the  perspiration 
was  noted,  and  the  subsequent  day.  In  the  following  table  the  instances  in 
■which  perspiration  occurred  at  periods  of  the  disease  more  or  less  remote 
from  the  date  of  convalescence,  will  of  course  only  be  selected.  In  some 
cases  perspiration  continued  for  several  days  in  succession,  or  was  frequently 
repeated.    These  cases  will  be  rejected.     Fatal  cases  are  also  excluded : 


Pulse  day  before  Perspiration. 

Day  of  Perspiration. 

Subsequent  day. 

No.    1. 

Typhm^  120. 

120  A.M. 

116  p.m. 

100. 

No.    2. 

u 

108. 

104. 

104. 

No.    3. 

(( 

132. 

124. 

*118, 

N6.    4. 

M 

108. 

100. 

88. 

No.    5. 

a 

128. 

1 

128. 

120. 

No.    6. 

(( 

156. 

134. 

128. 

No.    7. 

ik 

110. 

120. 

104. 

No.    8. 

(( 

106. 

124. 

136. 

No.    9. 

a 

90. 

100. 

108. 

No.  10. 

M 

111. 

108. 

98. 

No.  11. 

(( 

not  noted. 

120. 

120. 

No.  12. 

« 

120. 

112. 

120. 

No.  18. 

(( 

112. 

138. 

112. 

No.  14. 

M 

not 
adi 

noted,  day  of 
[nission. 

100, 

96. 

No.  15. 

(( 

132. 

*126  and  116. 

118. 

No.  16. 

Typhoid,  132. 

100. 

100. 

•  Perspired  two 

consecutiye 

days. 

The  results  displayed  in  the  foregoing  table,  obtained  after  the  preceding 
portion  of  this  section  was  written,  are  interesting,  and,  I  confess,  to  me  un- 
expected. In  this  point  of  view,  perspiration  appears  either  to  occasion,  or 
signify,  an  improvement,  in  so  far  as  the  pulse  is  a  criterion  of  the  latter 
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Finding  no  grounds,  numerically,  for  the  opinion  that  this  symptom  is  gen- 
erally the  precursor  of  convalescence^  it  was  natural  to  presume  that  it  would 
he  found  to  possess  small  importance  as  a  means,  or  a  sign  of  improvement. 
It  would  appear,  however,  that  in  a  very  large  proportion  of  instances,  it  is 
followed  by  more  or  less  diminution  in  the  grade  of  severity  of  the  disease. 
This  being  the  case,  the  views  which  have  been  expressed  respecting  the 
probable  inutility  of  diaphoretics  may  require  to  be  modified,  since  it  is  man- 
ifestly a  legitimate  object  of  therapeutics  to  endeavor  to  abate  the  intensity 
of  disease  when  we  are  unable  either  to  arrest  it,  or  abridge  its  duration.^ 

In  several  of  the  cases  ending  in  recovery  in  this  collection,  moisture,  or 
sweating  more  or  less  copious,  occurred  several  times  during  the  febrile 
career.  It  may  be  worth  while  to  inquire  respecting  the  gravity  of  the  dis- 
ease in  the  cases  thus  characterized.  With  reference  to  this  inquiry,  I  will 
throw  into  a  tabular  form  the  facts  contained  in  the  histories  of  these  cases 
relating  to — first,  the  number  of  days  on  which  either  moisture  or  free 
sweating  occurred;  second,  the  mean  frequency  of  the  pulse  during  the 
febrile  career ;  third,  the  duration  of  the  disease  from  the  time  of  taking  to 
bed  to  convalescence,  and  fourth,  the  number  of  days  the  patients  were  under 
observation. 


k 

Gases. 

No.  of  days  on  which 
moisture  or  sweating 
was  uoted. 

Mean  freouency  of 
Pube. 

Duration  of  Disease. 

Number  of  days  un- 
der observation. 

1.  Tophus. 

5. 

112. 

13  days. 

9. 

2.         " 

5. 

107. 

12     " 

12. 

3.         « 

7. 

108. 

13     « 

13. 

4.         « 

4. 

100. 

12     " 

12. 

5.         " 

6. 

94. 

14     « 

11. 

t$.  Typhoid, 

8. 

89. 

16     « 

16. 

7. 

5. 

80. 

16     « 

16. 

8.        " 

3. 

80. 

23     « 

16. 

The  results  exhibited  in  the  foregoing  table  show  a  grade  of  severity,  as 
exhibited  by  the  pulse  and  duration,  somewhat  less  than  the  average  in  all 
the  cases  characterized  by  the  more  or  less  frequent  recurrence  of  perspira- 
tion, with  a  single  exception,  viz.,  the  first  case  in  which  the  mean  frequency 
of  the  pulse  was  112.     The  inference,  therefore,  from  the  cases  now  analyzed, 


•  The  reader  will  observe  the  table  did  not  embrace  casos  in  which  perspiration 
occurred  for  several  days  in  succession,  or  was  frequently  repeated. 
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would  be  ihsi,  other  things  being  equal,  the  repeated  occurrence  of  peni[nra- 
tion  is  generally  associated  with  mildness  of  the  disease.  This  inference^ 
however,  is  by  no  means  to  be  adopted  as  a  law  of  Continued  Fever,  for,  in 
the  first  place,  the  data  are  too  few  for  such  a  deducti9n,  and,  in  the  second 
place,  it  is  to  be  considered  that  perspiration  was  repeated  in  several  of  the 
small  number  of  cases  in  this  collection  which  proved  fatal.  The  facts  with 
respect  to  the  latter  point  are  as  follows :  —  Of  the  ten  fatal  cases  of  both 
types,  perspiration  occurred  more  than  once  in  four.  In  one  case  it  was 
noted  on  five  days;  in  one,  three  days;  and  in  two  cases,  two  days. 

SECTION  TENTH. 

Symptoms  referable  to  the  Oenito-urinary  System, 

Notwithstanding  the  views  expressed  in  the  Second  Report,  of  the  impor- 
tance of  recording  examinations  of  the  urine  in  cases  of  Continued  Fever,  the 
histories  that,  in  the  mean  time,  I  have  collected,  contain  very  little  relating 
to  this  subject.  The  few  observations  that  were  made,  I  will  give  as  noted 
in  the  cases  respectively. 

Typhus, 

!N'o.  1.  On  the  third  day  the  urine  was  acid,  with  a  slight  phosphatic 
deposit,  and  the  sp.  gr.,  1.016. 

No.  2.  On  the/r5^  day  the  sp.  gr.  was  1.023,  and  there  was  a  slight  trace 
of  albumen. 

No.  3.  On  the  second  day,  the  urine  contained  a  small  quantity  of  albu- 
men. It  deposited  on  cooling  the  urate  of  ammonia.  On  the  twelfth  day, 
sp.  gr.  1.023. 

No.  4.  On  the  second  day,  sp.  gr.  1.026.  There  was  a  considerable  depo- 
sit of  the  urate  of  ammonia,  and  a  trace  of  albumen.  On  the  fourth  day, 
sp.  gr.  1.014,  and  a  small  quantity  of  albumen. 

No.  5.  On  the  tenth  dfty  tne  sp.  gr.  was  1.026;  it  deposited  urate  of  am- 
monia, and  exhibited  a  trace  of  albumen. 

No.  6.  On  the  fourteenth  day,  sp.  gr.  1.0-6,  and  a  trace  of  albumen. 

No.  7.  On  the  sixth  day,  deposited  urate  of  ammonia.    No  other  change. 

No.  8.  On  the  sixth  day,  sp.  gr.  1.022,  a  small  deposit  of  urate  of  ammo- 
nia, and  a  trace  of  albumen.  On  the  twenty-first  day  (three  days  before 
convalescence)  sp.  gr.  1.023,  and  normal. 

No.  9.  On  the  sixth  day,  sp.  gr.  1.014,  and  a  small  quantity  of  albumen. 

Typhoid, 
No.  10.  On  the  nirUh  day,  sp.  gr.  1.026,  deposite  of  urate  of  ammonia. 
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Twelfth  day  (four  days  before  convalescence)  deposited  urate  of  ammonia. 
Day  after  convalescence,  sp.  gr.  1.019. 

These  isolated  observations  are  of  course  insufficient  for  analytical  examina- 
tion. They  show  that  urate  of  ammonia  is  apt  to  be  deposited  at  different 
periods  of  the  febrile  career,  and  that  the  urine  frequently  contains  a  small 
quantity  of  albumen.  If  a  conjecture  were  to  be  indulged  respecting  the  lat- 
ter, it  might  be  attributed  to  a  certain  degree  of  congestion,  which  it  is  prob- 
able exists  internally,  as  well  as  upon  the  surface  of  the  body,  and  from  which 
the  kidneys  would  not  be  likely  to  be  exempt 

The  facts  relating  to  the  specific  gravity  have  little  or  no  value,  inasmuch 
as  the  quantity  of  the  secretion  was  not  ascertained. 

SECTION   ELEVENTH. 

Duration  of  the  disease.    Sequelce,     Mode  of  dying.    Fatality, 

Duration.  In  order  better  to  compare  the  two  types  with  respect  to 
duration,  I  will  examine  the  facts  pertaining  to  each  type  under  a  separate 
head,  giving,  in  this  Report,  results  without  details.  The  duration  from  two 
points  of  view  only  will  be  considered,  viz.,  from  the  date  of  taking  to  the 
bed,  and  from  the  time  of  admission  into  hospital,^ to  the  day  of  convalescence, 
or  to  the  day  of  death. 

The  duration  of  the  access  has  already  been  considered  in  another  section.. 
It  would  be  useless  to  determine  the  duration  in  the  cases  not  fatal  to  the 
time  of  discharge  from  hospital,  as  this  was  too  often  affected  by  circum-^ 
stances  entirely  foreign  to  the  disease. 

Typhus.    The  data  for  determining  the  duration  from  the  date  of  taking 
to  the  bed,  to  the  day  on  which  convalescence  was  pronounced,  are  contained 
in  the  histories  of  thirty  four  cases.     The  mean  duration  is  fifteen  8-17  days.. 
The  maximum  of  duration,  in  this  point  of  view,  was  twenty-six  days.     The 
minimum  duration  was  nine  days. 

The  duration  from  the  time  of  admission  into  hospital  to  the  day  of  cour 
valescence  is  ascertained  in  twenty -five  cases.*     The  mean  duration  is  eleven' 
9-25  days.     The  maximum  duration,  in  this  point  of  view,  was  twenty  days, 
and  the  minimum  duration,  six. 

Typhoid.     The  data  for  determining  the  duration  from  the  time  of  taking 
to  the  bed  to  the  day  of  convalescence,  are  contained  in  the  histories  of  six 
cases.     The  mean  duration  is  eighteen  1-3  days.     The  maximum  duration, 
was  twenty-three  days.     The  minimum  duration,  eleven  days. 

*  The  remainder  of  the  patients  were  inmates  of  the  hospital  when  attacked. 

6  No.  2^Vol.  8. 
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The  duration  from  the  time  of  admission  into  Loepital  to  the  day  of  c<m- 
valescence,  is  determinable  in  seveji  cases.  The  mean  duration  is  thirteen 
days.  The  maximum  duration  was  sixteen  days.  The  minimum  duration, 
nine  days. 

These  results  approximate  closely  to  those  developed  by  the-first  analysis,  • 
differing,  as  did  the  latter,  from  those  afforded  by  the  second. 

They  show  a  shorter  mean  duration  in  Typhws^  dating  both  from  the  time 
of  taking  to  the  bed,  and  admission  into  hospital 

^he  cases  of  Typhoid  approximated,  individually,  nearer  the  mean  dura- 
tion than  those  of  Typhus^  the  latter  type  affording  the  greater  maximum, 
as  well  as  minimum  duration. 

Directing  attention,  now,  to  the  duration  of  the  fatal  cases,  the  following 
are  the  results: 

Typhus.  Mean  duration  from  date  of  taking  to  bed,  to  fatal  termination, 
twelve  3-5  days.  From  time  of  admission  into  hospital  to  £Eital  termination, 
seven  days. 

Maximum  duration,  from  taking  to  bed,  eighteen  days;  minimum,  nine 
days. 

Maximum  duration,  from  admission  into  hospital,  nine  days ;  minimuidly 
five  days.  * 

Typhoid,  Mean  duration,  from  date  of  taking  to  bed  to  fatal  termination, 
twenty-one  1-  5  days.  From  time  of  admission  into  hospital,  to  fatal  termi- 
nation,/(mr^ecn  4-5  days. 

Maximum  duration,  from  taking  to  bed,  twenty-seven  days;  minimum, 
thirteen  days. 

Maximum  duration,  from  admission  into  hospital,  twenty  days ;  minimum, 
ttwdve  days. 

Seqtielce.  A  large^ioportion  of  the  patients  remained  in  hospital  but  a 
short  period  after  confwipcence.  My  observations  relative  to  sequelas^  there- 
fore, not  extending  over  much  space  of  time,  are  few.  I  will  give  all  the 
facts  which  appear  in  the  histories. 

Typhus. 

Case  1«    Mild  diarrhoea  occurred  during  convalescence. 
Case  2.    Sloughing,  on  the  nates,  superficial,  and  to  a  limited  extent, 
•occurred  abont  the  time  of  convalescence. 

Case  3.    Several  furunculi  appeared  shortly  after  convalescence. 
Case  4.    Ecthyma  occurred  shortly  after  convalescence. 
yCase  5.    la  this  case  the  patient  became  convalescent,  and  sat  up  on  the 
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twenty-third  day  after  the  date  of  the  attack.  On  that  afternoon  he  was 
attacked  with  a  severe  chill  which  lasted  an  hour,  during  which  the  pulse 
could  not  be  felt  at  the  wrist.  Five  or  six  months  prior  to  being  attacked 
with  Typhus^  he  had  had  Intermittent  fever.  The  pulse  became  very  fre- 
quent when  reaction  took  place,  numbering  148.  Several  dejections  occur- 
red, and  muttering  delirium.  The  next  day  he  had  another  chill  in  the 
afternoon,  and  on  the  following  morning  perspired  freely.  Death  occurred 
on  the  succeeding  day.  The  record  of  the  symptoms  after  the  relapse  occur- 
red is  rather  imperfect. 

Case  6.  This  case  was  followed  by  tuberculous  deposit  in  the  lungs  and 
spleen,  and  death  in  about  two  months  after  convalescence.  The  patient  had 
had  Typhoid  fever  a  short  time  before  being  attacked  with  Typhus^  the  lat- 
ter disease  being  developed  while  he  remained  in  hospital  after  convalescing 

from  Typhoid, 

Typhoids 

Case  1.  Twenty-two  days  after  the  date  of  convalescence,  the  patient  was 
attacked  with  Dysentery,  which  proved  fatal. 

CMC  2.  Parotitis  occurred  at  about  the  time  of  convalescence.  Befer- 
ence  has  already  been  made  to  this  case  in  the  section  relating  to  the  digest- 
iresyrtem. 

Relapses.  Case  No.  6,  (^Typhus^  in  the  foregoing  list,  might  perhaps 
with  propriety  be  considered  a  case  of  relapse  of  fever.  Aside  from  this 
case,  relapse  occcurred  but  in  a  single  instance.  In  this  respect  the  present 
collection  as  well  as  the  first,  presents  a  striking  contrast  to  the  second.  In 
the  single  instance  referred  to,  the  patient  was  seized  with  headache,  pain  in 
the  limbs,  and  febrile  movement,  seven  days  after  the  date  of  convalescence, 
having,  in  the  mean  time,  been  able  to  sit  up  a  little.  On  the  fourth  day 
after  the  second  attack,  free  perspiration  occurred,  which  was  renewed  for 
several  successive  nights,  and  the  patient  was  again  shortly  convalescent 

Mode  of  dying.     Typhus  cases. 

1.  Ninth  day  after  taking  to  bed,  by  asthenia. 

2.  Eleventh  do.,  and  fifth  after  admission,  by  asthenia,  preceded  by  apnoea. 

3.  Twelfth  do.,  and  seventh  after  admission,  by  apnoea,  apoplectic  coma. 

4.  Eighteenth  do.,  and  ninth  after  admission,  by  asthenia. 

6.  Thirteenth  do.,  and  seventh  do.,  by  apnoea,  apoplectic  coma. 

Typhoid  cases, 
1.  Fifteenth  day  after  taking  to  bed,  and  twelfth  after  admission,  by 
apnoea,  apoplectic  coma. 
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2.  Twenty-seventh  do.,  and  twentieth  do^  by  asthenia. 

3.  Thirteenth  do.,  and  twelfth  do.,  by  apnoea. 

4.  Twenty-fifth  day  do.,  and  twelfth  do.,  by  asthenia. 
6.  Twenty -sixth  day  do.,  by  apnoea. 

Fatality.  The  number  of  cases  that  proved  fatal  has  already  been  stated, 
\iz,,Jive  of  the  cases  of  each  type,  i.  e.  ten  in  the  whole  number  of  cases  ana- 
lyzed, viz,  sixty-four.  In  this  enumeration  the  instances  of  death  occurring 
subsequent  to  the  career  of  fever  are  not  included.  Death  took  place  in  one 
case  from  dysentery  supervening  on  Tt/phtis;  another  from  relapse  of  fever; 
and  a  third  from  tuberculosis.  Sinci  i  t  •  ach  of  these  instances  the  patients 
had  convalesced,  and  the  issue  was  not  due  to  the  fever  except  so  far  as  it 
may  have  predisposed  to  the  consecutive  affections^  or  diminished  the  power 
of  resistance  inherent  in  the  organism,  it  would  liardly  be  proper  to  consider 
these  as  cases  of  fever  ending  fatally. 

As  already  stated,  one  case  of  Typhus  which,  the  history  not  having  been 
recorded^  is  mot  included  in  the  collection,  ended  fatally.  I  refer  to  the  death 
of  the  Sister  of  Charity  mentioned  in  the  Second  Section.  In  determining 
the  rate  of  mortality  this  should  be  included,  which  nlakes  eleven  of  the  ^- 
ti/five  cases,  proving  fatal.  This  gives  nearly  a  ratio  of  one  death  to  every 
six  cases,  or  17  per  centum. 

This  rate  of  mortality  is  less  than  in  the  two  collections  of  cases  previously 
analyzed.  For  reasons  assigned  in  the  last  Report,  it  would  be  unfair  to 
infer  from  this  difference  the  superiority  of  the  management  of  the  cases  in 
this  collection.  The  treatment,  as  will  be  seen  in  the  section  devoted  to  that 
subject,  was  not  altogethor  the  same  as  heretofore,  but  the  fluctuations  in 
fatality  at  different  times  and  places  are  so  great  as  almost  to  preclude  any 
positive  deductions  as  to  the  success  of  any  particular  plau  of  management  in 
any  collection  of  ct&tf^  Negative  conclusions,  however,  may  be  adopted 
with  less  reserve,  in  view  of  a  large  proportion  of  recoveries.  In  other  words, 
the  treatment  under  these  circumstances,  it  may  fairly  be  claimed,  could  not 
have  been  highly  pernicious. 

A  striking  point  pertains  to  the  dates  of  the  fatal  cases.  Up  to  Jan.  8d 
not  a  single  death  from  Continued  Fever  had  occurred.  More  than  half  of 
my  six  months'  service  had  then  expired,  and  I  had  then  treated  fourteen 
cases  of  Typhus,  seven  cases  of  Typhoid,  and  three  cases  of  doubtful  type,  in 
all  twenty  four  cases.  The  dates  of  admission  of  the  fatal  cases,  respectively, 
were  as  follows:  Typhus, — Jan.  3;  Jan.  15;  Jan.  15;  Jan.  26;  March  5. 
Typhoid, — Jan.  19;  Jan.  26;  Jan.  29;  Feb.  18;  March  11.  Thus,  it  is 
perceived, /owr  of  the  five  recorded  Typhus  cases,  and  three  of  the  five. 
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Tj/phoid  cases  proving  fatal,  were  ad  mitted  i n  the  month  of  January.  If,  now, 
the  reader  will  turn  to  Section  First,  he  will  find  that  during  the  month  of 
January  eleven  cases  of  7^2}hu8,  and  three  of  Typhoid  were  admitted,  making 
fourteen  cases;  so  that  one-half  of  the  cases  received  during  this  month 
proved  fatal — ^an  enormous  proportion  compared  with  the  ratio  of  deaths  to 
recoveries  in  any  other  month.  It  would  hardly  seem  probable  that  this 
was  owing  merely  to  coincidence,  and,  if  not,  there  must  have  existed  during 
that  month,  for  reasons  utterly  inexplicable,- an  unusual  tendency,  in  cases  of 
fever,  to  a  fatal  result  Striking  differences  in  this  respect,  in  different  years, 
and  at  different  places,  are  abundantly  established.  It  is  only  circumscribing 
within  narrower  Ikuits  a  similar  fact,  to  show  that  a  greater  liabUity.  of  death 
obtains  during  one  of  a  series  of  months,  in  the  same  situation,  aiid  under  the 
same  kind  of  management 

The  two  previous  analyses  developed  a  larger  ratio  of  fatality  in  the  Ty- 
phusj  than  in  the  Typhoid  cases.  The  reverse  of  this  is  true  of  the  present 
collection.  The  proportion  of  deaths  was  considerably  greater  in  the  Ty- 
phoid group,  being  as  6 — 14  is  to  6 — 42.  This  disparity  shows  that,  for 
reasons  unknown,  there  existed  a  stronger  tendency  to  a  fatal  result  in  the 
Typhoid  cases.  Compared  with  the  previous  collections,  the  ratio  of  fatality, 
in  the  cases  of  the  latter  type,  is  much  greater  than  heretofore,  being  nearly 
36  per  cent ;  while,  on  the  other  hand,  the  ratio  of  fatality  in  the  Typhus 
cases  is  as  strikingly  less,  being  a  fraction  below  14  per  cent 

SECTION  TWELFTH. 

Examinations  after  death, 

I  shall  restriit  myself,  in  this  Section,  to  the  appearances  presented  in  the 
intestinal  canal,  more  especially  the  small  intestine.  The  appearances  in  the 
latter  situation  are  interesting  in  consequence  of  their  bearing  on  the 
question  of  the  identity  or  non-identity  of  Typhus  and  Typhoid  fever.  My 
reasons  for  taking  this  limited  view  of  the  post  mortem  examinations  are, 
firsts  it  is  with  reference  to  the  question  just  stated  that  the  contribution  of 
facts  is,  in  a  special  manner,  desirable ;  and,  second,  for  the  reasons  given  in 
the  previous  Reports,  the  dissections  did  not  generally  embrace  an  inspection 
of  all  the  important  parts  of  the  body.  Intestinal  lesions  were  always  sought 
for  with  care,  and  the  appearances  recorded,  but  in  most  of  the  cases  the 
condition  of  some  organs  was  not  ascertained,  and,  except  with  reference  to 
8ome  special  point  of  interest  like  that  relating  to  the  lesions  stated  to  be 
characteristic  of  the  Typhoid  type,  an  autopsy  is  unsatisfactory  which  does 
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Dot  embrace  aU  the  facts,  oegative  as  well  as  positive,  which  the  scalpel  can 
disclose.  I  have  already  had  occasion  to  refer  to  two  instances  of  death  by 
sudden  coma,  with  spasmodic  Inspiration,  (Section  Seventh,)  in  which  the 
larynx  was  inspected  in  order  to  ascertain  whether  oedema,  or  other  morbid 
conditions  existed  in  that  part  Any  other  facts  noted,  aside  from  the  intes- 
tinal appearances,  which  shall  appear  to  have  any  particular  interest^  will  be 
mentioned ;  otherwise,  for  the  sake  of  brevity,  they  will  be  omitted. 

Of  the  Jive  fatal  cases  of  Typhus^  examinations  were  made  in  four  instances ; 
and  of  the^ve  fatal  cases  of  Typhoid,  examinations  were  made  also  in /our. 
In  addition  to  these  I  have  had  an  opportunity  of  inspecting  the  intestinal 
canal  and  other  parts  of  a  patient  who  has  died  since  the  expiration  of  my 
term  of  service,  the  appearances  taken  in  connection  with  the  history  of  the 
case  being  peculiarly  interesting.  In  another  case,  not  embraced  among  the 
cases  of  death  from  fever,  in  which  the  patient,  after  sitting  up,  suffered  a 
relapse  which  proved  fatal,  a  post  mortem  examination  was  made.  The 
appearances  in  this  case,  which  was  of  the  Typhm  type,  may  also  be  included. 

I  will  give  a  succinct  statement  of  the  results  of  these  examinations  of  the 
cases  respectively. 

Typkus, 

Case  1.  Death  hy  asthenia,  on  the  llth  day.  Several  of  the  Peyerian 
patches  developed  so  as  to  be  visible,  with  black  points,  presenting  the 
shaven  beard  appearance.  No  enlargement  of  the  mesenteric  glands.  A 
patch  of  arborescent  redness  in  the  ileum  just  above  the  coecum.  Large 
intestine  free  from  disease. 

Case  2.  Death  by  apncea,  on  the  \2th  day.  A  few  Peyerian  patches 
developed  so  as  to  be  visible.     No  enlargement  of  mesenteric  glands. 

Ca^e  3.  Death  on  the  \Qth  day,  by  asthenia.  Deep  capilliform  redness 
of  mucous  membrane  lining  the  lower  part  of  the  ileum.  A  single  Peyer- 
ian patch  near  the  coecum,  and  solitary  glands  developed  so  as  to  be  visible. 
No  enlargement  of  mesenteric  glands. 

Case  4.  Death,  bg  apnoea,  on  the  ISth  day.  Several  Peyerian  patches 
developed  so  as  to  be  visible.  Mesenteric  glands  slightly  enlarged,  the  largest 
being  of  the  size  of  a  small  pea.  Two  small  Tricocephali  found  in  the 
coecum. 

Case  5,  Death  on  third  day  after  relapse  of  fever,  the  patient  having 
convalesced  from  Typhvs.  An  account  of  this  case  is  given  in  Section 
Eleventh,  So  far  as  the  post  mortem  appearances  are  concerned,  it  has  as 
much  value  as  any  of  the  Typhus  cases. 
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The  Peyerian  patclies  presented  the  shaven  beard  appearance,  being 
developed  bo  as  to  be  visible.     Some,  of  the  solitary  glands  also  developed. 
Mesenteric  glands  somewhat  enlarged. 
Several  small  ulcerations  in  coecum^ 

Typhoid. 

Ccue  1.  Death,  by  apopkciic  Coma,  on  the  15/A  day.  The  Peyerian 
patches  greatly  developed,  projecting  two  or  three  lines  above  the  level  of  the 
surrounding  mucous  membrane.  This  enlargement  was  most  nciarked  in  the 
patches  nearest  the  coecum,  and  it  progressively  diminished  on  ascending  the 
tube.  The  patches  did  not  present  any  sloughing,  exoept,  to  a  limited  extent, 
in  the  patch  nearest  the  coecum.  The  mesenteric  glands  much  enlarged, 
some  as  large  as  filberts.  Qj]  rt  /;  /    i^^     -  .    '      '  '^   ' 

Case  2.  Death,  by  asthenia,  on  the  21  th  day,  Peyerian  patches  much 
diseased,  those  nearest  the  coecum  presenting  deep  excavations  exposing  the 
fibres  of  the  muscular  tunic.  On  ascending  the  tube,  in  some  of  the  patches 
partial  sloughing  of  the  glands  and  morbid  deposit  had  occurred,  while  in 
those  still  higher  in  the  tube  the  morbid  deposit  remained,  i.  e.  the  patches 
were  salient,  and  not  ulcerated. 

Mesenteric  glands  moderately  enlarged. 

Case  3.  Death,  by  asthenia,  on  the  25th  day,  \  Peyerian  patches  ex- 
tensively ulcerated,  a  large  proportion  presenting  excavations,  the  morbid 
deposit  and  the  glandular  follicles  having  sloughed  away. 

Mesenteric  glands  much  diseased.     ^  . 

Three  tricooepbali  in  the  coecum. 

Case  4.  Death  on  about  the  26th  day,  by  apncea.  Peyerian  patches 
developed,  and  those  nearest  the  coecum  presenting  excavations.  The  soli- 
tary glands  enlarged.    Mesenteric  glands  enlarged. 

Case  5.  Death  fifty-three  days  after  convalescence  from  Typhus,  the 
patient  having  previously  had  Typhoid,  being  attacked  while  at  the  hospital 
with  the  former  type  shortly  after  convalescence  from  the  latter.  To  this 
very  interesting  case  I  have  already  had  occasion  to  advert,  (Section  Sixth.) 
The  patient  entered  the  hospital  with  Typhoid  fever,  Dec.  27th.  He  had 
then  been  confined  to  the  bed  seven  days.  He  was  convalescent  Jan.  11th, 
(sixteen  days.)  On  February  7th  he  took  to  the  bed  with  Typhus,  and  was 
convalescent  from  the  latter  on  the  23d  of  February,  (seventeen  days.)  Deatb 
occurred  on  the  15th  of  April,  fifty-three  days  after  the  date  of  convalescence 
from  T^fphus,  and  ninety-six  days  from  the  date  of  convalescence  from  Ty- 
phoid.   He  presented  successively  the  characteristic  symptoms  of  each  type 
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of  Continued  Fever,  including  the  eruptions.  The  following  post  mortem 
appearances  were  observed:  The  lungs  contained  numerous  disseminated 
t  ibercles,  and  some  masses  of  about  the  size  of  filberts.  The  tuberculous 
deposit  was  most  abundant  in  the  right  lung.    There  were  no  excavations. 

The  surface  of  the  spleen  was  studded  with  tubercles  of  pretty  uniform 
size,  about  as  large  as  small  shot  Being  reserved,  in  order  that  its  external 
appearance  might  be  copied^  it  was  not  examined  internally. 

The  peritoneal  surfkce  over  the  liver  presented  a  space  of  about  the  size  of 
the  palm  of  the  hand,  which  was  thickly  covered  with  a  granular  deposit^ 
apparently  of  tubercle. 

The  small  intestine  presented  near  the  coecum  an  oval  space  presumed  to 
be  the  site  of  a  Peyerian  patch,  of  a  slate  color,  without  any  black  points, 
not  depressed,  nor  salient  The  dark  color  caused  the  patch  to  be  well 
defined,  contrasting  with  the  pale  color  of  the  surrounding  mucous  mem- 
brane. The  mucous  membrane  over  this  patch  was  somewhat  softened. 
Upward  the  same  discoloration  was  observed  in  several  patches,  but  less  in 
degree.  Numerous  small  oval  excavations  existed  in  these  patches,  extend- 
ing below  the  mucous  coat,  not  presentmg  a  granulated  or  ulcerated  aspecti 
but  apparently  covered  with  a  delicate,  serous  like  membrane.  Several  simi- 
lar depressions,  also,  existed  in  the  mucous  membrane  in  the  neighborhood 
of  the  Peyerian  patches.  Some  twenty  or  more  of  these  excavations  were 
counted,  being  less  numerous  and  more  superficial  in  proportion  to  the 
distance  from  the  coecum. 

The  mesenteric  glands  were  enlarged,  some  being  as  large  as  a  small 
sized  bean. 

The  appearances  in  the  foregoing  case  (No.  5)  are  interesting  from  the 
fact  that  they  were  the  remnants  of  the  characteristic  lesions  of  Typhoid 
ninety-six  days  after  convalescence  from  that  type  of  fever,  the  patient 
having,  in  the  mean  time,  passed  through  Typhus, 

In  the  two  former  Eeports  the  appearances  found  after  death  were  sub- 
mitted without  comment  The  few  remarks  which  I  shall  offer  on  the 
subject  now,  will  be  based  on  the  results  of  the  examinations  in  fatal  cases 
contained  in  all  the  three  collections.  My  remarks,  as  already  stated,  will  be 
limited  to  the  appearances  found  ii^  the  small  intestine.  What  are  the  con- 
clusions to  be  drawn  from  these  data  as  respects  the  appearances  which  dis- 
tinguish the  two  types  from  each  other  ?  It  is  chiefly  with  reference  to  this 
inquiry  that  I  propose  to  review  the  facts  which  I  have  recorded. 

The  three  Reports  contain  an  account  of  the  appearances  of  the  small 
intestine  in  twenty-two  cases.    Of  these  twenty-two  cases,  thirteen  were  of 
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the  Typhoid  type,  eight  were  of  the  Typhus  type,  and  in  one  case  the 
patient  had  lately  passed  through  both  types.  In  each  of  these  cases  the  diag- 
nosis was  made  during  life,  and  based  on  evidence  deenaed  unequivocal.  In 
nearly  all  the  cases  the  distinctive  symptoms  embraced  the  peculiarities  of 
the  eruption.  There  can  be  no  room  for  doubt  that  in  every  instance  the 
ante  mortem  history,  exclusive  of  the  post  m>ortem  appearances,  fully  war- 
ranted the  determination  of  type.  I  am  particular  to  make  this  statement, 
for  it  is  obvious,  when  we  are  prosecuting  investigations  in  order  to  ascertain 
what  lesions  distinguish  either  type  from  the  other,  it  is  necessary  to  settle 
positively  on  the  diagnosis  in  individual  cases,  irrespective  of  the  lesions  of 
which  we  are  in  search.  In  other  words,  with  reference  to  the  question 
which  has  just  been  propounded,  the  post  mortem  appearances  should  not 
enter  into  the  diagnosis.  On  this  point  the  reader  is  referred  to  some  remarks 
contained  in  the  supplement  to  the  two  first  Reports,  under  the  heading  of 
the  **  Identity  of  Typhus  and  Typhoid  feverr 

What  are  the  morbid  appearances  that  have  been  found  in  the  Typhus 
cases  ?  In  each  of  the  seven  examinations  in  cases  of  this  type,  the  Peyerian 
patches  have  been  somewhat  changed,  the  alteration  consisting  apparently  of 
a  slight  degree  of  hypertrophy,  causing  their  development  so  as  to  render 
them  visible.  In  some  instances  the  patches  have  been  studded  with  black 
points,  giving  rise  to  what  has  been  called  the  shaven  heard  appearance. 
Occasionally  the  solitary  glands  have  exhibited  the  same  kind  of  develop- 
ment, and  the  glandular  bodies  of  the  mesentery  have  been  slightly  enlarged. 
In  no  case  of  the  Typhus  type  have  the  appearances  exceeded  those  just 
described,  but  more  or  less  of  these  appearances  have  been  uniformly  observed. 
Both  these  facts  are  important  to  be  borne  in  mind.  These  results  prove 
sufficiently  the  incorrectness  of  the  statement  that  the  Peyerian  patches  and 
mesenteric  glands  are  entirely  unaffected  in  Typhus.  So  far  as  these  results 
go,  they  show,  on  the  contrary,  that  the  Peyerian  follicles  are  uniformly 
affected,  but  they  contain  proof  only  of  a  certain  amount  of  morbid  change, 
consisting,  judged  by  the  gross  appearances,  simply  of  a  slight  degree  of 
abnormal  development  or  hypertrophy. 

On  the  other  hand,  what  are  the  morbid  appearances  in  the  Typhoid  cases  ? 
In  each  of  the  instances  of  this  type  the  Peyerian  patches  exhibited  a  nota- 
ble degree  of  alteration,  the  change  not  consisting  in  merely  a  slight  develop- 
ment, but  in  great  enlargement,  causing  the  patches  to  project  several  lines 
above  the  level  of  the  surrounding  mucous  membrane,  or  in  excavations 
involving  more  or  less  destruction  of  the  mucous  coat  and  follicles,  the  sur- 
fJEU^  of  these  excavations  sometimes  having  a  granular,  ulcerated  aspect,  and 
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in  other  instances  covered  by  a  thin,  transparent  serous-like  tissue.     Generally, 

the  solitary  glands  weve  also  the  seat  of  similar  excavations,  or  of  great 

enlargement    The  mesenteric  glands,  also,  were  invariably* increased  in  size 

to  a  much  greater  extent  than  in  the  Typhoid  cases,  in  some  instances  being 

quite  lai'ge.     To  be  more  precise  with  respect  to  the  Typhoid  type,  in  three 

of  the  thirteen  cases  the  Peyerian  patches  were  notably  enlarged,  without 

excavations,  and  in  the  remaining  ten  cases  the  latter,  with  more  or  less 

enlargement,  existed. 

These  appearances  show,  in  the  Typhoid  cases,  a  morbid  deposit  in  the 

Peyerian  patches  taking  place  early  in  the  disease  in  considerable  abundance, 
and  in  the  Typhus  cases  simply  a  tumefaction.  They  show,  at  a  more 
advanced  stage  of  the  Typhoid  type,  a  sloughing  of  the  enlarged  glands  with 
the  morbid  deposit  and  the  mucous  covering,  leaving  ulcerated  excavations 
extending  to  the  muscular  tunic,  sometimes  leading  to  rupture  and  perfora- 
tion ;  and,  at  a  later  stage,  more  or  less  advance  toward  cicatrization  and  fill" 
ing  up  of  these  excavations;  while,  in  the  Typhus  cases,  in  no  instance  were 
these  processes  of  ulceration  and  sloughing  apparent 

Although,  therefore,  the  Peyerian  patches  are  not  wholly  unaffected  in 
Typhus^  the  changes,  when  compared  with  those  that  obtain  in  Typhoid,  are 
quite  insignificant  The  contrast,  as  remarked  in  another  place,  is  scarcely 
less  striking  than  if  the  follicles  in  Typhus  had  remained  invisible.  The  dif- 
ference in  the  appearances  is  as  great  as  that^  for  example,  which  exists,  on 
the  externsd  surface  of  the  body,  between  the  efflorescence  of  measles,  and 
the  pustular  eruption  of  small  pox.  The  force  of  the  difference  in  its  bear- 
ing on  the  question  of  the  identity  or  non-identity  of  the  two  types,  cannot 
be  considered  to  be  much  impaired  by  the  fact  that  the  Peyerian  patches  are 
frequently,  if  not  generally  changed  in  a  slight  degree  in  Typhus, 

It  seems  to  me  more  important  to  dwell  on  these  points  with  some  empha- 
sis, because  an  idea  appears  to  be  very  generally  entertained  that  if  the  Pey- 
erian patches  are  found  to  be  affected  in  ever  so  slight  degree  in  Typhus^  it^ 
non-identity  with  Typhoid  is  disproved.  But  this  conclusion  assuredly  does 
not  follow,  if  it  be  true  that  the  affection  of  these  parts  in  Typhoid  is  quite 
different  in  character,  as  well  as  degree,  from  that  in  Typhus,  Moreover, 
observers  are  likely  to  be  confused,  and  distrustful  in  verifying  the  differential 
diagnosis  by  the  intestinal  appearances,  in  contequence  of  the  erroneous 

idea  just  mentioned. 

As  respects  the  intestinal  lesions  of  Typhoid  fever,  several  points  of  inte- 
rest remain  to  be  studied.  The  nature  of  the  typhous  material,  or  deposit, 
does  not  appear  to  have  been  ascertained.    It  has  been  con\pared  to  the 
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tuberculous  deposit,  and  it  appears  to  pass  through  cbauges  somewhat  analo- 
gous to  the  evacuatiotf  of  tuberculous  material  into  4he  bronchial  tube& 

The  Peyerian  patches  are  frequently  destroyed  by  the  sloughing  process. 
Are  they  afterward  reproduced  ?  What  is  the  condition  of  these  parts  at  a 
period  considerably  remote  from  the  time  of  convalescence,  after  the  pro- 
cesses of  restoration  are  completed  ?  Do  the  Peyerian  patches  invariably 
present  the  notable  degree  of  alteration  found  in  my  examinations  in  Ty- 
phoidy  and,  in  what  proportion  of  cases,  are  they  wholly  unaffected  in 
Typhus?  These,  and  other  inquiries  which  suggest  themselves  in  this  con- 
nection, afford  interesting  fields  of  research. 

A  point  of  interest,  in  conclusion,  relates  to  the  history  of  the  eruption  in 
the  cases  in  which  examinations  were  made  after  death.  Directing  attention 
to  the  cases  entering  into  the  present  collection,  an  eruption  existed  in  two  of 
the  four  cases  of  Typhus,  and  in  all  the  four  cases  of  Typhoid,  In  one  of 
the  Typhus  cases  the  eruption  had  mixed  characters,  i.  e.,  a  combination  of 
the  Typhus  and  Typhoid  eruption.  In  one  of  the  Typhoid  cases,  only /okt 
**  rose  spots"  were  counted,  and  in  another  case  only  Jive.  The  two  last  men- 
tioned cases  show  that  the  intestinal  lesions  bear  no  relation  of  proportion  to 
the  abundance  of  the  eruption. 


SECTION   THIRTEENTH. 

Treatment, 

The  cases  in  this  collection  were  treated  with  greater  simplicity,  but,  in 
some  respects,  more  efficiently  than  those  heretofore  analyzed.  The  first 
object  in  the  management,  of  course,  was  to  direct  those  measures  which,  in 
the  opinion  of  the  reporter,  would  most  conduce  to  the  welfare  of  the 
patients,  and  afford  the  best  chance  of  recovery.  It  is  quite  superfluous  to 
add,  that  this  object  must  ever  be  paramount  to  every  other  in  the  minds  of 
conscientious  practitioners.  Objects,  however,  of  a  scientific  character,  may 
properly,  and  in  fact  should,  whenever  practicable,  be  superadded  —  objects 
relating  to  self  improvement,  and  the  collection  of  facts  by  which,  it  is  to  be 
hcped,  science  may  be  enriched,  and  the  resources  of  our  art  enlarged.  In 
the  latter  point  of  view,  two  ideas  were  prominent  in  my  mind  during  the 
time  the  cases  were  in  progress.  One  of  these  ideas  was  to  prescribe  medi- 
cinal remedies  only  when  clear  and  definite  therapeutical  indications  were 
recognized,  adopting,  as  heretofore,  the  expectant  method.  Another  idea 
was  to  meet  the  indications  which  appeared  to  present  themselves,  directly 
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and  efficiently,  employing  for  this  end  the  fewest  and  simplest  means  ade< 
quate  thereto.  These  ideas,  it  may  be  said,  so  far  from  possessing  any  nov- 
elty, are  those  upon  which  a  rational  practice  is  usually  based.  Without 
stopping  to  engage  in  any  discussion  on  this  topic,  I  will  merely  remark,  that 
reflection  and  observation,  as  it  seems  to  me,  must  convince  us  that  every 
one  is  open  to  more  or  less  self-deception  on  this  score.  So  difficult  is  it  to 
repress  the  tendency  to  resort  to  therapeutical  interference,  that  there  are 
few,  if  any,  acute  affections  concerning  which  it  is  not  still  a  desideratum  to 
know  what  would  be  the  consequence  of  permitting  them  to  run  their  course 
uninfluenced  by  medication.  All  must  admit  the  importance  of  this  knowl- 
edge as  a  point  of  departure  for  rational  principles  of  management.  I  have 
no  reluctance  to  confess  a  desire  to  observe  the  progress  of  Continued  Fever 
divested  of  all  extrinsic  influences  save  those  which,  considering  my  views  of 
what  was  due  to  the  interests  of  the  patient,  I  should  not  be  justified  in  with- 
holding. The  same  tendency  which  stands  in  the  way  of  refraining  from 
all  medication,  even  when  it  might  be  better  for  the  patient,  as  well  as  more 
conducive  to  scientific  knowledge,  also  leads  to  the  multiplication  of  difl^erent 
remedies  for  the  attainment  of  a  common  end.  The  unfavorable  effect  of 
the  latter  upon  medical  observations  is  two  fold.  It  is  obviously  difficult  to 
assign  to  each  remedy  its  proportionate  degree  of  efficacy  when  several  are 
employed  conjunctively.  This  is  one  evil.  Another  is,  that  in  distributing 
our  expectations  of  benefit  among  a  variety  of  means,  we  are  apt  to  attach 
undue  importance  to  some,  or  to  their  collective  operation,  and  thus  employ 
too  sparingly  those  which  are  the  most  efficient,  and  upon  which  it  were  bet- 
ter that  the  main  reliance  should  be  placed.  Having  aimed  to  have  these 
considerations  exert,  practically,  their  full  efiect,  the  treatment  of  these  cases, 
as  already  remarked,  was  even  more  simple  than  that  pursued  during  the 
two  previous  years;  and  I  shall  be  better  able  to  submit  a  summary  of  the 
facts  pertaining  to  this,  certainly  not  the  least  interesting  or  important  part 
of  the  history.  In  endeavoring  to  give  the  reader  an  account  of  the  kind 
and  amount  of  medication  practiced,  the  most  convenient  method  will  be  to 
consider  the  different  remedies  employed,  under  separate  heads.  I  will, 
therefore,  examine  the  records  of  the  cases  with  reference  to  the  extent  to 
which  different  articles  of  the  materia  medica  were  prescribed. 

In  two  cases,  both  of  the  Typhus  type,  no  medicinal  remedies  whatever, 
were  prescribed.  The  disease  passed  through  its  career  favorably,  sanitary 
measures  being  alone  directed.  In  all  other  instances  some  remedies  were 
employed. 

Laxatives,     Laxatives  were  prescribed   in  several   cases  in  which   no 
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dejection  had  taken  place  for  several  successive  days.  In  no  instance  was 
an  active  cathartic  administered.  The  laxative  measures  consisted  either  of 
castor  oil  taken  by  the  mouth  in  the  dose  of  half  an  ounce,  or  in  simple  ene- 
mas.  The  oil  was  prescribed,  I  find,  in  ten  cases,  j^ine  of  these  ten  cases 
were  of  the  Typhus  type.  In  every  case  but  one,  oil  was  given  once  only 
during  the  course  of  the  disease.  In  the  case  furnishing  the  single  excep- 
tion to  this  statement,  the  oil  was  repeated  on  the  following  day.  It  was 
given  in  nearly  every  instance  early  in  the  disease,  usually  at  the  time  the 
patients  entered  the  hospital. 

A  single  enema  was  prescribed  in  three  cases,  all  of  the  Typhus  type. 

In  one  case  in  which  castor  oil  was  given,  and  in  one  of  the  cases  in  which 
an  enema  was  resorted  to,  the  dejections  which  followed  were  so  frequent  as 
to  call  for  remedies  to  restrain  them,  which,  in  both  instances,  at  once  suc- 
ceeded. The  same  was  true  of  another  case  in  which  the  patient  had  taken 
some  cathartic  just  before  entering  the  hospital. 

In  two  instances  \Typhus)  no  medicinal  remedy  was  prescribed  in  addi- 
tion to  a  single  dose  of  oil ;  and  in  one  case  a  simple  enema  constituted  the 
sole  treatment. 

Anodynes,  Anodynes  were  employed  in  a  few  cases  to  restrain  diarrhoea, 
and  the  undue  operation  of  laxative  remedies.  The  tincture  of  opium  was 
used  for  this  end,  taken  either  by  the  mouth,  or  by  enema.  It  was  prescribed 
in  five  cases  of  Typhus,  and  in  eight  cases  of  Typhoid,  The  proportion  of 
the  instances  in  the  latter  type,  it  will  be  perceived,  is  very  considerably 
largest  In  all  these  cases  it  was  employed  to  a  very  limited  extent,  and 
frequently  only  once  during  the  course  of  the  disease. 

In  treating  cases  of  fever,  heretofore,  I  had  been  accustomed,  very  gene- 
rally, to  prescribe  opium,  or  morphia,  with  a  view  to  relieve  mental  aberration, 
and  promote  sleep.  I  have  supposed  that  an  anodyne  influence  was  salutary 
even  when  vigilance  or  delirium  were  not  prominent  symptoms.  In  this 
collection  of  cases,  however,  I  resorted  to  remedies  of  this  class,  except  to 
restrain  too  frequent  dejections,  in  but  a  very  few  instances.  Morphia  was 
prescribed  in  only  two  cases  of  Typhus,  and  in  one  of  these  it  was  given  to 
allay  cough.  In  one  case  of  Typhoid,  Dover's  powder  entered  into  the 
treatment 

My  sense  of  the  necessity  of  Anodynes,  save  for  the  object  first  stated,  was 
lessened  by  the  observation  of  cases  in  which  they  were  omitted.  Had  it 
been  otherwise,  they  would  have  been  given  more  frequently. 

Astringents,     I  gave  the  tannic  acid  in  one  case  of  Typhoid  in  which 
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diarraoea  called  for  restraining  measures.    This  was  the  only  instance  in 
which  any  remedies  of  the  astrinprent  class  were  employed. 

Sedatives.  The  only  articles  employed  which  will  fall  under  this  class  are 
tartarized  antimony  andpota^ssa,  and  camphor,  ^he  former  was  prescribed 
in  three  cases  of  Typhus^  and  in  one  case  of  Typhoid.  In  the  Typhus 
cases  it  was  given  to  relieve  delirium,  in  doses  of  gr.  1-16.  In  the  Ty- 
phoid  case  it  was  given  with  reference  to  pneumonitis  which  existed  as  a 
complication.  In  one  of  the  Typhus  cases  the  antimony  constituted  the  sole 
medicinal  treatment 

Camphor  was  given  in  three  cases  of  Typhus  for  ataxic  symptoms,  and 
in  no  case  of  Typhoid, 

Ammonia,  The  carbonate  of  ammonia  was  given  whenever  there  was  a 
marked  failure  in  the  forces  carrying  the  circulation.  It  was  prescribed  in 
all  the  cases  ending  fatally  by  asthenia.  It  entered  into  the  treatment  of  six 
cases  of  Typhus^  and  four  cases  of  Typhoid, 

Quinia,  Quinia  was  pr<38cribed  in  doses  of  three  grains,  three  times  daily^ 
and  continued  for  several  days  in  four  cases  of  Typhus,  In  each  of  these 
cases  it  was  given  from  the  commencement  of  the  febrile  career.  It  was 
given  in  one  case  of  Typhoid, 

HvxaTfUs  tincture  was  prescribed  in  one  case. 

Spiritus  ether  nitrosus.  This  remedy  was  given  iu  two  instances,  once 
for  some  difficulty  in  urination,  and  in  the  other  case  the  indication  doos  not 
appear  in  the  history. 

Vesicatio7i,  Blisters  to  the  nape  of  the  neck  were  resorted  to  whenever 
spasmodic  inspiration  was  observed,  or  a  tendency  to  coma.  It  entered  into 
tiio  treatment  of  all  cases  which  ended  fatally  by  apnoea.  The  employment 
of  blisters  was  limited  to  the  above  indication,  save  that  in  one  case  thej 
were  applied  behind  the  ears  for  external  otitis.  They  were  applied  to  the 
neck  in  7iine  cases  of  Typhus,  and  in  four  cases  of  Typhoid, 

Sinapisms  and  stimtdating  liniments.  These  were  occasionally  employed 
in  cases  complicated  with  pneumonitis,  and  when  coma  existed,  or  was 
threatened. 

Diffusible  stimulus.  The  only  form  of  diflfusible  stimulus  employed,  save 
in  one  or  two  instances,  was  brandy.  This  remedy  entered  into  the  man- 
agement of  the  great  majority  of  the  cases  of  both  types.  It  was  omitted  in 
but  five  cases  of  Typhus,  and  two  of  Typhoid,  In  these  cases  the  disease 
was  mild.  Two  of  them  were  those  which  received  no  medicinal  treatment. 
In  one  the  treatment  consisted  only  of  a  single  enema,  and  in  another  of 
antimony  in  doses  of  a  sixteenth  of  a  grain. 
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In  several  of  the  Typhus  cases  (in  all  mne)  brandy  constituted  the  sole 
remedial  agent  employed. 

The  mode  of  administration,  in  all  save  two  cases  in  which  milk  punch 
and  ^g  nog  were  given,  was  with  cold  or  warm  water,  from  two  to  three 
parts  of  the  latter,  and,  occasionally,  the  addition  of  sugar.  The  quantity 
given  at  a  dose  was  generally  half  an  ounce,  or  a  tablespoonful.  In  some 
instances  this  quantity  was  increased  to  an  ounce.  The  dose  was  repeated 
at  intervals  varying  from  half  an  hour  to  four  hours.  The  shortness  of  the 
intervals  corresponded  with  the  apparent  urgency  of  the  indications,  and  the 
apparent  effect.  The  frequency  with  which  the  doses  were  repeated  varied 
Tery  considerably  in  individual  cases,  and  at  different  periods  of  the  febrile 
career  in  the  same  case.  I  commenced  its  use,  in  a  large  proportion  of  the 
cases,  early  in  the  disease,  frequently  at  the  time  the  patients  first  came 
under  observation,  and  it  was  usually  continued  pretty  steadily  throughout 
the  disease. 

Prostration,  coolness  of  the  surface,  feebleness,  and,  more  especially,  nota- 
ble frequency  of  the  pulse  were  regarded  as  indicating  its  free  administration. 
But  it  was  given  in  many  cases  in  which  these  symptoms  were  not  particu- 
larly prominent,  the  object  being  to  forestall  their  occurrence  by  sustaining 
the  vital  force& 

I  have  thus  given  a  brief  statement  of  the  medicinal  treatment.  The  die- 
tetical  and  sanitary  management  was  deemed  not  less  important  than  that 
pertaining  to  the  exhibition  of  remedies.  In  every  instance  nutriment  was 
systematically  administered ;  the  forms  being  the  same  as  heretofore,  viz., 
essence  of  beef  and  milk. porridge.  These  articles  of  nourishment  were  given 
at  short  intervals  during  the  course  of  the  disease,  without  waiting  for  an 
expression  of,  or  consulting  the  wishes  of  the  patients,  and  sometimes  against 
their  inclinations.  Attention  to  cleanliness,  ablutions,  and  ventilation,  were 
attended  to  so  far  as  circumstances  permitted.  Owing  to  the  hospital  being 
more  crowded  than  hitherto,  the  sanitary  conditions  were  perhaps  somewhat 
less  favorable  than  during  the  previous  years.  The  larger  number  of  patients 
also  rendered  it  more  difficult  to  bestow  always  the  same  vigilant  attention. 

I  have  not  mentioned  any  efforts  to  cut  short  the  disease.  The  only 
measures  resorted  to  for  this  end  was  the  wet  sheets  which  was  applied  in 
two  cases  of  the  Typhoid  type.  In  one  of  these  cases  it  was  applied  on  the 
third  day  after  admission,  and  ^effth  of  the  febrile  career.  The  fever  con- 
tinued, convalescence  being  pronounced  on  the  nineteenth  day. 

In  the  other  case  it  was  resorted  to  on  the  second  day  after  admission,  and 
the  fifth  of  the  febrile  career.     The  progress  of  the  disease  was  unaffected, 
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the  patient  being  convalescent  on  the  sixteenth  daj.    In  this  case  a  relapse 
of  fever  occurred  a  few  days  after  the  date  of  convalescence. 

It  is  at  once  obvious  that  in  presenting  the  foregoing  summary  of  the 
treatment  pursued  in  this  collection  of  cases,  the  object  is  not  to  furnish  any 
proof  of  the  effect^,  either  immediate  or  remote,  apparently  due  to  each  of  the 
diflferent  measures  in  the  cases  individually.  In  order  to  form  any  estimate 
of  these  results  it  would  be  necessary  to  consider  the  details  of  the  treatment 
in  each  case,  together  with  the  symptoms  from  day  to  day  during  the  course 
of  the  disease.  In  other  words,  the  histories  of  all  the  cases  should  be  given 
at  length.  The  enumerations  that  have  been  given  only  afford  a  coup  d'oeil 
of  the  treatment  which  the  cases  received  collectively,  the  remedies  employed 
being  so  few,  that,  without  occupying  much  space,  it  has  been  practicable  to 
present  a  statement  of  facts  which  it  is  presumed  will  be  rather  more  satis- 
factory than  mere  general  statements. 

The  reader  will  perceive  that  the  medicinal  remedy  upon  which  most 
dependence  was  placed  was  brandy.  In  this,  with  the  administration  of 
nutriment,  consisted  most  of  whatever  efficiency  belongs  to  the  management 
The  other  remedies,  for  the  most  part,  were  secondary  in  importance ;  and  it 
is  more  than  probable  that  the  treatment  might  have  been  more  uniformly 
restricted  to  the  use  of  diffusible  stimulus  without  affecting  materially  the 
results.  That  is  to  say,  some  of  the  remedies  which  were  prescribed  id  a 
small  proportion  of  cases,  did  not  possess  enough  potency  for  much  impor- 
tance to  be  attached  to  them. 

What  conclusions  are  to  be  drawn  from  the  management  of  these  cases! 
I  am  half  disposed  to  leave  this  question  wholly  with  the  reader.  I  shall 
devote  to  it  but  a  very  few  remarks.  We  are  to  regard  this  collection  of 
cases  as  exemplifying,  therapeutically,  the  treatment  of  Typhus  and  Typhoid 
fever  mainly  by  stimulants  and  nourishment.  The  rate  of  mortality  certainly 
was  not  large.  It  is  probably  below  the  average  of  cases  of  the  same  descrip- 
tion under  analogous  circumstances,  irrespective  of  remedies,  or  under  differ- 
ent plans  of  management  I  am  not  disposed,  however,  to  deduce  from  this 
fact  any  inferences  as  to  the  positive  merits  of  the  mode  of  treatment  It  is 
well  known  that  these  forms  of  fever  exhibit  at  different  times  and  places 
widely  different  tendencies  to  a  fatal  result  Statistics  may  be  referred  to» 
showing  a  small  rate  of  mortality,  in  which  stimulants  and  a  nutritious  diet 
did  not  form  a  prominent  featui'e  of  management  All  that  can  be  claimed 
in  behalf  of  the  treatment  on  the  ground  of  the  small  fatality  15,  that  it  did 
not  exert  an  unfavorable  effect  In  making  this  admission  I  would  not  be 
understood  to  mean  that  I  attach  only  a  negative  value  to  the  measures 
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parsued.  I  cannot  but  entertain  the  conviction  that  these  measures  did  exert 
more  or  less  real  efficacy.  If  I  had  thought  otherwise,  I  should  assuredly 
have  withheld  them  to  a  greater  or  less,  ex  tent  Attaching  to  them  consid- 
erable importance,  I  could  not  conscientiously  deprive  the  patients  of  the 
advantage  which  I  supposed  was  to  be  therefrom  derived.     This  is,  however, 

'  an  opinion,  which  is  quite  another  thing  than  a  truth  demonstratively  or 
logically  established. 

The  probable  influence  on  the  rate  of  mortality  in  a  collection  of  cases  is, 
however,  not  the  only,  nor  the  most  rehable  source  of  information  respecting 
the  efficacy  of  remedies.  We  estimate  their  influence,  in  the  formation  of 
our  opinions  by  experience,  by  studying  their  immediate  effects  in  individual 
cases.  This  kind  of  observation  has  led  me  to  attach  considerable  importance 
to  the  employment  of  diff'usible  stimulants,  in  conjunction  with  alimentation, 
ia  cases  of  fever.  I  cannot,  as  it  seems  to  me,  be  deceived  in  the  fact  that  the 
symptoms  are  frequently  improved  thereby,  and  that  the  condition  of  patients 
frequently  deteriorates  when  these  measures  are  withheld.  I  have  in  several 
instances  in  this,  as  in  the  collection  of  cases  before  recorded,  observed  the  pulse 
to  fall  in  frequency,  the  mind  become  more  clear,  etc.,  after  stimulants,  with 
nutriment,  have  been  administered,  or  the  quantity  been  increased,  when  it 
was  hardly  conceivable  that  this  connection  of  events  was  one  of  coincidence 
merely.  I  have  sonietimes  withheld  these  measures,  or  diminished  their 
nse,  for  a  short  time,  in  order  to  watch  the  result,  and  found  their  usefulness 
apparently  verified  in  that  way.  In  one  of  the  Tyi^hiis  cases  in  this  collec- 
tion, presenting  the  greatest  degree  of  gravity,  the  pulse  being  nearly  or 
quite  140  per  minute  for  several  successive  days,  I  was  led  to  try  this  exper- 

.  iment  under  the  suspicion  that  the  great  acceleration  of  the  pulse  might  pos- 
ably  be  due,  in  a  measure,  to  over  stimulation.  In  that  instance,  after  the 
discontinuance  of  an  ounce  of  brandy  every  half  hour,  for  a  few  hours,  the 
pulse  rose  from  140  to  150  and  again  fell  to  140  on  resuming  the  stimulus 
in  the  doses  previously  given.  The  patient  finally  recovered.  It  was  fre- 
quently remarked  that  the  pulse  was  more  frequent,  and  other  symptoms 
more  unfavorable  in  the  morning,  when,  owing  to  the  greater  difficulty  of 
administering  stimulants  and  nutriment  with  the  same  regularity  during  the 
night  as  during  the  day  time,  these  measures  had  been  less  efficiently  carried 
out;  and  I  cannot  but  think  that  the  happy  issue  of  some  cases  was  due  to 
the  vigilance  with  which  the  patients  were  watched  at  night  as  well  as  day, 
the  quantity  of  stimulus  being  graduated  carefully  by  the  immediate  effect 
on  the  pulse  and  other  symptoms. 
With  respect  to  the  uniformity  with  which  these  sustaining  measures 
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should  be  pursued  in  cases  of  fever,  and,  in  this  point  of  view,  the  degree  of 
importance  which  belongs  to  them,  my  impressions  are  not  so  definite.  I 
am  by  no  means  prepared  to  assert  that  they  could  not  have  been  dispensed 
with  in  some  cases,  or  employed  less  freely,  without  compromising  the  safety 
and  welfare  of  the  patients.  Continued  observations  relative  to  these,  and 
other  points  in  therapeutics,  are  desirable.  A  combination  of  negative  deduc- 
tions from  the  analyses  of  different  collections  of  cases,  may,  in  the  end,  settle 
the  principles  which  should  govern  the  treatment  of  Continued  Fever  more 
positively  than  comports  with  our  present  knowledge  of  the  subject 

SECTION    FOURTEENTH. 

Canes  of  Doubtful  Type, 

In  the  foregoing  Sections  I  have  made  no  reference  to  the  facts  contained 
in  the  histories  of  the  cases  in  which  the  type  of  the  disease  was  not  deter- 
mined. I  have  thought  it  preferable  in  concluding  this  Report  to  devote  to 
the  cases  of  doultful  type  a  distinct  Section.  They  will  require  but  a  brief 
consideration.  I  shall  examine  them  only  with  reference  to  the  subject  of 
diagnosis.  It  is  in  this  point  of  view  chiefly  that  they  possess  interest  The 
question  naturally  arises —  *  Is  it  true  that  the  type  of  a  certain  portion  of  the 
«ases  in  each  collection  is  indeterminate  V  If  it  be  difficult  or  impossible  to 
assign  to  8-64  or  ^  of  the  cases  falling  under  our  observation  their  proper 
situation  in  either  the  Typhus  or  Typhoid  groups,  does  not,  it  may  be  asked, 
this  fact  militate  against  the  doctrine  that  Continued  Fever  is  resolvable  into 
these  two  forms  ?  I  propose  to  analyze  the  cases  of  douhtful  type^  in  this 
collection,  with  reference  to  these  inquiries.  Let  us '  see  what  are  the  facts 
pertaining  to  the  distinctive  diagnosis  in  the  cases  severally.  Confining  the 
examination  to  the  points  which  distinguish  the  two  types  from  each  other, 
it  will  not  occupy  much  space- to  present  a  summary  of  the  history  of  each 
case.  This  I  will  proceed  to  do,  appending  to  each  case  a  few  remarks,  and 
afterward  offering  some  general  conclusions. 

Case  L  Thomas  Daily,  aged  II  years,  Irish,  recently  arrived  in  this 
•country.  Entered  hospital  in  the  month  of  November,  The  attack  was 
abrupt,  having  no  period  of  access. 

There  were  no  mauiftsstations  of  delirium. 

The  bowels  were  at  first  constipated,  no  dejection  occurring  for  three  suc- 
cessive days ;  afterward  the  bowels  were  loose,  but  diarrhoea  was  not  a  prom-  ' 
inent  symptom. 

There  was  moderate  meteorism,  and  considerable  abdominal  tenderness. 
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No  eruption. 

No  epistaxis. 

The  maximum  of  the  frequency  of  the  pulse  was  144;  the  mean  frequen- 
cy a  fraction  over  115. 

Capillary  congestion  was  moderate.  The  duration  of  the  febrile  career 
was  about  twelve  days. 

Remarks,  From  the  foregoing  assemblage  of  symptoms  the  type  of  the 
disease  is  presumed  to  have  been  Typhoid,  This  opinion  is  mainly  predi- 
cated on  the  abdominal  symptoms,  which,  although  not  present  from  the  first, 
nor  prominent  at  any  time,  were  yet  sufficiently  marked.  The  abruptness 
of  attack  is  unusual,  but  with  respect  to  this,  as  well  as  other  points,  it  is  not 
improbable  that  a  collection  of  cases  of  the  disease  occurring  in  young  sub- 
jects would  show  some  variation  from  the  laws  obtaining  in  cases  of  adults. 

Case  IL  —  Mary  Daily,  sister  of  No.  1,  aged  about  eight  years.  Admit- 
ted in  November.  Attack  abrupt,  took  at  once  to  the  bed.  No  manifesta- 
tions of  delirium.     Deafness  was  marked. 

Mild  diarrhoea  from  the  first,  or,  rather,  looseness  of  the  bowels. 

Meteorism  and  tenderness  is  not  mentioned. 

Maximum  of  frequency  of  pulse,  152;  mean  frequency,  107. 

Moderate  capillary  congestion  during  the  early  part  of  the  career. 

Epistaxis  occurred  on  the  third  day. 

Duration,  fourteen  days. 

Remarks,  There  can  scarcely  be  a  question  respecting  the  type  in  this 
case.  It  was  doubtless  Typhoid,  The  evidence  is  stronger  tlian  in  case  No. 
1,  and  this  being  so,  the  fact  of  the  relationship  of  the  patients  adds  to  the 
evidence  in  the  first  case.  The  history  is  defective  in  not  containing  state- 
ments relative  to  tympanites  and  tenderness.  This  was  the  reason,  chiefly,  of 
the  case  being  excluded  from  the  Typhoid  group. 

Case  III. — Henry  Nigelab,  German,  aged  40.  Admitted  in  December. 
Been  in  America  two  years,  and  in  Buffido  five  weeks. 

Attack  was  abrupt. 

Delirium  occurred  on  the  third  day,  consisting  in  incoherent  talking,  and 
efforts  to  get  out  of  bed.  Eyes  suff'used.  Bowels  constipated,  two  dejec- 
tions only  occurring  in  the  space  of  eight  days.  No  abdominal  tenderness, 
nor  tympanites. 

An  indistinct  eruption  noted  on  one  day. 

Maximum  of  pulse,  128;  mean  frequency,  107. 

Moderate  capillary  congestion.     Epistaxis  (moderate)  on  the  fourth  day. 

Duration,  eight  days. 
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Hemarks,  The  type  of  the  disease  was  unquestionably  Typhus.  The 
absence  of  abdominal  tenderness  and  meteorism,  the  constipation,  the  sudden 
attack,  the  age  of  the  patient,  the  early  delirium,  the  mean  frequency  of  the 
pulse,  constitute  conclusive  proof  of  the  correctness  of  this  opinion ;  and  had 
the  details  of  the  histories  been  studied  a  fully  at  the  preliminary  examina- 
tion, when  the  distribution  of  the  cases  were  made,  as  now,  the  case  would 
have  been  included  in  the  Typhus  group. 

Case  IV. — Aaron  Young,  English,  aged  23.  Admitted  January.  Been 
In  this  country  but  five  days,  and  stated  that  there  was  fever  on  board  the 
vessel  in  which  he  came  over.  He  entered  January  11th,  with  cough,  debil- 
ity, and  febrile  movement.  He  kept  the  bed  several  days,  when  be  began 
to  sit  up,  and  was  supposed  to  be  convalescing  from  an  attack  of  ephemeral 
fever.  Tlie  chest  was  not  explored  at  that  time,  but  subsequently  the  exist- 
ence of  tuberculosis  was  determined.  He  was  probably  laboring  under 
iuci[)ient  phthisis  when  he  entered. 

On  the  16th  of  February,  (thirty-six  days  after  date  of  admission)  he  was 
attacked  with  symptoms  of  fever. 

He  took  to  the  bed  after  an  access  of  two  days  duration. 

Delirium  was  manifested  on  the  third  day,  consisting  Of  incoherency  and 
efforts  to  get  out  of  bed. 

The  bowels  were  rather  loose,  i.  e.  on  some  days  two  dejections  occurred 
during  the  twenty-four  hours. 

There  was  moderate  tympanites,  but  no  abdominal  tenderness. 

On  the  second  day  after  taking  to  the  bed  a  copious  eruption  appeared, 
consisting  of  macuIcPy  dusky,  not  disappearing  on  pressure,  intermingled  with 
which  were  7'ose  spots. 

Capillary  congestion  moderate. 

Maximum  of  pulse,  108;  mean  frequency,  95. 

Slight  epistaxis  on  the  fourth  day. 

Duration,  thirteen  days. 

Remarks,  The  looseness  of  bowels,  together  with  the  mixed  eruption  led 
to  the  rejection  of  this  case,  but  that  it  was  a  case  of  Typhus  hardly  admits 
of  doubt.  This  is  shown  by  the  abrupt  attack,  the  short  jiaratikm,  the  ab- 
sence of  abdoininal  tenderne^,  the  early  manifestations  of  ddifium,  the  early 
appearance  of  the  eruption,  its  copiousness  extending  to  extremities  as  well 
as  over  the  body,  and  the  probability  of  the  disease  having  been  contracted 
by  contagion  in  the  hospital  ward. 

Case  V.  —  John  Jany,  Irish,  aged  22.     Admitted  in  February. 

Been  in  this  country  ten  days. 


REPORT  ON  CONTINUED  FEVER.     '  101 

Duration  of  access  not  determined. 

No  manifestations  of  delirium. 

One  dejection  daily  during  the  career  of  the  disease,  save  that  on 'one  Cay 
there  were  two. 

No  tympanites,  nor  abdominal  tenderness. 

On  the  fourth  day  there  was  no  eruption.  On  th# -fifth,  sixth,  and  seventh 
days  the  daily  (record  of  symptoms  was  not  made.  On  the  ninth  day  there 
were  three  rose  spots  which  remained  for  several  days. 

The  maximum  of  pulse  was  90;  mean  frequency,  a  fraction  over  15, 

Moderate  capillary  congestion. 

Duration  of  febrile  career  fourteen  days. 

Remarks.  The  interruption  in  the  daily  records,  and  conse  ju^nt  imper- 
fection of  the  history,  was  the  chief  reason  for  excluding  this  case.  It  was  a 
case  of  Typhoid  without  doubt,  of  a  very  mild  grade. 

Case  VL  —  John  Welch,  aged  25,  admitted  in  March. 

Been  in  this  country  five  years. 

Entered  on  the  sixth  day  after  taking  to  the  bed. 

Access  of  eight  days  duration. 

Slight  manifestations  of  delirium,  consisting  only  of  incoherency  at  night. 

Mild  diarrhoea  during  the  whole  of  the  febrile  career. 

Moderate  meteorism  and  slight  abdominal  tenderness. 

Presented  at  the  time  of  his  admission  an  eruption  which  is  described  as 
dusky,  not  elevated,  and  the  redness  not  disappearing  on  pressure.  The 
same  characters  are  recorded  the  following  day.  On  the  next  day  it  is  simply 
noted  that  the  eruption  remains.  On  the  next  day  several  rose  spots  were 
observed,  disappearing  on  pressure. 

Maximum  of  pulse,  120;  mean  frequency,  a  fraction  over  104. 

Moderate  capillary  congestion. 

Epistaxis  occurred  early  in  the  disease. 

Duration,  eighteen  days. 

Remarks,  The  variation  in  the  characters  of  the  eruption  in  this  case 
renders  the  diagnosis  doubtful.  The  patient,  it  will  be  perceived,  did  n(  t 
enter  until  the  sixth  day,  so  that  the  time  of  the  development  of  the  erup- 
tion, and  the  dutracter  which  it  at  first  exhibited  are  uot  ascertained.  Aside 
from  the  eruption,  the  symptoms  clearly  point  to  Typhoid,  The  long  dura- 
tion of  the  access  and  the  duration  of  the  febrile  career;  the  abdominal 
symptoms;  absence  of  delirium,  and  the  occurrence  of  epistaxis,  womkl  ren- 
der the  discrimination  sufficiently  easy,  were  it'  not  for  the  mixed  characters 
of  the  eruption. 
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This,  it  will  be  observed,  is  the  first  of  the  cases  of  Donhtful  type  in  which 
tlie  facts  pertaining  to  the  history  really  occasion  much  hesitation  as  to  the 
diagnosis. 

Case  VII. —  Charles  Madden,  Irish,  aged  27,  admitted  in  March.  He 
entered  hospital  three  weeks  before  being  attacked  with  fever,  with  some 
trifling  ailment  which  'i'^as  not  closely  investigated.  He  was  able  to  be  up 
and  about  until  attacked  with  fever. 

It  is  not  stated  whether  he  had  re<iently  arrived  in  this  country. 

Access  of  four  days  duration. 
'Slight  manifestations  of  delirium  on  the  second  night  after  taking  to  bed. 

Diarrhoea,  the  dejections  being  frequent,  occurred  on  the  second  and  third 
days,  but  did  not  afterward  continue.  Previously  there  was  constipation. 
No  meteorisra,  nor  abdominal  tenderness. 

An  eruption  appeared  on  the  second  day  consisting  of  three  or  four  roBt 
spots.  The  next  day  there  was  a  copious  eruption,  dusky,  not  disappearing 
on  pressure,  and  intermingled  a  few  rose  spots. 

Maximum  of  pulse,  114;  mean  frequency,  96. 

Moderate  capillary  congestion. 

Duration  of  disease,  thirteen  days. 

Remarlcs,  The  rose  spots,  and  the  diarrhoea,  give  rise  to  some  doubt  as 
to  the  diagnosis  in  this  case.  Asdde  from  these,  the  evidence  of  Typhus 
predominates.  The  absence  of  tympanites  and  tenderness  over  the  abdo- 
men; the  early  development  of  delirium;  the  appearance  of  the  eruption 
early  in  the  disease  and  its  copiousness;  the  short  duration  of  the  disease 
and  the  probability  of  its  having  been  contracted  in  the  hospital,  are  in  favor 
of  the  Typhus  type. 

Case  VIII.  —  George  Gay  lord,  aged  25,  English,  admitted  in  January. 

Been  in  America  ten  months,  and  in  Buffalo  eight. 

A  brother  of  this  patient  entered  December  2th,  with  Typhus,  and  his 
case  is  included  in  the  Typhus  group.  ' 

Admitted  on  ihef/th  day  after  taking  to  the  bed. 

Duration  of  access,  three  days. 

Slight  incoherency  from  the  time  of  admission. 

Bowels  constipated  until  the  eighteenth  day,  when  they  were  slightly  loose. 

Slight  tympanites  noted  on  one  day  only. 

No  abdominal  tenderness. 

Eruption  abundant,  presenting  mixed  characters.  It  is  thus  described: 
"  Eruption  copious  over  the  body  and  extremities,  mostly  consisting  of  mac- 
ulcBy  not  disappearing  on  firm  pressure,  rather  dusky.     Intermingled  with 
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these  a  sparse  eruption  of  rose  spots,  larger  in  size,  elevated,  and  the  redness 
readily  disappearing  on  pressure." 

The  eruption  was  present  when  admitted,  and  had  been  already  observed 
for  two  days,  making  its  first  appearance  as  early  as  the  third  day. 

Maximum  of  pulse,  124;  mean  frequency,  a  fraction  over  111. 

Moderate  capillary  congestion. 

Slight  epistaxis  on  the  fourth  day. 

Duration  of  the  disease  twenty-three  days. 

Convalescence  was  retarded  by  pneumonitis. 

Bemarks,  There  is  but  little  room  for  doubt  in  this  case  as  to  the  ti/pe, 
"What  doubt  exists  is  occasioned  by  the  mixed  characters  of  the  eruption. 
Admitting  that  the  eruption  does  present  occasionally  characters  more  or  less 
mixed,  without  necessarily  compromising  the  claims  of  such  cases  to  be  con- 
sidered either  Typhus  or  Typhoid,  I  should  have  been  warranted,  as  it 
appears  to  me,  in  including  this  case  in  the  former  group.  The  early  devel- 
opment of  the  eruption,  its  copiousness  and  extent;  the  short  duration  of 
of  the  access ;  the  mean  frequency  of  the  pulse,  and  the  fact  that  a  brother, 
shortly  before,  with  whom  he  had  been  ^associated,  was  admitted  with  clearly 
marked  Typhus,  render  the  diagnosis  almost,  if  not  quite  positive. 

It  is  sufficiently  apparent  from  the  circumstances  relating  to  the  histories 
of  these  cases,  that  the  type  of  the  disease,  generally,  was  not  very  doubtful. 
In  fact  there  were  but  two  cases  (Nos.  6  and  7,)  in  which  much  uncertainty 
could  be  considered  to  rest  upon  the  diagnosis.     That  these  few  cases  were 
included  in  the  class  of  DouUful  type,  does  not,  therefore,  show  that  difficulty 
in  practically  discriminating  between  the  two  types,  which  the  reader,  without 
these  details,  might  naturally  have  been  led  to  infer.     Their  exclusion  from  the 
Typhus  and  Typhoid  groups,  was  owing  to  the  care  not  to  include  in  either 
group  a  single  case  in  which  the  type  was  in  the  least  degree  doubtful,  it 
being  deemed  far  better  to  be  hypercaulious  in  this  respect,  than  to  run  any 
risk  of  error.     So  far  as  my  observations  go,  the  principles  of  diagnosis 
briefly  presented  in  the  Supplement  to  the  Second  Report,  admit  of  a  ready 
and  positive  application  in  all  but  a  very  small  proportion  of  instances.     The 
fact  must  be  considered  to  have  considerable  significance  in  connection  with 
the  question  as  to  the  identity  of  Typhus,  and  Typhoid  fever.     At  the  same 
time,  the  fact  is  not  to  be  overlooked  that  we  do  find,  in  a  certain  proportion 
of  cases,  a  combination,  to  a  greater  or  less  extent,  of  the  symptoms  distinct- 
ive of  either  type.     The  latter  fjict  applies  to  the  eruption,  as  well  as  other 
events  belonging  to  the  natural  history  of  the  two  forms  of  fever.    In  view 
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of  this  fact,  it  may  seem,  in  the  minds  of  some,  to  be  a  rational  conclusion 
that  the  two  forms  of  Continued  Fever  are  not  so  distinct  but  that  they  may 
be  blended,  developing  a  kind  of  hybrid  disease,  which  cannot  properly  be 
considered  to  be  either  Typhus  or  Typhoid.  This  certainly  opens  a  very 
interesting  point  of  inquiry.  It  cannot,  however,  be  prosecuted,  with  any 
expectation  of  coming  to  a  satisfactory  conclusion,  by  means  of  speculative 
reasoning,  and  my  observations  relative  to  the  subject  do  not  afford  data 
adequate  to  any  logical  deductions. 

Note,  It  is  proper  to  state  that  the  histories  of  the  cases  upon  which  the 
foregoing  Report  is  based  were,  for  the  most  part,  not  recorded  by  jmy  own 
hand,  but  by  Mr.  J.  Lewis  Smith,  resident  medical  student  at  the  hospital, 
for  whose  faithful  services  I  desire  to  express  my  obligations.  The  records 
were  made  under  my  daily  direction  and  supervision. 
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California — Her  Hospitals — Prevalent  Diseases — Mortality, mCtc. 

Through  the  kindness  of  a  friend,  we  have  recently  received  the  Report  of 
the  Trustees  and  Physicians  of  the  Sacramento  State  Hospital,  from  which 
we  j^lean  the  subjoined  interesting  facts  and  statistics : 

The  hospital  was  opened  for  the  reception  of  patients  on  the  28th  of  May, 
•    1851,  and  consequently  had  been  in  operation  up  to  the  10th  January,  1852, 
when  this  report  was  made  out,  seven  months  and  thirteen  days.     During 
these  seven  months  and  thirteen  days 

The  whole  number  admitted  was 592 

«  «         discharged 415 

u  u        died  '      -         -        -         -         -        -  'J2 

Remaining  in  Hospital     -         ".'."         '         ■         -         -lOi 
For  the  same  time  there  were  admitted  in  Insane  Department  -  38 

Discharged  cured --16 

Remaining  in  hospital -         -  22 

Received  from  San  Francisco -         -      20 

We  append  some  of  the  principal  diseases  for  which  the  592  patients  were 
admitted,  in  order  to  indicate  the  influence  of  climate  upon  emigrants: 
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Admitted  of  bilious  remittent  fever,  123;  of  rheumatism,  49;  of  intermit- 
tent fever,  46 ;  of  typhoid  fever,  33 ;  do.  mental  derangement,  38 ;  do.  diar- 
rhoea, 38 ;  do.  wounds  of  various  kinds,  30 ;  do.  Panama  fever,  23 ;  do. 
erysipelas,  11;  and  scorbutis,  11. 

The  foregoing  seems  to  be  the  prevalent  diseases  for  which  patients  were 
admitted  into  the  Sacramento  State  Hospital.  The  other  diseases  which  go 
to  complete  the  list,  are  such  as  are  met  with  in  our  hospitals  in  this  portion 
of  the  United  States,  and  therefore  deserve  no  special  notice. 

Of  the  592  admissions  72  died,  and  of  the  following  diseases: 

Dysentery,  8;  abscess,  1;  consumption,  5;  diarrhoea,  14;  bronchitis,  4; 
enteritis,  2 ;  cerebritis,  4 ;  scorbutis,  1 ;  heraiphlegia,  1 ;  erysipelas,  2 ;  ana- 
sarca, 1 ;  coxalgia,  2 ;  fever  congestive,  2 ;  fever  bilious  remittent,  5 ;  scarla- 
tina, 1 ;  bowels,  ulceration  of,  1 ;  fever  typhoid,  13;  fever  Panama,  4;  deli- 
rium tremens,  2 — making  a  total  of  72  deaths  out  of  592  admissions. 

Of  the  admissions,  342  were  natives  of  the  United  States;  and  250  adopted 
citizens,  representing  20  different  foreign  countries. 

The  report  concludes  in  the  following  words — as  drawn  up  by  Doctors 
Bryarly  and  Williams,  the  former  the  visiting,  and  the  latter  the  resident 
physician,  of  the  hospital : 

"  By  referring  to  our  report  of  the  different  diseases,  it  is  easy  to  observe 
what  may  be  considered  as  the  prevailing  diseases  in  this,  the  northern 
district  of  California. 

"  The  largest  number  of  any  one  class  have  been  those  of  fever,  particu- 
larly those  of  bilious  remittent  fever.  This  is  not  surprising,  when  it  is  con- 
adered  that  every  feature  of  the  country,  and  the  general  habits  of  the  people 
are  most  conducive  to  this  disease.  During  the  dry  season,  the  miners  are 
compelled  to  resort  to  the  rivers  and  water  courses  for  work ;  here  they  are 
exposed  to  all  the  miasma  originating  from  the  decomposition  of  the  veo-eta- 
ble  matter  from  the  overflown  lands  during  the  wet  season.  This  produces 
intermittent,  or  common  chills  and  fever. 

"The  general  living  of  these  people  is  decidedly  bad;  not  only  in  refer- 
ence to  their  food,  but  more  particularly  in' reference  to  their  sleeping  apart- 
ments. They  either  sleep  in  the  open  air,  exposed  to  the  sudden  changes 
peculiar  to  our  climate,  or  they  are  huddled  into  tents  and  cabins,  where  they 
cannot  but  suffer  from  the  effects  of  contaminated  atmosphere.  These  things, 
connected  with  the  fact  that  many  of  them  work  in  the  water  six  or  eight 
hours  each  day,  bring  about  such  a  state  of  the  system,  and  such  a  habit  of 
body,  as  renders  it  peculiarly  susceptible  to  take  on  the  most  malignant  forms 
of  every  disease  with  which  theyiare  attacked.  It  is  thus  that  our  worst  fevers 
are  produced,  and  these  are  the  reasons  of  their  frequency  in  our  district. 

"Although  bilious  remittent  fever  has  far  doubled  the  number  of  any 
other  fever,  it  is  to  be  observed  that  the  mortality  has  been  much  less  in 
comparison. 

"  From  our  mortality  report,  the  greatest  number  of  deaths  have  been  from 
chronic  diarrhoea.  This  is  the  most  formidable  disease  in  our  whole  country. 
We  find  it  mostly  attacking  those  recent  in  the  country,  and  almost  always 
following  the  extreme  debility  of  the  acclimating  fever,  Panama,  typhus  or 
ship  fever,  to  which  it  seems  to  be  the  most  regular  sequel.  The  neglect  of 
this  in  its  acute  stage,  is  followed  by  its  passing  into  the  chronic.  The  fact 
that  there  are  so  many  existing  causes,  such  as  strong  mental  emotion,  of  a 
depressing  or  anxious  kind,  exposure  to  dampness  and  cold,  indigestible  food, 
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intoxicating  drinks,  bad  water,  and  general  debility,  that  oftener  the  organic 
disease,  belbre  coming  under  the  treatment  of  a  physician,  is  so  great,  as  to 
be  out  of  the  reach  of  human  aid. 

"  In  some  of  the  northern  portions  of  this  district,  during  the  past  summer, 
the  erysipelas  has  raged  as  an  epidemic,  with  great  mortality;  and  in  some 
few  places,  even  now,  continues  its  ravages. 

"The  counties  of  Shasta,  Nevada,  and  El  Dorado,  have  been  the  worst 
sufferers.  In  many  instances  every  inhabitant  of  small  mining  camps  has 
been  attacked,  often  assuming  the  most  malignant  form  and  proving  fatal  in 
a  very  few  hours. 

"  The  most  apparent  cause  seems  to  be,  the  peculiar  constitution  of  the 
atmosphere,  exposure  to  all  weathers,  bad  and  unwholesome  living,  general 
tendency  to  scorbutis,  which,  combined  with  a  natural  predisposition,  and  the 
contaminated  air  of  crowded  and  ill-ventilated  apartments,  are  all  calculated 
to  render  the  subject  peculiarly  susceptible  to  erysipelatous  inflammation. 

"  It  will  be  seen,  that  although  situated  in  the  interior,  we  have  not  been 
exempt  from  the  reception  of  *  Panama  fever '  in  our  wards. 

"From  'the  last  steamer  that  arrived,  (the  Northerner)  fourteen  of  her 
passengers  have  been  admitted  here. 

"  The  appellation  of  '  Panama  fever,'  is  very  common  at  the  present  day ; 
but  the  cases  from  the  Northerner  can  be  much  more  easily  recognized  under' 
the  head  of  *  ship  fever.'  " — New  Orleans  Med,  and  Surg,  Journal, 


Diagnosis  between  Infantile  Remittent  Fever  and  Hydrocephalus,     By  Dr. 

C.  Taylor.* 

It  is  often  an  anxious  point  in  infantile  pathology  to  determine  whether  the 
cerebral  symptoms  which  may  be  present  in  a  given  case,  are  indicative  sim- 
ply of  sympathetic  disturbance  of  the  sensorium,  or  of  the  series  of  anatomical 
changes  which  characterize  the  disease  known  as  hydrocephalus.  In  deciding 
the  question,  some  assistance  will  be  derived  from  the  following  summary  of 
the  distinctive  symptoms  in  each : 

Remittent  Fever,  Hydrocephalus. 

Head,  slight  pain  in.  Head,  violent  pain  in ;  tossing  of; 

drawn  backward,  and  bored  in  pillow. 

Delirium  at  night  frequent;  con-         Delirium  seldom ;  convulsions  not 

vulsions  rare — sometimes  at  onset         early — more  toward  end  of  disease ; 

aversion  to  light  and  noise. 
Easily  aroused.  Roused  with  diflficulty;  stertorous 

breathing;  paralysis  in  late  stage. 
Cry  fretful,  if  any.  Cry  peculiar,  sharp  and  shrill ;  fre- 

quent sighing. 
Hands  usually  thrown  about  bed         Hands  tossed  toward  head. 
(Coley.) 

Countenance  heavy  and  dull ;  va-  Countenance  sometimes  anxious, 
cant  expression,  as  of  fever  in  adult.       sometimes  dull. 


*  Infantile  Remittent  fever  is  to  be  considered  as  embracing  continued  ftvcr  affectiDg 
children.— Ed.  Buffalo  Med.  Jo¥e. 
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Neither  knitting  of  brows  nor  pupil 
of  eye  affected. 


Senses  of  sight  and  hearing  often 
dull. 
Pulse  quick  throughout  the  disease. 


Bowels  occasionally  constipated  at 
first;  frequently  relaxed. 

Motions  various ;  often  clayey  and 
deficient  in  bile;  very  offensive.^ 

Vomiting  occasionally  at  first,  but 
never  continuous. 

Pain  often  in  the  iliac  regions,  par- 
ticularly the  right. 

Abdomen  in  advanced  stage  some- 
times tumid.     ^ 

Appetite  mostly  destroyed;    will 
not  take  any  thing. 
-    Thirst  often  great  from  commence- 
ment 

Tongue  often  loaded  with  yellow- 
ish white  fur,  in  gastric  form,  and 
elongated  and  projected  papillae,  giv- 
ing it  a  "strawberry  appearance;" 
red,  dry,  and  occasionally  brown,  in 
malarial  form. 

Skin  verv  hot:  abdomen  hotter 
than  the  head;  picking  of  the  nos- 
trils, corners  of  the  mouth,  etc. 

Paroxysms  regular;  exacerbations 
towai-d  niofht,  remissions  in  the  morn- 
ing. 

Seldom  occurs  under  three  years. 


Ranhing^s  Abstract. 


Knitting  of  brows;  wakefulness; 
pupil  of  eye  contracted  in  early  stage 
—  sometimes  oscillatory,  afterward 
dilated. 

Senses  of  sight  and  hearing  often 
acute  in  early  stage. 

Pulse  quick,  but  irregular  in  its 
action  and  force  in  early  stage ;  often 
beating  of  carotids,  and  pulsation  and 
prominence  of  fontanelle ;  pulse  after- 
ward becomes  slow,  but,  on  raising 
the  child,  again  quickened. 

Bowels  constipated,  and  very  diffi- 
cult to  move.      ' 

Motions  peculiar  and  characteristic 
— dark  green  and  slimy,  like  chopped 
spinach. 

Vomiting  early  in  first  stage ;  often 
very  constant^  especially  on  assuming 
the  erect  posture  of  sitting  up. 

Pain  occasionally  at  hypochon- 
drium. 

Abdomen  drawn  in  in  advanced 
stage. 

Appetite  sometimes  good;  will 
take  food. 

Thirst  not  great  in  first  stage ;  often 
in  latter  stage  great  avidity  for  con- 
stant drink.    • 

Tongue  white ;  nothing  indicative. 


Skin  not  so  hot,  afterward  cold; 
head  the  hottest  part. 

Varies  in  intensity  without  regu- 
larity. 

Frequent  under  the  third  year ;  less 
so  after  the  fifth.  More  frequent  in 
boys  of  a  scrofulous  habit. 
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Oil  the  Varieties  of  Alvine  Discharges  in  Children,     By  Dr.  Merei. 

The  intestinal  discharges  mentioned  by  the  author  are : 

1.  The  f/elloio  discharge.  This  is  the  regular  kind  of  stool  in  infants.  It 
is  a  mixture  of  intestinal  secretions  with  bile.  As  children  advance  in  age, 
and  begin  to  take  substantial  food,  the  color  of  their  regular  discharge  becomes 
more  and  more  of  a  light  brown  color. 

2.  Tiie  muciis  discharge.  White  mucus  matter,  more  or  less  thick  or 
liquid,  and  mixed  with  serurti,  sometimes  with  a  proportion  of  bile.  This 
discharge  is  preceded  by  but  moderate  pains,  and  frequently  by  no  pains  at 
all.  It  denotes  a  catarrhous,  sub-inflammatory,  or  irritable  state  of  the  intes- 
tines, and  is  almost  always  of  local,  and  not  of  sympathetic,  origin ;  in  gen- 
eral, it  is  not  dangerous,  and  at  its  commencement  is  easily  manageable  by 
opiates,  warm  poultices,  and  convenient  hygiene.  If  neglected,  it  becomes 
pertinacious  and  severe,  and  not  seldom  connected  with  swelling,  softening,, 
or  gnmules  of  the  mucous  membrane,  or  ulceration  of  the  follicles.  If  stripes 
of  blcxxl  are  mixed  with  the  mucus,  and  pain  be  present,  it  denotes  a  higher 
degree  of  inflammation,  in  pailicdlar  of  the  follicles.  The  highest  develop- 
ment in  this  direction  constitutes  enteritis  or  colitis  (dysentery.) 

Sometimes  we  And  among  the  mucus,  consistent  plastic  concretions  of  a 
more  or  less  tubular  shape,  similar  to  those  of  laryngeal  croup,  but  larger  in 
pn^jwrtion  to  the  volume  of  the  intestines.  This  is  the  strongest  degree  of 
the  oatarrhou5*  pitK^ess,  which  I  might  term  the  croup  of  the  intestines. 
Among  the  whole  number  of  my  little  patients,  which  maybe  about  30,000, 
I  mot  with  this  dii5i*hargi>  perhaps  only  twenty  or  thirty  Umes.  The  dischaige 
is  otfivttHl  with  very  painful  eflbrts  at  a  stool. 

3.  The  acetous.  In  general,  atter  more  or  less  severe  pains,  the  dischaige 
takes  place  with  a  certain  rigidity  and  noise,  after  which  the  pains  lessee  or 
suK<ivK\  It  ivnsist^  of  an  abundant  quantity  of  serous  liquid,  dirty  whitish, 
yollowujJ^,  or  groonijih,  as  K^i^idos  mucus,  bile  is  the  most  common  mixture 
with  the  seruuu  The  s^en^us  diarrhkWH  is  commonly  the  effect  of  rheumatism 
in  the  ^^ritonoum,  in  tlu>  s<>rvnis  or  tibrvHis  membranes,  or  in  the  nerves  of 
the  intostiuivs.  I  flnuul  in  tho?:^^  oases  the  al>domen  ver\-  hot  If  a  great 
deal  of  muous  and  some  bKHx!  aiv  nuxoil  witli  the  serum,  we  may  suspect 
parenohymatvHis  enteritis :  if  the  sorvnis  moiubrane  aK>ne  enters  into  the  state 
of  acute  int)ammativ>iu  frov|uontly  transudation  takos  pl^sice  on  its  free  surface. 

I  have  so^ni  oas^  of  prv^tiiso  sorvnis  disolunrgo^  in  a  very  short  lime,  even  in 
less  than  twonty*ftmr  hours,  p^nhioo  oollajv^*  and  death,  and  in  some  of  these 
instances  n^vrvvj^^vpy  wuld  lu^t  dii^vVN  or  au  avUx^uate  alter:itk>n  either  in  the 
mu«.vus  v>r  in  the  s^tvhis  mombrano* 

Tho  s<»rous  sjhsmos  of  du^»har^v  is  tVw^uontly  merely  a  product  of  sympa- 
thotio  seoretiv>u.  I  oWrv^sl  it  s^^tnotimos  vvuiuvtovl  wich  large  transadack>ns 
in  the  ohost,  and  with  ohrvnuo  hvdixHvphalus* 

Sjv;iking  in  g^^ioral,  s<i»rvHts  diarrhvw^  if  ovou  arisir;;  frv>m  rbeamatisBi,  ia 
more  difliou!^  to  mana^»  than  tho  luwou*.  Vory  mi:r,i:e  doso?  of  osdomel, 
with  DovorV  ^vwvlor  and  uuKtarvl  ivuUivx^  arv*  trvvjuouz'y  S?'r5:d::ciL 

Pure  serum,  like  ri^v-waton  i?^  a  K^««  faw^mMo  vjualirv  th;ci  :he  d:rtv  white 
or  yell  »wish.  Dark  brv^wu  sorum  tV\\uouUY  dv-iuHos  a  vl^>^,l:?^  13  the  portal 
systora,  present  in  some  s^*\orv'»  ^^a^trio  or  t\|^hoid  to\ei^  r;i:  I  i.ive  seen  a 
similar  quality  also  in  ohrv^niv  atVvviioiw  of  the  Viiiii\  aud  \ory  ^r-^^-i^enrly  in 
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scrofulo-impedginous  children.  This  is  worthy  our  attention,  in  particular  if 
eczeraa  or  impetigo  has  disappeared  from  the  head  and  face.  -  This  brown 
and  foetid  discharge  accompanies  sometimes  the  commencement  of  chronic 
hydrocephalus.  I  treated  it  successfully,  in  this  last  case,  witb  high  but 
very  diluted  doses  of  iodide  of  potash. 

4.  The  green  bilioiis  discharge.  If  pure  bile,  then  the  voided  matter  is, 
in  general,  not  abundant  In  young  children,  it  is  of  a  more  yellowish  than 
green  color.  The  essential  character  of  bile  is,  to  be  o/"  a  greenish  color  (in 
infants  it  is  voided  green)  at  ike  very  moment  of  its  evacuation.  This  kind 
of  discharge  is  very  frequently  present  in  acute  inflammatory  and  febrile 
affections;  if  dependent  upon  an  affection  of  the  brain,  then  we  may  find  the 
(jolor  to  be  rather  brown,  and  the  abdomen  retracted.  If  a  similar  source 
produces  abundant  serous- bilious  discharges,  then  we  find  the  abdomen  much 
collapsed.  But  I  must  observe,  acute  affections  of  the  brain  are  almost  always 
connected  with  constipation ;  only  in  some  cases  of  chronic  hydrocephalus  I 
met  with  the  mentioned  diarrhoea.  Bilious  discharge  as  arising  from  bilious 
fever,  or  from  derangement  of  the  liver,  is  rare  in  young  children.  In  this 
case,  the  right  hypochondrium  will  be  more  or  less  bloated  up.  We  must 
be  careful  not  to  confound  the  green  bilious  discharge  with  the  following. 

6.  The  discharge^  like  chopped  eggs,  mixed  with  mucus,  some  clots  of  bile, 
and  caseous  coagula  of  indigested  milk,  or  other  kind  of  food,  accompanied 
almost  always  by  gripes  and  flatulence;  its  smell  is  disagreeably  acid,  and  the 
whole  matter,  some  minutes  after  being  discharged  and  exposed  to  the  atmos- 
phere, becomes  green.  We  know  not  exactly  the  chemical  change  which 
produces  this  coloration ;  it  seems  to  be  an  oxydation  of  some  of  the  ele- 
ments. Then  the  essential  character  of  this  discharge  is,  that  it  is  yellow  at 
first,  and  becomes  green  by  exposure  to  the  atmosphere,  while  bile  is  green 
at  the  moment  it  comes  out.  I  shall  call  this  the  acid  suburral  discharge, 
which  is  the  most  obvious  before  the  sixth  month  of  age,  in  particular  if  the 
sucking  child  takes,  besides  the  milk,  some  forinaceous  food.  Practitioners 
commonly  prescribe  in  this  case  rhubarb,  with  magnesia.  For  my  part,  I 
prefer,  in  tender  infants,  to  rely  more  upon  a  convenient  change  in  the  diet, 
and  as  a  remedy,  aromatic  frictions  of  the  epigastrium,  and  internally  bicar- 
bonate of  soda,  dissolved  in  mint  water. 

6.  The  bloody  discharge.  Pure  red  blood  is  seldom  discharged  by  children ; 
in  some  rare  cases  I  have  seen  half  or  one  table-spoonfuU  come  out,  as  the 
product  of  active  congestion  and  hemorrhage.  Very  frequently,  on  the  con-  ' 
trary,  blood  is  combined  with  the  mucus  discharge,  and  in  this  case,  if  it  is 
proceeded  by  pain,  without  tenderness,  it  denotes  an  inflammation  in  the  upper 
parts  of  the  intestinal  tube,  at  least  not  near  the  rectum.  Tenesmus  signifies 
that  the  seat  of  the  inflammation  is  in  the  lower  parts  of  the  colon,  or  in  the 
rectum.  This  form  is  commonly  called  dysentery,  not  dangerous,  if  it  is 
without  bilious  complication  and  fever,  and  if  treated  in  its  early  stage  with 
Dover's  power,  some  doses  of  castor  oil,  and  warm  poultices;  in  a  stronger 
degree,  leeches  at  the  anus;  but  if  neglected  in  the  commencement,  it  be- 
comes dangerous  to  the  lite  of  the  child.  Professor  Rokitansky,  of  Vienna, 
describes  most  exactly  what  he  calls  the  "  dysenteric  process,"  in  three  grad- 
ual degrees  of  anatomical  change.  The  highest  degree,  presenting  a  dirty 
red  and  gray  marbled  sniface,  with  considerable  thickening,  granulaiion,  and 
ulceration,  I  never  saw  in  the  tender  age.  Young  children  die  before  this 
stage  is  developed. 
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Passive  hemorrhage  of  tlie  intestines  very  seldom  occurs  in  children.  I 
Imvo  8(K'.n,  liowovor,  soino  cases  where,  without  adequate  pain,  a  considerable 
(]U.'intity  of  dark  thin  blood  was  di.scharpred.  Lastly,  >ve  have  seen  in  this 
tnwn,  with  Mr.  Wilson,  a  cjise  in  a  child  six  years  old,  where,  during  the 
cniirso  of  a  jjjjistro-typhoid  fever,  more  than  one  pint  of  carbonized  blood  was 
dis('har;^<Ml  in  two  days.  The  case  recovered.  The  boy  is  affected  with  an 
onliir^jMl  sploon. 

Modoralo  quantities  of  red  blood,  disclmrged  without  pain,  frequently 
oo(Mir,  mixed  with  mucus,  and  are,  without  signification,  sometimes  even  con- 
iHM't(.'(l  with  tlu^  advance  of  recovery  from  gastric  affections.  This  is  the  same 
ca.so  as  with  epistaxia. 

(Jolding  iJird  and  Simon  state,  fis  the  result  of  chemical  analysis,  that  some 
dark  gnMin  stools  of  children  owe  this  color  to  blood  which  has  suffered  a 
certain  chemical  change;  but  those  chemical  inquiries  are  not  yet  arrived  at 
A  satisfactory  exactness;  we  do  not  even  know  exactly  whjit  kind  cf  greea 
dischar«ros  were  the  subject  of  those  inquiries. 

7.  Calomel  s(ooh»  Ciroen,  more  or  less  thick,  or  mixed  with  serum,  and 
in  this  case  more  abundant,  produced  by  full  doses  of  calomel.  Calomel 
stools  ros(Muble  bile,  and  contain  much  bile,  but  they  contain  also  some  par- 
ticular cheniical  elements,  which  we  do  not  exactly  know.  In  many  in- 
Plauoos  it  happens  that  the  cah^mcl  diarrluva  commences  some  days  or  weeks 
an<'r  the  use  of  mercury,  and  we  must  be  aware  of  tliis,  and  not  confound  it 
with  the  primary  bili«>us  discharge.  In  the  former  case,  the  region  of  the 
the  liver  is,  in  general,  softer  than  in  the  latter.  A  clever  practitioner  will 
never  try  to  stop  diivotly,  and  with  astringonis,  a  green  discharge,  whatever 
be  lis  orifvin  and  nature. 

Calomel  st«>ols  sometimes  contain  blood.  After  what  I  have  seen  in  dis- 
sotMion,  I  ineline  to  attribute  lliis  circumstjmce  to  a  sub-inflammatory  state, 
with  snjiertieial  OR\M(ms  of  mucr.s  membrane,  which  sometimes  takes  place 
in  ehildren  atV'r  the  o<^iitinued  us<^  of  calomel. 

I  The  autlu^r  states  th:.t  he  eersidcrs  all  those  qualit«*:tive  and  physical  dis- 
linetioi^.s  o(  the  <lisoharjivs  of  children  as  very  im^icrfuct  outlines  of  a  sketch, 
N\h:eh.  by  farilu^r  ]>liVMenl  and  c1:vr.iical  inquiry,  can  become  corrected  and 
ivrfoeled . ]  —  Ixau ^V.-, 'js  .  1  hH.'C.cL 


X-*lr  on  Sif?plafr  or  PrhiYrirc.     l^y  1Tkm;v  Si.  Pattft^sov.  M.  D.,  Professor 
of  Materia  Mivlioa  in  Pt'nnsvbania  Medical  Colloire. 

At  a  time  when  the  disvwery  of  a  substitute  fo;-  Sulphate  of  Quinia  is  a 
t^MMt-  oi'  i:;e!^eial  dlMvuvvj^^n.  it  ir.a\  v. A  be  ina;']>r.»|Tiaio  lo  cjill  the  aiteniion 
of  t1^^  ]v,<i\'ss\n  to  a  substr.r.iv.  he^'t«»tore  n.-nei-d.  bin  TCK^  generally  neg- 
le.i.od.  The  Sulphate  of  Iv-beeiine  has  Ivun  sh(»\Mi,  by  Pr.  Maelagan,  of 
I'l.iii.l^nMv)).  t.^  be  a  ine^ii,  "no  o!  v^tx  e<^iisi.li'i\'il'h»  aiiti-j-eritnlie  power,  closely 
reM-nil-'i  i;-  il:e  eorri  sp,.r..iiiio-  s:/(  of  Qi;inia.  r.ri  in  iiiary  respects  equal  to 
it.  r.^^'^'Mv  Miiwior.  li  is  ol*;:."i\\1  tVom  Iv'bee';;  o7  looi-n-lic^iii  iXcclnndra 
IxoflrA  ol'  iM'ti^li  iMi!:i^!'i,  a  t'w  of  e«>i'>ii](r.*;l'\-  si:'e  auii  extrcmelv  abund- 
aiit.  'll:e  Iv.rk  \i«'1.N  the  ;.'k:.'.^i.l  l:iVtr«'^ .  bi:t  it  i>  'pn**tiv-ularlv  abundant  m 
[]w-  n!;i.  A  (lee.v.ioii  of  \hi  )•  •;.•.■  is  tie  or  .ina-v  p.n.i.l-n-  remedv  for  inter- 
ni;ii<"  1  M  v«':  in  P*'mM  a-r.:  r,:-  •.  j-,^  1  r:m  i'^.Toin^cii  1  v  tiii  iiito^liirent ijentleman 
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of  that  place,  seldom,  if  ever,  fails  to  arrest  the  disease.  The  nut  may  be 
collected  in  almost  indefinite  quantities,  and  could  be  obtained  here,  if  a 
demand  were  created,  for  little  m»;re  than  the  expense  of  collection  and  trans- 
portation. The  process  for  separating  the  alkaloid  is  almost  indentical  with 
that  for  quinia,  and  not  more  expensiva  If,  therefore,  it  proves  on  trial 
equal  in  efficacy  to  that  alkaloid,  we  will  have  a  cheap  and  eflective  substitute 
"within  the  reach  of  all.  The  subject  certainly  deserves  a  more  extended 
investigation  than  it  has  hitherlo  received.  The  object  of  the  present  com- 
munication is  to  invite  attention  to  it,  and  induce  the  profession,  in  miasmatic 
districts,  to  give  the  remedy  a  fair  trial. 

Sulphate  of  Bebeerine  occurs  in  shining  brown  plates,  (sometimes  with  a 
with  a  greenish  tinge,)  is  inodorous,  and  has  a  bitter,  harsh,  somewhat  astrin- 
gent taste.  Like  the  Sulphate  of  Quinia*  it  requires  an  excess  of  acid  for  its 
perfect  solution.  It  may  be  given  in  pill,  solution,  or  powder.  That  it  irfa 
good  general  tonic,  in  small  doses,  is  very  evident.  In  the  full  anti- periodic 
dose  it  is  more  apt  to  disturb  the  stomach  than  the  same  quantity  of  Sul- 
phate of  Quinia,  and  occasionally  vomits;  but  it  possesses  the  advantage  of 
being  much  less  stimulating,  and  does  not  affect  the  head  as  that  salt  does. 
Dr.  Maclagan  asserts  that  it  is  "not  so  liable  to  ex  ite  the  circulation  or  ati'ect 
the  nervous  system,"  and  Dr.  Meligan  adds,  that  "this  conclusion  is  fully 
borne  out  by  his  experience."  The  patients  who  have  used  it  under  my 
care  expressly  state  that  it  did  not  occasion  in  them  the  same  headache  and 
vertigo  as  the  quinia  had  previously  done.  Its  dose  is  stated  at  gr.  i. — v., 
three  or  four  times  a  day.  Neligan  directs  it  made  into  pill  with  conserve  of 
rosea,  or  in  solution,  with  the  addition  of  a  few  drops  of  Acid.  Sulph.  Arom. 
The  anti-periodic  dose  may  be  stated  at  gr.  xv. — xx.     • 

A  letter  from  my  friend  and  former  pupil,  Dr.  11.  J.  Richards,  of  Grey 
Town,  Nicaragua,  of  the  date  of  March  25tli,  1852,  contains  the  following: 
**I  have  used  the  Bebeerine,  as  you  suggested,  with  uniform  process  in 
quotidian  intermittents.  I  have  since  had  no  o])portuiiity  to  prescribe  it  in 
remittents.  All  the  intermittents  of  this  coast,  however,  are  comparatively 
easily  treated  at  this  season,  and  yield  readily  to  both  quinine  and  arsenic. 
The  remittents  and  even  intermittents  of  the  fall  months,  are  more  virulent 
and  often  speedily  fatal."  Those  months  will  cei  tainly  furnish  a  fairer  test  of 
Bebeerine;  but  it  is  something  to  know  that,  under  existing  circumstances, 
it  produces  the  same  effect  as  the  Quinia. 

Dr.  Watt,  of  Demarara,  thinks  tliat  it  is  tardier  in  its  effects  than  the 
Quinia,  not  interrupting  the  paroxysms  so  immediately,  but  he  also  thinks 
that  its  effects  are  more  permanent.  The  cases  in  which  I  have  had  an 
opportunity  of  using  it,  seems  to  confirm  the  latter  opinion. 

1.  A  gentleman  residing  in  Blockley  township  consulted  me  in  September 
last  concerning  an  obstinate  and  constantly  recurring  tertian  intermittent, 
under  which  he  had  labored  for  a  length  of  time.  He  stated  that  the  Quinia 
always  interrupted  the  disease,  but  that  it  inevitably  recurred  in  two  or  four 
weeks.  I  gave  him  Sulph.  Bebeer.  3  ss.  disvSolved  in  ^  viij.  water,  a  table- 
spoonful  to  be  taken  every  four  hours  during  the  apyrexia.  The  next 
paroxysm  was  prevented,  and  he  has  had  no  return  of  the  disease  up  to  the 
present  time  (April). 

2d,  A.  J.  applied  to  me  in  October  last,  with  a  very  similar  statement. 
While  residing  in  New  Jersey,  about  six  years  sin^'o,  he  had  a  violent  and 
protracted  "bilious  fever,''  since  which  time  he  hr.s  had,  every  month  or  two, 
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an  attack  of  "  intermittent  fever,"  which  has  been  generally  speedily  arrested 
by  quinine.  Such  was  his  account  of  the  case.  I  found  his  tongue  furred, 
his  eyes  icterode,  his  breath  offensive,  his  urine  scanty  and  high  colored. 
The  anorexia  was  complete  and  thirst  considerable.  He  had  a  daily  slight 
chilliness,  followed  by  considerable  fever  and  a  slight  sweat  I  gave  him  a 
mercurial  purge,  and  on  the  next  day  fifteen  grains  of  the  Sulphate  of 
Bebeerine.  He  complained  of  some  nausea,  but  no  disturbance  of  the  head. 
The  same  quantity  of  Bebeerine  was  given  on  the  two  succeeding  days, 
when,  the  paroxysms  no  longer  recurring,  it  was  discontinued.  He  remains 
fi'ee  up  to  this  period  (April),  and  says  that  he  enjoys  better  health  than  he 
has  done  for  years. 

If  the  permanent  character  of  effect,  which  these  cases  seem  to  indicate, 
should  be  established  by  a  more  extended  experience,  we  will  have  in  the 
Bebeerine  an  agent  of  very  great  value,  adapted  to  cases  which  have  hitherto 
seemed  uncontrollable,  except  by  arsenic,  to  which  there  are  so  many  objec- 
tions. It  is  also  more  speedy  in  its  effects  than  the  arsenic.  Bouchardat 
(Ann.  de  Therap.)  expresses  his  surprise  that  the  Bebeerine  has  been  so 
entirely  neglected  in  France,  where  trial  is  daily  made  in  agues  with  sub- 
stances of  inferior  efficacy.  I  trust  that  the  same  remark  may  not  long 
be  made  with  regard  to  the  Ameiican  profession,  but  that  the  precise  value 
of  the  medicine  may  soon  be  established  by  an  adequate  extent  of  observation. 
— Medical  Examiner, 


* 

On  Bandaging  the  Abdomen  after  Delivery,    By  W.  R  Kj:steven,  Surgeon. 

[Mr.  Kesteven,  although  sensible  that  the  weight  of  opinion  is  against 
him,  records  his  conviction  that  too  much  stress  has  been  laid  upon  the 
importance  of  the  bandage  after  delivery,  and  that  the  rationale  of  its  useful- 
ness has  been  misunderstood.  In  order  to  arrive  at  a  correct  conclusion  on 
the  subject,  he  examines  it  under  the  following  points  of  view: — 1st.  The 
alleged  object  to  be  gained  by  the  bandage.  2d.  Its  real  effects.  3d.. Its 
proper  object,  and  the  right  period  for  its  application.  With  this  intent,  he 
thus  proceeds:] 

1st.  The  objects  alleged  to  be  gained  by  the  applwation  of  the  roller 
directly  after  the  completion  ef  labor,  are : — a,  to  promote  the  contraction  of 
the  uterus;  6,  to  lessen  the  severity  of  the  after-pains;  c,  to  prevent  hemor- 
rhage; d^  to  prevent  syncope;  e,  to  protect  the  patient  against  the  conse- 
quences of  sudden  alteration  of  the  balance  of  the  circulation,  by  which 
syncope,  inactivity  of  the  uterus,  hemorrhage,  and  subsequent  diseases,  have 
been  produced. 

On  examining,  at  the  bedside,  the  validity  of  these  several  objects,  it  may 
bo  observed,  in  the  first  place,  that  all  or  any,  of  these  supposed  ends  may 
be  gained  without  the  use  of  the  bandage. 

a.  In  the  vast  majority  of  cases  the  uterus  contracts  rapidly,  firmly,  and 
permanently,  directly  upon  delivery,  without  the  aid  of  bandaging.  That 
such  is  the  case  a  very  short  experience  among  the  laboring  poor  will  soon 
convince  the  clinical  student.  The  poor  women  who  are  dehvered  by  mid- 
Avives,  and  the  hundreds,  ay  thousands,  who  are  yearly  delivered  without  any 
aid,  would,  were  it  not  so,  have  all  the  dangers  of  uncontracted  utema  to 
contend  with.    That  such  is  rarely  the  case  admits  of  no  doubt 
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5.  That  measure  whicli  shall  promote  the  contraction  of  the  uterus  can 
hardly  be  seriously  recommended  as  a  means  of  lessening  the  severity  of  the 
after-pains;  the  contradiction  is  too  manifest  to  require  further  comment 

c  For  the  prevention  of  hemorrhage  the  application  of  a  roller  certainly 
possesses  no  claim.  Every  practitioner  who  has  diligently  applied  the  ban- 
dage has  had  to  remove  it,  in  order  to  apply  that  efficient  pressure  to  tho 
uterus  which  is  most  important  in  promoting  its  conti^tions,  hemorrhage 
having  taken  place  in  spite  of  the  compression  that  had  been  made  by  the 
bandage.  In  fact  the  tightly  bandaging  the  hypogastric  region  with  the 
addition  of  pads,  compresses,  basins,  <$sc  &q^  has  probably  frequently  given 
rise  to  hemorrhage  by  interfering  with  the  gradual  tonic  contraction  of  the 
nterus.  The  early  application  of  a  binder  and  compress  is  a  complete  obsta- 
cle to  that  vigilant  attention  to  the  state  of  the  uterus  after  labor,  which  it  ia 
the  wisdom  as  well  as  the  duty  of  the  medical  attendant  to  pay  for  some 
little  time  after  delivery.  Where  pressure  is  properly  made,  hemorrhage  ia 
not  frequently  met  with.  The  very  officious  accoucheur,  who  loads  his 
patient's  abdomen  with  divers  pads,  and  other  similar  contrivances,  must 
frequently  have  had  occasion  to  remove  them.  Without  these^  the  earliest 
agns  of  hemorrhage  may  be  recognized ;  with  them,  they  are  often  con- 
c^ed ;  without  these  hindrances,  therefore,  the  occurrence  may  be  arrested 
at  its  outset  It  is  not  the  purpose  of  the  present  communication  to  dwell 
upon  the  treatment  of  uterine  hemorrhage,  but  the  above  hints  may  serve  to 
ihow  that  the  bandage  has  few  claims  for  adoption  on  that  score. 


Reproduction  of  Lactation,  The  Am,  Jour,  of  Med  Set.  for  Jan.  con- 
tains a  report  of  some  cases  read  before  the  Rhode  Island  Medical  Society, 
by  Ariel  Ballou,  M.  D.,  in  which  lactation  was  reproduced  after  an  absence 
of  from  three  to  four  months.  Before  seeing  Dr.  B.'s  cases,  the  writer  had 
occasion  recently  to  recommend  a  similar  course  to  a  patient,  in  whom,  in 
eonsequence  of  severe  illness  following  confinement,  the  secretion  of  milk  was 
suspended  for  several  weeks.     The  result  was  entirely  satisfactory. 

The  following  is  one  of  Dr.  Ballou's  cases  : — 

**  The  following  case  I  report  as  having  an  important  practical  bearing  on 
the  treatment  and  disposal  of  a  class  of  cases  which  occur  in  our  community 
at  the  present  day,  to  cure  which,  or  otherwise  dispose  of  satisfactorily  to  the 
physician,  is  often  found  difficult 

"  Casb  III. — ^Mrs.  0.  H.  H.,  aged  about  twenty-one  years,  of  feeble  con- 
stitution, and  nervo-lymphatic  temperament,  was  confined  in  July,  1847. 
Previous  to  her  accouchement  she  was  troubled  with  chronic  aphtha,  red 
canker,  or  with  that  condition  of  the  system  which  is  well  known  as  "  sore 
mouth  attendant  on  pregnancy  and  lactation."  Nothing  unusual  occurred  at 
the  time  of  delivery.  No  considerable  loss  of  blood  was  sustained.  As  in 
similar  cases,  there  was  a  remission  of  diarrhoea  and  sore  mouth  for  a  few 
days  after  accouchement,  giving  rise  to  a  hope  that,  being  relieved  from  the 
condition  of  pregnancy,  she  would  recover  the  powers  of  digestion  and  the 
SKimilation  of  nutriment,  so  as  to  enable  the  system  to  sustain  the  calls  upon 
it  consequent  to  lactation.  But  in  the  course  of  ten  or  twelve  days  after 
•eooQchement  the  sore  mouth  and  diarrhoea  returned  with  increased  violence^ 
prodndiig  great  debility.    The  secretion  of  milk  was  copious ;  her  pulse  I2Q  \ 
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the  tongue  flabby ;  there  were  frequent  copious  dejections  of  yeUowish  water, 
the  face  and  extremities  bloated,  &c.  Fearing  the  worst  results  from  my 
patient,  I  advised  the  immediate  removal  of  the  child  from  the  breasts  of 
the  mother  to  those  of  a  wet-nurse,  at  the  same  time  informing  the  parents 
that  on  the  recovery  of  the  mother,  she  could  at  pleasure  reapply  the  child 
to  the  breast  and  have  a  full  supply  of  milk,  and  be  enabled  to  perform  all 
the  duties  and  functions  of  a  mother  for  an  indefinite  period  of  time.  The 
child  was  given  in  charge  of  a  wet-nurse,  the  milk  gradually  disappeared, 
and  the  patient  recovered  under  the  use  of  tonic  remedies  and  a  generous 
diet.  Between  two  and  three  months  after  this  the  mother  called  on  me, 
having  the  appearance  of  restored  health,  and  inquired  if  she  might  now 
take  her  child  home  with  a  hope  of  realizing  my  former  assurances  that  she 
would  be  able  to  reproduce  her  milk.  I  assured  her  there  was  no  doubt  in 
relation  to  such  a  result,  and  her  ability  for  the  future  to  nurse  her  child. 
She  took  the  child,  applied  it  to  the  breasts,  and  in  the  course  of  two.  weeks 
had  a  good  supply  of  milk. 

^^I  met  her  some  nine  months  after,  when  she  informed  me  she  was 
happy  in  the  enjoyment  of  good  health,  and,  to  use  her  words,  she  *  had  a 
good  a  breast  of  milk  as  if  she  had  never  dried  it  up.' " — New  Jersey  Med. 
Meporter, 

On  the  Treatment  of  Neuralgia — Extracted  from  an  article  in  the 
Western  Lancet^  by  Landon  Rives,  M.  D.,  of  Cincinnati. — "Most  practi- 
tioners use  opiates  to  produce  an  andoyne  effect;  and  in  this,  I  think,  the 
fault  usually  lies  in  the  treatment  of  this  affection.  When  opiates  are  used 
with  persons  of  good  constitution,  they  may  effect  their  andoyne  influence, 
but  if  administered  to  persons  of  debilitated  constitution  and  nervous  tem- 
perament, laboring  under  neuralgia,  the  excitant  efiect  will  more  than 
counterbalance  all  the  good  which  can  be  expected  from  the  subsequent 
•sedative  operation  of  the  medicine.  The  functional  derangement  in  tliis 
disease  is  an  exalted  sensation — hence  it  is  wrong  to  administer  a  medicine 
which  excites,  even  in  its  primary  action, — ^for,  although  the  secondary  action 
may  be  the  one  desired,  the  primary  excitation  will  irritate  the  diseased 
tissue,  and  render  the  subsequent  paroxysms  much  more  violent  A  more 
appropriate,  and  in  my  hands  a  much  more  efficient  remedy  to  meet  this 
indication,  is  small  and  frequently  repeated  doses  of  extract  of  hyoscyamus. 
T'his  medicine,  unfortunately,  is  not  always  kept  of  a  good  quality  in  the 
shops;  hence,  care  should  be  taken  to  procure  a  good  article.  With  a  view 
to  prevent  the  recurrence  of  the  paroxysms,  there  can  be  nothing  used  more 
efficacious  than  quinine.  It  has  been  my  good  fortune  to  cure  a  number  of 
cases  of  neuralgia,  with  sulphate  of  quinine  and  extract  of  hyoscyamuSi 
given  in  doses  of  one  and  a  half  grains  each,  at  periods  of  from  two  to  four 
hours  during  the  intervals  of  the  paroxysms,  it  is  often  necessary,  and  I 
may  say,  generally  well  to  premise  this  course,  by  some  gentle  cathartic.  I 
have  sometimes  relieved  the  pain  and  cut  short  the  paroxysms  by  a  pill  of 
two  grains  of  extract  of  hyoscyamus  alone. 

"If  the  distinction  is  properly  drawn  between  neuralgia  and  those  affeOo 

iions  only  involving  the  neurilemma,  and  a  sedative  anodyne,  instead  of  an 

-excitant  anodyne  used  in  connection  with  quinine,  this  disease  will  cease  to 

be  an  opprobrium  to  medical  science,  and  its  treatment  will  become  mo^ 

.jnore  satisfactory. to  the  practitioner  as  well  as  to  the  patient" — Ibid. 
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Dtilocation  of  the  Femur  into  the  Perinoeurru    By  Professors  Parker 

and  Pope. 

The  following  case  was  reported  to  the  New  York  Medical  Gazette,  ia 
1841,  by  Prof.  Parker,  in  whose  practice  it  occurred;  and  being  an  entirely 
new  form  of  luxation  of  this  bone,  we  have  thought  it  worthy  of  a  repubkr 
cation  in  this  connection. 

The  patient,  Mr.  E ^  aged  about  thirty-five,  was  a  caulker  by  occupa- 
tion, and  the  accident  happened  while  he  was  at  work  under  the  bottom  of 
a  canal  boat,  July  20th,  1831.  The  boat  was  raised  upon  props  three  and 
a  half  feet  long.  He  was  standing,  bent  forward  very  much,  and  his  feet  far 
astride.  Between  his  feet  there  was  lying  a  piece  of  round  timber,  a  foot  in 
diameter.  While  at  work  in  this  position,  the  props  gave  way,  the  boat 
came  down,  killing  one  of  the  workmen,  and  forcing  the  patient  down  by 
the  side  of  the  timber  over  which  he  was  standing,  m  such  a  manner  that 
the  left  thigh  was  placed  between  it  and  the  bottom  of  the  boat  On  being 
extricated  from  this  situation,  the  left  limb  was  found  «tanding  at  a  right 
angle  with  the  trunk,  the  toes  were  turned  a  little  inward,  the  natural  form 
of  the  nates  lost,  and  the  head  of  the  bone  distinctly  felt  in  rotations  in  the 
perineum  behind  the  scrotum,  and  near  the  bulb  of  the  urethra 

Reduction  was  effected  without  much  difficulty  in  the  following  manner: 
The  patient  was  placed  upon  a  table,  resting  upon  his  back,  and  the  pelvis 
confined  by  passing  a  strip  of  muslin  around  it.  Extension  was  then  made 
downward  and  outward  accompanied  by  moderate  rotation,  and  in  this  way 
the  head  of  the  bone  was  made  to  surmount  the  ramus  of  the  ischium,  and 
to  pass  into  the  foramen  thyroideum,  changing  the  luxation  from  a  perineal 
to  a  thyroideum.  From  this  position,  the  bone  was  replaced  in  the  acetabu- 
lum, by  carrying  the  luxated  limb  strongly  across  the  sound  one.  The 
patient  soon  recovered  the  use  of  the  joint. 

The  only  example  of  the  luxation  of  the  femur  in  perineo,  to  which  we  can 
refer,  in  addition  to  the  one  here  recorded,  was  reported  to  the  St.  Louj^ 
Medical  and  Surgical  Journal,  July,  1850,  by  Prof.  Charles  A.  Pope,  of  the 
St.  Louis  University.     It  is  the  following : 

"J.  B.,  an  Irishman,  aged  forty,  on  entering  the  St  Louis  Hospital,  gave 
the  following  account  of  his  accident,  which  had  occurred  six  hours  previ- 
ously: He  was  engaged  in  excavating  earth,  and  having  undermined  a  con- 
siderable band,  it  unexpectedly  fell  upon  his  back,  catching  him  in  a  bent 
position,  with  his  legs  stretched  widely  asunder.     The  weight  crushed  him 
to  the  earth,  simultaneously  fracturing  both  bones  of  his  right  leg,  the  lower 
extremity  of  the  radius  of  the  same  side,  and  also  dislocating  the  left  hip. 
On  examination,  the  fractures  were  readily  recognized,  and  my  attehtion  was 
at  once  directed  to  the  peculiar  position  of  the  left  thigh.     This  was  thrown 
quite  at  a  right  angle  to  the  body,  and  somewhat  forward.     The  normal  site 
of  the  great  trochanter  offered  a  cavity  in  which  the  fist  could  easily  he 
placed,  while  the  head  of  the  bone  was  both  seen  and  felt  below  the  skin, 
and  raising  the  raphi  of  the  perineum.     On  rotation,  which  was  difficult,  and 
caused  intense  suffering,  the  movements  of  the  caput  femoris  were  distinctly 
visible.     There  was  experienced  by  the  patient  an  inability  of  voiding  urine, 
which  was,  doubtless,  produced  by  the  pressure  of  the  head  of  the  bone  upon 
the  urethra,  and  the  difficulty  continuing  after  reduction,  relief  was  affotdeSl 
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only  by  the  use  of  the  catheter.  This  trouble  soon  subsided.  The  fractures 
having  been  attended  to,  and  the  patient  put  under  the  full  effect  of  chloro- 
form, two  loops  were  applied,  interlocking  each  other  in  the  groin,  and  using 
the  leg  as  a  lever,  extension,  by  means  of  the  pulleys,  was  made  transversely 
to  the  axis  of  the  body.  A  steady  force  was  kept  up  for  a  short  time,  and 
the  thigh-bone  glided  into  its  socket  with  a  snap  that  was  heard  by  every 
attendant  and  patient  in  the  large  ward,  where,  for  the  convenience  of  the 
pillars,  the  operation  was  performed.  The  patient,  on  recovering  from  the 
influence  of  the  anaesthetic,  seemed  much  delighted,  and  said  that  he  had 
felt  no  pain  whatever."  Dr.  Pope  continues:  ^It  might  be  supposed  that 
there  may  have  been,  in  these  instances,  some  error,  and  that  the  displace- 
xnent  of  the  head  was  merely  into  the  foramen  ovale,  and  not  into  the  perin- 
eum. I  feel  confident,  however,  that  both  (referring  to  a  verbal  report  of 
Dr.  Parker's  case)  were  really  dislocations,  as  reported.  The  various  medi- 
cal gentlemen  who  examined  the  case  with  me,  all  coincided  in  my  opinion. 
The  direction  of  the  displacing  force  in  these  two  varieties  of  luxation  is  pre- 
cisely the  same,  and  but  little  greater  violence  would  be  required  to  throw 
the  head  on,  past  the  foramen  ovale,  and  branches  of  the  ischium  and  pubis, 
into  the  perineum.  In  the  cases  cited,  there  was  the  same  position  of  the 
body,  and  of  the  outstretched  legs,  and  the  attendant  cause  and  circumstances 
were  just  such  as  would  most  likely  favor  the  production  of  such  an  accident 
Had  the  head  of  the  femur,  in  the  case  of  J.  B.,  been  situated  in  the  foramen 
ovale,  it  could  not  have  been  so  plainly  seen  and  felt,  covered  as  it  would 
have  been,  by  the  thickness  of  the  interposed  muscular  attachments.  Be- 
aidius  the  exaggerated  position  of  the  thigh,  and  the  direct  pressure  of  the 
head  of  Uie  bono  on  the  urethra,  causing  a  retention  of  urine,  are,  to  my 
mind,  conclusive  evidence  of  tlie  nature  of  the  case;  for  although^  in  the  hit- 
ter instance,  some  irritation  niight  be  propagated  from  the  head,  displaced  in 
the  fonnnen  ovale,  yet  it  would  scarcely  be  so  great  as  to  cause  retention  of 
urino  to  the  extent  observed  in  the  case  above  related." — New  York  Jour, 
of  Med. 


Dry  Cupping.    By  Dr.  B.  11.  Washington,  of  Woodbum,  Ky. 

Dr.  Bowling  :  Please  to  allow  me,  through  your  columns,  respectfully  k> 
invito  the  attention  of  the  profossion  to  a  few  iiemis  I  have  had  the  good  for- 
tune to  stumble  upon  in  my  practice. 

Having  hoaril  dry-cupping  on  the  spine  very  highly  recommended  for  its  j 
an«Hlyni\  altorativo,  and  ommona«j^>guo  etfeota,  by  the  late  Dr.  Prather,  of  ^ 
St.  LouivS  and  having  sivn  its  remarkable  offocts  in  his  hands,  I  have  used  it  ^ 
freely  and  oxtondod  its  u$*\  and  have  never  l>een  able  to  hear  or  read  of  a  , 
su|H>rior  remedy,  though  the  last  ten  ycar«  have  not  been  passed  in  idle-  ^ 
noss.  jj 

As  an  anivlvne.  it  relievos  pain  without  checking  any  of  the  BecretionB;  ^ 
but  on  the  contrary,  it  regulates  the  whole  system,  and  brings  every  otrguk 
to  the  normal  stanvlanl. 

AKnu  live  yoara  since,  a  negro  man  out  his  leg  severely  with  a  broad-axe^ 
midway  the  tibia.  The  wound  was  dresf^ed  in  the  usual  manner;  hot  thf 
next  mortiing  his  wife  informed  me  he  had  not  slept  a  wink  the  whole  nigbt 
Thero  Inking  some  eight  or  ten  children  in  the  cabin,  I  thooghtit  beat  not  ti 
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dry-cap  him  until  night  In  half  an  hour  after  he  was  drj-cnpped,  he  fell 
asleep,  never  moved  the  whole  night,  and  awoke  next  morning  free  from 
pain.  The  capping  was  repeated  every  alternate  night;  freedom  from  pain 
was  the  result,  and  the  leg  soon  healed.  In  almost  every  case  of  bruise  or 
wound,  I  have  used  it  with  signal  benefit ;  and,  from  my  experience,  have 
not  the  slightest  doubt  that,  if  it  was  added  to  the  usual  water-dressing,  at 
least  eight-tenths  of  the  cases  where  mortification  now  occurs,  could  be  healed 
without  any  such  result  Many  cases  of  its  anodyne  effects  could  be  detailed, 
but  one  more  will  suffice.  When  called  to  see  a  negro  woman,  found  her 
sitting  up  in  bed;  great  difficulty  in  breathing;  violent  pain  in  left  side, 
greatly  increased  on  drawing  a  full  breath,  or  coughing;  tongue  dry;  pulse 
125,  hard  and  full;  was  informed  she  had  had  an  attack  of  pleurisy  about  a 
year  previous,  and  that  the  pain  was  in  precisely  the  same  spot  Indepen- 
dent of  au  auscultation,  there  was  something  in  her  looks  and  actions  that 
convinced  me  it  was  not  an  inflammatory  case.  I  took  from  a  table  a  large 
tumbler,  and  applied  successively  nearly  the  whole  length  of  the  spine. 
When  I  was  done,  she  said  she  was  nearly  well.  To  prevent  the  pain  return- 
ing, and  to  assist  in  arousing  the  skin,  two  grains  quinine  and  two  of  cayenne 
pepper  were  administered,  and  she  was  directed  to  have  herself  sponged 
wi^  warm  water  from  head  to  foot.  Next  day  she  was  able  to  walk  about 
welL 

BLaving  been  dry-cupped  a  few  days  after  a  dislocated  shoulder  was 
reduced,  1  attempted  to  raise  my  arm  to  my  head,  while  the  cup  was  over 
the  origin  of  the  brachial  nerves,  and  found  my  arms  partially  paralyzed.  It 
immediately  occurred  to  me  that  it  would  be  a  most  excellent  remedy  for 
counteracting  the  resistance  of  the  muscles  in  cases  of  dislocation.  About 
nx  months  Afterwards,  a  boy  aged  seven  years  was  thrown  from  a  horse,  and 
having  thrown  out  his  arm  to  save  himself,  dislocated  the  elbow  joint.  The 
dry-cup  was  applied  over  the  origin  of  the  brachial  nerves,  and  the  arm  was 
easily  reduced,  apparently  without  much  suffering;  the  water-dressing  was 
applied,  and  the  patient  soon  recovered.  In  my  opinion,  if  the  dry-cup  was 
applied  over  the  origin  of  the  nerve  distributed  to  the  dislocated  part,  instead 
of  the  patient  being  nearly  pulled  to  pieces  with  ropes  and  pulleys,  as  is 
sometimes  the  case,  the  joint  could  be  reduced  with  far  less  suffering,  and 
much  easier. 

Of  the  alterative  effects  of  dry-cupping,  I  scarcely  know  where  to  begin 
detmling  cases;  it  is  incomparably  superior  to  blue  pill  or  any  form  of  mer- 
cury. In  January,  1848,  1  took  charge  of  the  case  of  a  woman  with  chills, 
who  had  been  in  the  hands  of  a  distinguished  physician  for  about  six  months. 
For  the  purpose  of  invigorating  her  health,  so  that  the  chills  would  sta'if 
Hopped,  dry  cupping,  with  frequent  sponging  of  the  whole  body  with  tepid 
water,  was  recommended.  As  a  matter  of  course,  the  chills  were  cured,  and, 
moreover,  have  never  returned  since.  This  case  is  mentioned,  not  because 
of  the  thorough  cure  of  the  chills,  for  in  that  there  was  nothing  uncommon, 
but  for  another  consideration.  When  put  in  charge  of  the  case,  I  was  in- 
formed she  had  had  a  tetter  on  her  leg  for  thirty  years,  and  a  great  number 
of  physicians  had  prescribed  for  her  without  success.  I  concluded  not  to  do 
any  ttung  for  the  tetter  until  she  was  cured  of  the  chills;  but  to  my  great 
Burprise  the  dry-cupping  had  cured  that  also,  and  so  thoroughly  that  it  has 
never  returned.  The  cupping  was  continued  every  alternate  night  for  about 
fbar  montha.    I  took  the  hint  thus  accidentally  given,  and  have  since  cured 
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a  case  of  tetter  of  twenty  years'  duration,  and  it  continues  well ;  it  is  now 
about  three  years  since  the  cure.  Of  course,  I  now  recommend  dry-cupping 
in  preference  to  all  other  remedies,  for  tetter.  If  you  wish  to  see  the  altera- 
tive effects  of  dry-cupping,  the  first  time  you  ride  out  to  Mill  Creek,  near 
your  city,  call  on  Mr.  Edward  H***.  In  *47  he  was  not  able  to  walk  across 
the  room  without  a  crutch,  from  rheumatism  and  an  injury  in  the  groin. 
For  about  four  years  he  has  been  walking  without  his  crutch,  briskly,  too, 
and  can  ride  on  horseback  anywhere,  while  in  '47  he  could  not  ride  on  horse- 
back at  all ;  and  a  few  weeks  since  he  told  me  that  he  was  in  better  health 
than  he  had  been  for  twenty  years.  The  course  of  treatment  recommended 
was  dry-cupping  the  whole  length  of  the  spine,  with  frequent  sponging  of 
the  whole  body  with  warm  water.  For  ulcers  it  is  superior  to  all  salves  and 
ointments,  and  even  superior  to  the  water-dressing. 

For  its  emmenagogue  effects,  dry-cupping  can  be  recommended  with  equal 
confidence.  I  do  not  believe  any  case  of  amenorrhoea  or  dysmenorrhoea 
would  resist  its  steady  application,  accompanied  with  frequent  bathing. 
Some  years  since,  I  had  a  severe  case  of  dysmenorrhoea,  of  only  five  months' 
duration,  however.  Feeling  anxious  to  afford  prompt  relief,  a  celebrated 
physician  was  consulted,  but  not  taking  his  plan,  concluded  to  try  dry-cup- 
ping, as  I  had  three  weeks  to  go  upon.  The  cups  were  applied  every  alter* 
nate  night  the  whole  length  of  the  spine,  more  strongly  over  the  origin  of 
the  nerves  distributed  to  the  uterus;  and  the  result  was,  at  the  next  period, 
only  a  slight  headache  for  a  few  hours  was  felt,  and  the  second  period  no 
inconvenience  whatever. 

The  glasses  commonly  used  for  cupping  are  too  small — ^tumblers  with  a 
thick  rim  answer  much  better.  Each  one  should  stay  on  about  five  or  ten 
minutes,  and  when  it  is  desirable  to  produce  an  impression  on  a  given  part| 
the  cup  should  be  more  strongly  applied  over  the  origin  of  the  nerves  dis- 
tributed to  that  part.  With  nervous  patients  only  one  or  two  cups  should 
be  applied  at  first,  afterward  gradually  increasing  the  number.  If  they  are 
applied  the  whole  length  of  the  spine  at  first,  the  next  day  perhaps  the  pa- 
tient will  not  be  able  to  hold  his  hands  still.  Like  all  other  remedies^  it 
requires  judicious  use. 

I  hope  the  reader  will  not  consider  dry- cupping  my  favorite  hobby ;  I 
have  one  I  ride  in  preference.  To  any  one  disposed  to  verify  the  above 
statements,  names,  dates,  and  residence  will  be  given  on  application  to  me. 
Nashville  Journal  of  Medicine. 


Chloroform  in  Obstruction  of  the  Bowels  from  Spasms*  By  D.  J. 
Cain,  M.  D. 

Every  physician  meets,  in  the  course  of  his  practice,  with  cases  of  obstruc- 
tion of  the  intestines,  which  has  come  on  gradually  or  suddenly,  generally, 
from  some  cause  of  irritation  existing  in  them.  The  obstruction  in  these 
eases  consists  in  spasmodic  contraction  of  a  portion,  or  of  portions,  of  the 
intestines,  generally  the  small.  The  plan  of  treatment  which  I  formerly 
pursued  was,  to  cease  all  attempts  at  forcing  a  passage  by  means  of  catharticsy 
if  one  or  two  brisk  cathartics  failed  at  the  commencement,  and  to  resort  to 
opium  freely,  enemata  of  warm  water,  melted  lard  or  butter,,  sweet  oil,  etCi, 
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™  warm  bath,  fomentations  to  the  abdomen,  and  other  means  of  inducing 
relaxation.  For  more  than  two  years  past,  I  have  used  chloroform,  as  a  more 
powerful  agent  than  opium  and  its  preparations,  and  as  more  certain  in  relax- 
ing the  muscular  system.  The  chloroform,  administered  in  inhalation,  soon 
produces  a  greater  or  less  degree  of  resolution,  and,  taking  advantage  of  the 
relaxation  thus  affected,  I  give  enemata,  either  stimulatfng,  mucilaginous, 
or  oily,  which  in  a  short  time  bring  away  fecal  matter.  The  inhalation  may 
be  repeated  as  frequently  as>  in  the  judgment  of  the  physician,  the  case 
demands. 

Chloroform  possesses  the  immense  advantage  over  opium,  of  relieving 
effectually  and  promptly  the  pain,  and  in  not  leaving  the  bowels  in  a  con- 
stricted state,  the  sedative  effect  soon  passing  off. 

Seven  cases  have  been  thus  treated  by  me,  with  highly  satisfactory  results. 
In  one  case,  only,  have  I  experienced  any  difficulty  in  inducing  the  requisite* 
degree  of  relaxation  of  the  bowels.  The  subject  of  this  case  was  very 
slightly  susceptible  of  its  influence ;  but  the  pain  was  completely  reUeved  by 
frequent  inhalations,  and  the  obstruction  gradually  overcome. —  Charleaton 
Medical  Journal, 


Speedy  Cure  of  Drunkenness. — ^In  the  Abeille  Medicale,  M.  Lalaux  men- 
tions a  novel,  and,  according  to  him,  unfaihng  way  of  dissipating  the  effects 
of  alcohol,  viz :  enemata  of  common  salt  Among  the  most  remarkable  cases 
he  narrates  are  the  following : 

"In  1840,  he  was  summoned  to  three  youths,  who  were  said  to  be  dead 
drunk.  He  found  the  most  complete  relaxation  of  the  limbs,  with  total 
insensibiUty,  cold  extremities,  livid  countenance,  and  stertor.  A  clyster  of 
salt  acted  like  a  charm,  and  in  an.  hour  they  were  able  to  walk  without 
staggering." 

The  effect  of  the  enema  is  to  produce  copious  stools. — Prov,  Med,  and 
Surg,  Jour, 


i 
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A  Table  of  all  the  known  Operations  of  Ovariotomy  from  1701  to  1851, 
comprising  two  hundred  and  twenty-two  cases;  including  their  Synopti- 
cal History  and  Analysis.  By  Washinqton  L.  Atlee,  M.  D.,  Prof,  of 
Medical  Chemistry  in  the  Med.  Dept.  of  Pennsylvania  College  Philadelphia. 

This  truly  valuable  statistical  paper  is  contained  in  the  Transactions  of  the^ 
Am.  Med.  Association,  but  has  been  issued  separately  for  private  distribu- 
tion.   Thft  title-page  suflScientlJ^  sets  forth  the  character  of  the  work,  which^ 
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together  with  the  numerous  operations  performed  by  Dr.  Atlee,  will  always 
associate  his  name  with  the  literature  of  the  subject 

In  an  appendix  to  the  table,  Dr.  Ailee  presents  certain  facts  which,  in  jus* 
'tice  to  his  labors,  should  be  generally  known.  It  appears  that  the  successful 
eompetitor  for  a  prize  on  this  subject,  in  London,  Eng.,  Dr.  Thomas  S.  Lee, 
lippropriated  from  the  Am.  Journal  of  Med.  Sciences  the  table  of  Dr.  Atlee, 
published  in  that  periodical  in  1845,  without  the  least  acknowledgment  He 
uses,  not  only  the  facts  collected  by  Dr.  Atlee,  but  his  arrangement,  and  even 
Ills  very  language,  without  giving  any  intimation  that  they  were  borrowed. 
Dr.  Atlee,  feeling  justly  aggrieved,  addressed  a  note  to  Dr.  Lee,  appealing  to 
Us  sense  of  honor,  and  calling  attention  to  the  omission  of  reference  to  the 
source  whence  all  that  was  truly  valuable  in  his  memoir  was  derived.  Dr. 
Lee  acknowledged  the  injustice^  and  promised  to  make  reparation  in  another 
edition. 

The  plagiarism  of  Dr.  Lee  hardly  admits  of  any  apology,  but  it  seems  that 
« (he  injustice  to  Dr.  Atlee  was  not  limited  to  the  British  Author.  Dr.  Meigs, 
of  Philadelphia,  in  his  work  entitled  Females  and  their  Diseases,  etc.,  quotes 
in  full  the  table  from  Dr.  Lee^s  memoir,  giving  the  whole  credit  to  Dr.  L., 
designating  it  ^  Dr.  Lee's  table.*'  In  so  doing  Dr.  Meigs,  it  may  charitably 
be  supposed,  was  deceived,  as  were  doubtless  those  who  awarded  the  prize  to 
Dr.  Lee,  and  other  readers.  But  in  the  second  edition  of  his  treatise  on 
females,  after  his  attention  had  been  called  to  the  subject,  Dr.  Meigs  sees  fit 
to  omit  altogether  Dr.  Lee's  tables,  as  he  styles  them,  but  still  alludes  to  them 
as  belonging  to  Dr.  Lee,  making  no  mention  of  the  name  of  Dr.  Atlee  in 
connection  therewith. 

Those  facts  should  be  known.  The  reader  will,  of  course,  form  his  own 
.^conclusions  respecting  them. 

Ftvtr  Beport  —  Perhaps  the  Editor  should  apologize  for  the  space  in 
this  No.  occupied  by  the  concluding  portion  of  his  Third  Report  on  Contin- 
nod  Kovor.  A  desire  not  to  extend  the  subject  over  several  numbers,  led  to 
iho  insertion  of  the  whole  of  the  remainder  of  the  Report  in  the  present  issue. 
In  tlio  issue  for  August  he  proposes  to  contribute  two  articles  relating  to 
Continued  Fever.  One  will  embrace  a  digest  of  the  morbid  appearances 
after  death,  exclusive  of  the  intestinal  lesions,  from  papers  by  Dr.  Wm.  Jen- 
ner,  of  liondon.  The  other  will  relate  to  **  Relapsing  Fever^  indnding  an 
Analysis  of  the  cases,  contained  in  the  Second  Report,  characterized  by  relap- 
ses. Af\(T  tlie  publication  of  these  two  articles,  the  subject  will  be  dropped 
..for  other  nortities* 
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Itanh  of  Surgeons  in  the  Navy. — ^The  claim  of  the  Surgeons  of  the  navy 
to  an  assimilated  rank,  has  been  for  several  years  before  the  profession  and 
the  country ;  but  justice  to  our  brethren  connected  with  that  arm  of  our 
national  defence  has  not  yet  been  obtained.  Efforts  should  not,  and  it  is  to 
hoped  will  not  be  abandoned,  until  the  end  be  attained ;  and  perse<eerance 
will,  we  doubt  not,  sooner  or  later,  be  crowned  with  success.  This  subject 
was  brought  up  at  the  late  meetiog  of  the  Am.  Med.  Asisociation,  and  referred 
to  a  committee,  who  submitted,  by  their  chairman.  Dr.  Jackson,  of  Penn- 
sylvania, the  following  report,  which  will  be  read  with  interest: 

The  committee  to  whom  the  resolutions  relative  to  the  rank  of  the  medical 
o£5cer8  of  the  United  States  navy  were  referred,  respectfully  report: 

That  the  objects  sought  to  be  obtained,  in  respect  to  rank,  by  the  medical 
officers  of  the  navy,  and  the  course  they  have  pursued,  were  approved  by 
this  association  at  the  meetings  held  in  Baltimore  1848,  in  Cincinnati,  Ohio^ 
1850,  and  in  Charleston,  South  Carolina,  1851. 

The  attention  of  the  association  has  again  been  directed  to  this  subject  by 
Surgeon  Ninian  Pinkney,  of  the  navy,  who  has  read  a  memorial  he  contem- 
plates presenting  to  congress,  and  a  bill  providing  by  legislative  enactment 
for  the  definite  settlement  of  this  unnecessarily  debated  question. 

This  association  can  have  no  hesitation  in  reaffirming  its  former  opinions 
and  action,  and  of  approving  the  memorial  of  Surgeon  Pinkney  so  far  as  it 
sustains  the  views  of  the  navy  medical  officers,  as  also  the  provision  contained 
in  the  bill  which  he  has  drafted  for  the  adjustment  of  this  controversy,  calcu- 
lated to  disturb  the  harmony  of  the  officers  associated  in  separate  departments 
of  the  same  service,  and  whose  united  action  is  indispensable  to  the  perfect 
fulfillment  of  their  respective  duties. 

It  is  difficult  to  understand  the  opposition  of  the  naval  ship  officers  to  the 
institution  of  military  rank  and  grade  for  the  navy  medical  officers.  Rank 
and  grade  are  things  in  themselves  of  no  value — that  philosophers  may  des- 
pise— but  it  is  the  universal  custom  of  mankind  to  employ  them  as  symbols 
of  ideas  expressive  of  honor  and  respect  for  individuals  or  stations.  They  do 
not  necessarily,  and  need  not  confer  command,  or  be  connected  with  other 
than  moral  power  and  influence.  The  naval  ship  officers  comprehend  fully 
the  value  of  rank  and  grade  and  forms  of  ceremony  on  the  minds  of  the 
crews,  who  are  for  the  most  part  uneducated,  whom  they  command.  They 
evince  on  this  very  subject  great  pertinacity,  and  it  may  also  be  said  jealousy, 
in  the  opposition  they  make  to  the  conferring  of  rank  and  grade  unassociated 
with  command  or  power,  as  marks  only  of  honor  and  respect,  on  the  naval 
medical  officers.  The  government  some  years  past,  by  the  appointment  of 
a  navy  and  army  examining  board,  elevated  the  standard  of  education  for 
their  navy  and  army  medical  officers  to  the  highest  point,  not  merely  for 
professional  knowledge,  but  on  subjects  of  general  information.  It  is  a  higher 
standard  than  that  of  any  of  our  medical  schools. 

The  navy  department,  acting  in  uniformity  to  this  requisition  of  higher 
attainments  in  the  medical  officer,  in  the  year  1847  conferred  on  him  assim- 
ilated rank  and  grade,  denoting  solely  the  honor  and  respect  due  to  him  and 


122  *^Dtt01tUL  DEFARTMSKT. 

his  poidtion,  bestowing  no  power  that  could  interfere  with  the  command  and 
proper  duties  of  the  naval  ship  officers. 

So  far  as  this  association  has  information,  this  system  worked  well— did 
not  conflict  with  any  duties  connected  with  the  command  of  the  ship,  and 
that  no  valid  reason  existed  for  its  alteration.  It  was  not  permitted  to  remain 
undisturbed.  It  was  subjected  to  a  revision  by  a  board  of  officers,  in  which 
the  medical  navy  officers  had  not  a  single  representative.  The  result  has 
been  a  report  that  degrades  the  navy  medical  officers  from  their  former  rank, 
and  establishes  a.  low^r  one,  and  without  assigning  a  reason  for  this  course^ 
or  the  advantages  it  possesses  over  that  which  had  been  previously  estab- 
lished by  the  navy  department  What  renders  thb  proceeding  the  mora 
invidious  is,  that  the  army  board, 'appointed  at  the  time  with  the  navy  board 
and  for  similar  enquiries,  have  retained  the  rank  and  grade  of  the  army 
medical  officers  as  previously  established,  which  was  the  same  as  that  of  tho 
navy  medical  officers  under  the  regulation  of  1^47. 

As  a  consequence  of  this  different  action  of  the  boards  of  navy  and  army 
officers,  this  incongruity,  if  adopted,  will  be  introduced  into  the  military  code 
of  the  United  States — that  the  navy  medical  officers  will  hold  a  lower  grade 
and  rank  than  the  army  medical  officers,  and  a  consequent  implication  of  th« 
inferiority  of  the  one  to  the  other. 

In  view  of  the  above  considerations,  the  committee  submit  to  the  associa- 
tion the  following  resolutions  as  substitutes  for  those  referred  to  them : 

1.  Resolved,  That  the  American  Medical  Association,  representing  the 
medical  profession  of  the  United  States,  reaffirm  the  resolutions  passM  at 
the  meetings  held  in  Baltimore  in  1848,  in  Cincinnati  in  1850,  and  in 
Charleston,  South  Carolina,  in  1851,  by  pressing  their  approbation  and  sup- 
port of  the  establishment  of  the  assimilated  rank  conferred  on  the  navy  med* 
ical  officers  by  the  regulation  of  the  navy  department  in  1847. 

2.  That  this  association  is  not  aware  of  any  disadvantage  attending  on  the 
regulation  of  1847;  that  they  can  perceive  no  just  cause  for  its  dterationi 
and  disapprove  of  the  change  proposed. 

'3.  That  it  is  the  opinion  of  this  association  that  it  would  be  for  the  interest 
of  the  naval  ser^^ce  that  this  question  should  be  settled  definitively  during 
the  present  session  of  congress,  and,  if  conformable  with  the  usages  of  the 
military  service,  by  legislative  enactment,  to  which  request  they  respectfully 
invite  the  attention  of  the  honorable  senate  and  house  of  representatives. 

SAM'L  JACKSON. 
CHRIS.  C.  COX. 

On  motion  of  Dr.  Corbin,  of  Va,  the  report  was  received  and  adopted,  and 
the  secretaries  were  instructed  to  forward  a  certified  copy  of  the  same  to 
the  presiding  officers  of  both  houses  of  congress,  and  also  to  the  secretary  of 
the  navy. 

Medical  Reform  and  Private  Instructors,  —  In  view  of  the  clamor  for 
various  plans  embodying  supposed  improvements  in  medical  education, 
usually  presented  under  tlie  ad  captandum  title  of  Medical  Reform,  we  have, 
on  several  occasions,  endeavored  to  call  attention  to  the  fact,  that  the  most 
important  and  efficient  step,  in  behalf  of  the  elevation  of  the  character  of  the 
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profession,  is  to  be  taken  by  its  members  individually;  in  other  words,  that 
the  measure  of  so  called  reform  which  is  most  needed  at  the  present  time, 
applies  directly  to  every  practitioner  who  receives  into  his  office  private 
pupils.  The  burthen  of  the  prevailing  complaints  of  the  system  of  medical 
instruction,  in  this  country,  is  directed  toward  the  colleges.  Without  con- 
tending that  these  institutions  are  faultless,  it  is  to  our  mind  sufficiently  clear, 
that  far  greater  blame,  (if  blame  is  to  be  attached  any  where,)  lies  with  the 
private  teacher,  who  admits  pupils  into  his  office  wholfy  unprepared  to  enter 
on  the  study  of  medicine,  aiid  leaves  him  to  steer  his  way  without  rudder  or 
pilot,  in  the  intervals  of  his  collegiate  courses.  In  the  following  extract  from 
an  article  on  medical  reform,  contained  in  a  late  number  of  the  Transylvania 
Medical  Journal,  this  topic  is  discussed  in  a  manner  which  will,  we  think| 
commend  itself  to  the  common  sense  of  the  medical  reader: 

When  Lycurgus  was  consulting  with  the  people  in  reference  to  the  reform 
of  the  State  of  Sparta,  one  advised  the  establishment  of  absolute  popular 
equality:  Lycurgus  replied  to  him,  "Sir,  begin  it  in  your  own  house."     In 
like  manner  we  would  say  to  every  medical  man,  who  is  really  anxious  for 
medical  reform,  "  Sir,  begin  it  in  your  own  office."     And  we  do  not  say  it, 
as  did  Lycurgus,  in  the  spirit  of  retort,  with  a  view  of  indicating  the  imprac- 
ticability of  the  thing,  but  in  all  sincerity,  because  it  is  in  truth  and  in  fact 
in  the  office  of  the  private  practitioner  that  the  desired  reform  can  be  most 
appropriately  and  effectually  initiated.'    Medical  students,  almost  without 
exception,  enter  upon  the  study  of  the  profession  under  the  immediate  advice 
and  direction  of  some  private  practitioner,  who  is  regarded  as  their  personal 
friend  or  the  friend  of  the  family,  or  who  is  selected  on  some  account  or  other 
as  a  suitable  person  from  whom  to  seek  advice  as  to  the  propriety  of  engag- 
ing in  the  study  of  medicine,  as  well  as  guidance  in  its  prosecution.    They 
reach  the  schools  usually  after  they  have  been  for  some  time  studying  under 
the  direction  of  their  private  preceptors,  and,  of  course,  after  their  minds  are 
fully  made  up  as  to  the  propriety  of  their  choice  of  pursuit     At  this  late 
period  it  would  be  utterly  idle  in  the  professors  of  the  Schools  to  attempt  to 
change  the  determination  of  such  as  may  seem  to  them  to  have  acted  un- 
wisely in  conceiving  themselves  prepared  to  enter  upon  the  study  of  their 
choice ;  because  any  such  advice  as  might  look  to  the  abandonment  of  their 
purpose,  would  be  not  only  unthankfully  received  by  the  pupil,  but  justly 
regarded  as  an  improper,  if  not  impertinent,  interference  with  the  preroga- 
tives of  the  private  preceptor.    Medical  colleges  are  public  institutions,  char- 
tered by  the  proper  authorities  for  the  purpose  of  affording  facilities  for  the 
acquisition  of  medical  education,  and  not  for  the  purpose  of  deciding  who 
shall  or  who  shall  not  study  medicine.    Their  managers  should  consider 
themselves  boun4  it  seems  to  us,  to  receive  the  pupil  of  any  respectable 
practitioner,  who  may  wish  to  prosecute  the  study  of  the  profession  with  a 
view  of  obtaining  the  degree  which  the  schools  alone  are  authorized  to  con- 
fer.   The  duties  of  their  teachers  consist  in  a  faithful  endeavor  to  present  to 
the  consideration  of  the  pupils  the  ascertained  and  reliable  knowledge  of  the 
professioDi  and  an  earnest  effort  to  impress  it  as  permanently  as  possible 
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upon  their  minds,  and  in  the  honest  examination  of  the  candidates,  and  a 
just  decision  upon  the  propriety  of  admitting  them  to  the  honors  of  the  Doc- 
torate. They  have  nothing  to  do,  in  their  capacity  of  public  teachers,  with 
the  determination  of  the  choice  of  pursuit  by  the  various  pupils  who  resort 
to  their  lecture  rooms.  This  has  been  decided,  as  it  should  be,  by  the  pri- 
vate preceptor,  and  with  him,  and  him  alone,  rests  the  responsibility  which 
depends  upon  the  issue.  Were  the  schools  to  undertake  the  ungracious  task 
of  changing  the  purpose  of  pupils  who  resort  to  their  lecture  rooms,  under 
tiie  advice  of  their  private  preceptors,  there  would  be  one  universal  outbreak 
of  indignation,  on  the  part  of  practitioners,  and  the  schools  would  be  justly 
denounced  as  arrogant  monopolies.  For  ourself,  having  the  utmost  confi- 
dence in  the  gener^  intelligence  and  honesty  of  our  professional  brethren, 
we  are  more  than  willing  to  concede  to  them  the  exclusive  right  to  decide 
upon  the  fitness  or  unfitness  of  all  applicants  to  engage  in  the  study  of  med- 
icine, and,  when  they  come  to  the  schools  with  such  endorsement,  no  inquiry 
should  be  made  as  to  the  correctness  or  incorrectness  of  this  primary  decision. 
We  are  unwilling  that  the  responsibility  of  advising  men  to  engage  in  the 
study  of  medicine  should  be  shifted  from  the  private  preceptors,  where  it 
properly  belongs,  to  the  public  teachers,  who,  as  such,  should  have  nothing 
to  do  with  it  On  the  contrary,  we  would  say  to  the  practitioners  of  medi- 
cine throughout  the  Union,  upon  you,  gentlemen,  must  rest  all  the  respoiir 
sibiiity  connected  with  the  admission  of  pupils  to  the  study  of  the  profession. 
Your  advice  is  first  sought,  and  by  it  the  course  of  the  pupil  generally 
determined.  This  first  step  is  one  of  paramount  importance,  as  it  involves 
not  only  the  question  of  preparatory  education,  but  also  of  moral,  physical 
and  intellectual  qualification  for  the  responsible  ministry  of  our  noble  pro- 
fession. The  time  for  making  the  effort  to  change  the  purpose  of  such  as 
are  not  possessed  of  the  requisite  qualification,  is  when  the  purpose  is  first 
formed,  and  before  the  personal  pride  and  interest  of  the  novitiate  have 
become  involved. 

But,  we  may  be  here  met  with  the  suggestion  that  these  errors  can  be 
corrected  by  the  refusal  of  the  schools  to  admit  incompetent  or  unsuitaUd 
persons  to  the  honor  of  the  doctorate.  It  may  be  said,  it  matters  but  little 
who  is  received  into  the  office  of  the  private  practitioner,  since  he  has  the 
right  to  look  to  the  sdiools  for  a  correct  decision  upon  the  merits  of  the  can- 
didate for  graduation.  To  this  suggestion,  however,  there  are  two  concla- 
fflvo  rqdies,  to  say  nothing  of  others.  In  the  first  place,  it  is  by  no  means 
certflhiy  that  the  pupil  will  not  engage  in  practice  before  he  attempts  to  grad- 
uate, and  thus  deprive  the  schools  of  the  opportunity  of  passing  judgment 
upon  him.  And,  in  the  second  place,  the  rejection,  as  it  is  technicaUy 
termed,  does  not  drive  the  candidate  from  the  profession,  but  rather  forces 
him,  in  self-defence,  either  to  engage  in  practice,  or  to  persevere  until  he  caiiy 
charge  his  memory  by  a  system  of  grinding,  with  a  sufficient  knowledge  of 
details  to  enable  him  to  obtain,  from  some  source  or  other,  the  desired  degree. 
So  that,  as  a  general  fact,  the  mere  admission  of  an  unsuitable,  unqualified 
person  into  the  doctor's  office  as  a  pupil,  decides  the  question  of  his  ultimate 
introduction  into  the  ranks  of  the  profession ;  and,  in  this  view  of  the  mas- 
ter, how  important  does  it  become  that  medical  practitioners  should  exercise 
a  judicious  discretion  in  receiving  pupils  into  their  offices  ?  How  indispen-^ 
sable,  indeed,  is  the  exercise  of  such  discretion  to  anything  like  a  successfuli 
safe  or  just  scheme  of  medical  reform  ?  We  say  again,  then,  to  our  brethren, 
who  are  clamorous  for  reform — ^  Gentlemen,  begin  it  in  your  own  offices.'' 
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Committees  appointed  at  the  meeting  of  the  American  Medical  Associor 
HoUy  May^  1852. — The  followiDg  are  the  names  of  the  members  of  the  sev- 
eral committees  to  report  at  the  meeting  of  the  Association  in  1853 : 

1.  Dr.  D,  F.  Condie,  of  Philadelphia — On  the  Causes  of  Tubercular  Dis- 
ease. 

2.  Dr.  James  Jones,  of  New  Orleans — On  the  Mutual  Relations  of  Yellow 
and  Bilious  Remittent  Fever. 

8.  Dr.  R.  S.  Holmes,  of  St  Louis,  Mo. — On  Epidemic  Erysipelas. 

4.  Dr.  Charles  D.  Meigs,  of  Philadelphia — On  Acute  and  Chronic  Dis- 
eases of  the  Neck  of  the  Uterus. 

5.  Dr.  J,  P.  Jervey,  of  Charleston,  S.  C. — On  Dengue. 

6.  Dr.  Daniel  Drake,  of  Cincinnati,  0. — On  Milk  Sickness,  so  called. 

7.  Dr.  A.  Lopez,  of  Mobile,  Ala. — On  the  prevalence  of  Idiopathic  Tetanus. 

8.  Dr.  (>eo.  B.  Wood,  of  Philadelphia — On  Diseases  of  the  Parasitic 
Organs. 

9.  Dr.  R.  D.  Arnold,  of  Savannah,  Ga. — On  the  Physiological  Peculiari- 
ties and  Diseases  of  Negroes. 

10.  Dr.  Joseph  Carson,  of  Philadelphia — On  the  Alkaloids  which  may  be 
substituted  for  Quinia. 

11.  Dr.  S.  D.  Gross,  of  Louisville,  Ky. — On  Results  of  Surgical  Opera- 
tioiis  for  the  Relief  of  Malignant  Diseases. 

12.  Dr.  James  R.  Wood,  of  New  York— *0n  Statistics  of  the  Operation  for 
the  removal  of  Stone  in  the  Bladder. 

13.  Dr.  Alexander  H.  Stevens,  of  New  York — On  Sanitary  Principles 
applicable  to  the  Construction  of  Dwellings. 

14.  Dr.  F.  Peyre  Porcher,  of  Charleston,  S.  C. — On  Toxicological  and 
Medicinal  Properties  of  our  Cryptogamic  Plants. 

15.  Dr.  G.  Emerson,  of  Philadelphia — On  Agency  of  the  Refrigeration 
produced  through  Upward  Radiation  of  Heat  as  an  exciting  cause  of  Disease. 

16.  Dr.  Henry  J.  Bigelow,  of  Boston,  Mass. — On  the  Best  Means  of  Mak- 
ing Pressure  in  Reducible  Hernia. 

17.  Dr.  A.  T.  B.  Merritt,  of  Richmond,  Va. — On  Cholera  and  its  Relation 
to  Congestive  Fever — their  analogy  or  identity. 

18.  Dr.  Usher  Parsons,  of  Providence,  R  L — On  Displacements  <rf  the 
Uterus. 

19.  Dr.  H.  F.  Campbell  of  Augusta,  Ga.— On  Typhoid  Fever. 

20.  Dr.  Worthington  Hooker,  of  Conn. — On  Epidemics  of  New  England 
and  New  York. 

21.  Dr.  John  L.  Atlee,  of  Lancaster,  Pa. — On  Epidemics  of  New  Jersey, 
Pennsylvania,  Delaware  and  Maryland. 

22.  Dr.  Robert  W.  Haxall,  of  Richmond,  Va. — On  Epidemics  of  Virginia 
and  North  Carolina. 

23.  Dr.  Wm.  M.  Boiling,  of  Montgomery,  Ala. — On  Epidemics  of  South 
Carolina,  Georgia,  Florida  and  Alabama. 

24.  Dr.  Edward  H.  Barton,  of  New  Orleans,  La. — On  Epidem'cs  of  Missis- 
sippi, Louisiana,  Texas  and  Arkansas. 

25.  Dr.  W.  L.  Sutton,  of  Georgetown,  Ky. — On  Epidemics  of  Tennessee 
and  Kentucky. 
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26.  Dr.  Thomas  Reyburn,  of  St  Louis,  Mo. — On  Epidemics  of  Missouri, 
Illinois*  Iowa  and  Wisconsin. 

27.  Dr.  George  Mendenhall,  of  Cincinnati,  Ohio— On  Epidemics  of  Ohio^ 
Indiana  and  Michigan. 

Committee  on  Volunteer  Communications — Drs.  Joseph  M.  Smith,  John 
A.  Swett,  Willard  Parker,  Gurdon  Buck  and  Alfred  C.  Post,  of  New  York 


Pennsylvania  Medical  College,  —  The  following  notice  of  new  appdnt- 
ments  in  the  above  mentioned  institution,  is  copied  from  the  Med.  Examiner: 

We  learn,  with  much  pleasure,  that  the  faculty  of  this  institution  is  about 
to  be  strengthened  by  the  accession  of  Drs.  F.  G.  Smith,  J.  M.  Allen,  and  J. 
J.  Reese,  who  have  accepted  the  Professorships  of  Institutes  of  Medicine^ 
Anaiomy,  and  Medical  Chemistry  and  Pharmacy,  The  two  last  named 
chairs  have  been  lately  vacated  by  death  and  resignation ;  the  chair  of  Insti- 
tutes is  a  new  creation.  These  appointments  are  in  every  respect  excellent, 
and  cannot  fail  to  advance  the  interests  of  the  school  in  question.  Drs. 
Smith  and  Allen  have  for  many  years  filled  lectureships  in  the  Philadelphia 
Association  for  Medical  Instruction,  on  the  branches  to  which  they  are  now 
translated  in  the  Pennsylvania  College ;  and  the  reputation  which  they  have 
established,  as  eloquent,  erudite,  and  judicious  teachers,  is  second  to  none  in 
the  country.  Dr.  Reese  has  been  for  some  time  connected  with  the  Phila- 
delphia Medical  Institute  as  a  lecturer  on  Materia  Medica  and  Therapeutics, 
and  has  been  most  favorably  distinguished,  both  as  a  teacher  and  as  a  writer 
on  this  and  other  branches  of  medicine.  His  success  in  the  chair  of  Materia 
Medica  is  a  guarantee  of  his  ability  to  do  full  justice  to  the  kindred  subject 
which  he  now  undertakes. 

We  may  also  say,  in  noticing  these  appointments,  that  the  high  personal 
character  and  professional  standing  of  the  gentlemen  named,  cannot  but  ^ve 
str^gth  and  popularity  to  any  school  with  which  they  are  connected.  The 
Pennsylvania  Medical  College  has  already  attained  a  most  respectable  posi- 
tion, and  under  this  new  organization,  may  rapidly  anticipate  a  brilliant  ca- 
reer. We  are  sure  that  it  will  have  the  cordial  good  wishes  of  the  entire 
profetsion  in  Philadelphia.  B. 


Spongio  PUine. — The  new  article  called  spongio  piline^  seems  admirably 
adapted  to  the  purposes  for  which  it  has  been  prepared.  It  is  composed  of 
a  layer  of  sponge  a  third  or  a  half  an  inch  in  thickness  attached  to  india  rub- 
ber cloth.  Soaked  in  hot  or  warm  water  it  is  designed  to  serve  as  a  poul- 
tice, or  a  fomentation,  and  it  may  also  be  used  as  a  vehicle  for  medicated 
lotions.  For  each  of  these  objects  it  will  be  found  very  convenient^  and 
useful.    A.  I.  Mathews,  of  this  city,  is  supplied  with  the  article. 


\i 
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American  Medical  Society  in  Paris.  —  The  number  of  Americans  resort- 
ing to  Paris  for  pursuits  connected  with  medical  science,  is  so  large  that  a 
society  has  lately  been  organized,  the  objects  of  which  are  briefly  set  forth  in 
the  accompanying  communication  made  at  the  last  meeting  of  the  Am.  Med. 
Association,  by  a  delegation  from  the  new  society.  These  objects  must  at 
once  commend  themselves  to  the  cordial  approbation  of  the  profession  in  this 
country.  Such  an  organization,  aside  from  other  advantages,  will  prove 
highly  useful  to  our  countrymen  in  Paris,  by  facihtating  the  special  purposes 
of  their  residence  in  that  city.  We  have  received  a  letter  from  the  secretary 
of  the  society,  which  we  hereby  acknowledge.  It  will  aflFord  us  pleasure  to 
send  the  Buflklo  Journal,  as  desired,  and  to  contribute,  in  any  mode  within 
our  power,  to  the  success  of  the  undertaking.  The  communication  above 
referred  to  is  as  follows : 

The  undersigned,  delegates  of  the  "  American  Medical  Society  in  Paris," 
beg  leave  to  submit  a  few  temarks  upon  the  origin,  intention  and  present 
condition  of  this  institution. 

This  society,  convened  for  the  first  time  in  the  month  of  November,  1851, 
has  for  its  object  the  bringing  together  of  American  medical  men  residing  in 
Paris,  and  the  consequent  difi'usion  of  American  medical  and  scientific  knowl- 
edge among  them.  This  institution,  as  yet  in  its  infancy,  has  been  sanctioned 
by  the  French  government,  and  already  recognized  as  a  society  by  the  nu- 
merous institutions  of  a  similar  character  in  the  city.  It  numbers  already 
fifty  regular,  active,  besides  a  number  of  honorary  and  privileged  members. 
The  society,  when  it  becomes  more  permanently  fixed,  will  undoubtedly  pub- 
lish a  journal,  containing,  in  addition  to  its  own  original  articles,  the  most 
interesting  foreign  medical  news  of  the  day,  and  from  the  nature  of  its  posi- 
tion, must  promise  great  advantages  to  the  American  practitioner  in  the 
United  States.  It  most  respectfully  requests  the  usual  interchanges  of  the 
numerous  and  able  medical  and  scientific  journals  in  the  United  States. 

Circulars  requesting  this  favor  have  already  been  addressed  to  the  editors 
of  their  respective  journals,  and  the  society  flatters  itself  that  their  request 
will  not  be  in  vain. 

The  library  and  reading  room  attached  to  the  society  being  open  to  scien- 
tific gentlemen  of  all  nations,  will  be  the  means  of  more  thoroughly  diflfusing 
American  medical  literature,  and  correcting  numerous  absurd  ideas  prevailing 
abroad  with  regard  to  our  scientific  institutions  and  general  attainments. 

ALEXANDER  J.  SEMMES,  M.  D., 
WM.  H.  BERRY,  M.  D,. 
R.  M.  JONES,  M.  D., 
Delegation  of  American  Medical  Society  in  Paris. 

Paris,  March  27th,  1852. 


New  Publications,  —  Our  table  is  loaded  with  new  books,  and  various 
publications  requiring  editorial  attention.    Absence  from  our  post  for  a  couple 
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sound  theory,  that  give  so  much  value  to  his  results.  He  himself  insists  par- 
ticularly on  the  fact  that  experiment  alone  is  not  sufficient  to  determine  phy- 
siological questions.  It  is  necessary  that  the  fa'jts  which  are  perceived  by 
the  senses,  should  be  interpreted  with  judgment;  otherwise  they  might 
often  lead  to  false  conclusions.  Particularly  with  regard  to  so  complicated 
a  process  as  digestion,  is  the  greatest  circumspection  requisite,  both  io 
contriving  experiments  and   in  drawing  conclusions. 

Every  ohe  is  familiar  with  the  old  theories  of  digestion,  which  being 
almost  entirely  hypothetical  and  not  based  on  any  accurate  experiments,  fol- 
lowed each  other  in  rotation  according  to  the  fancy  of  scientific  men  and  the 
changes  of  theory ;  so  that  the  process  was  supposed  in  turn  to  be  one  of  an 
entirely  vital  and  unexplainable  character,  one  of  simple  disintegration, 
of  coction,  of  fermentation  and  of  putrefaction.  The  discovery  of  an  acid 
fluid  in  the  stomach,  by  Reaumur  and  Spallanzani,  and  more  satisfactorily 
by  Dr.  Beaumont,  which  would  dissolve  alimentary  substances  even  out  of 
the  body,  replaced  all  these  by  the  theory  of  chemical  solution.  A  great 
approximation  to  the  truth  had  been  made,  and  the  progress,  so  far  as  it 
went,  was  sure,  since  it  was  the  result  of  the  observation  of  nature.  Still 
the  theory  of  digestion  was  very  imperfect  It  was  too  exclusive.  It  attrib- 
uted the  process  entirely  to  the  actiow'^of  an  acid  fluid,  secreted  by  the  walls 
of  the  stomach,  which  was  considered  as  the  universal  solvent  of  all  digesti- 
ble alimentary  substances.  The  peculiarity  of  the  modern  views  on  the  phy- 
siology of  digestion,  and  particularly  of  those  entertained  by  M.  Bernard,  is 
that  they  regard  it  not  as  a  simple  but  a  compound  process,  resulting  from 
the  united  action  of  several  ditFerent  secretions  which  are  poured  into  the  ali- 
mentary canal.  These  different  secretions  are  all  recognized  to  be  digestive 
fluids;  but  digestive  fluids  which  are  def^tined  to  act  successively  on  the  food, 
and  to  digest  some  one  portion  and  some  another,  until  the  whole  has  been 
reduced  to  a  stale  fit  for  absorption  into  the  circulation.  Beside  this,  Bernard 
regards  digestion  not  as  a  m^xQ aolvtion  of  the  food  by  these  digestive  fluidsi 
but  as  a  process  in  which  the  food  also  undergoes  a  peculiar  chemical  modi- 
fication. It  has  previously  been  supposed  by  many,  that  the  whole  object  of 
digestion  was  to  reduce  the  solid  food  to  a  fluid  state  in  order  that  it  might 
be  absorbed.  Liquid  food,  according  to  this  idea,  required  no  digestion.  It 
was  already  capable  of  being  absorbed,  and  required  only  to  be  taken  into 
the  alimentary  canal  to  pass  directly  and  unchanged,  into  the  circulation. 
Soluble  albumen,  as  the  white  of  t^^g  for  example,  casein  in  milk,  or  sugar  in 
solution  in  water,  would  therefore  be  substances  which  required  no  digestioni 
but  only  needed  to  be  introduced  into  the  ciix^ulation  to  be  employed  as  usual 
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for  the  purposes  of  nutrition.  Therefore  these  substances  might  be  injected 
into  the  veins  artificially,  without  ever  passing  through  the  stomach,  and  un- 
dergo afterward  their  ordinary  changes  in  the  circulation.  This,  however, 
Bernard  shows  not  to  bo  the  case.  He  takes  a  living  rabbit  and  empties  it» 
bladder  by  compressing  the  abdomen  in  the  hypogastric  region.  By  means 
of  a  syringe,  furnished  with  a  sharp  pointed  canula,  he  then  injects  about  an 
ounce  of  a  watery  solution  of  cane  sugar  into  the  subcutaneous  cellular  tissue 
of  the  back,  and  then  allows  the  animal  to  remain  quiet  In  a  little  less  than 
an  hour  the  bladder  is  again  emptied,  and  the  urine,  tested  by  boiling  with 
tartrate  of  potass  and  copper,  shows  abundant  evidence  of  the  presence  oil 
sugar;  while  that  passed  at  the  commencement  of  the  experiment  gave  no 
trace  of  it  whatever.  It  makes  a  great  difference,  therefore,  whether  sugar, 
in  solution,  be  digested  by  passing  through  the  stomach,  or  whether' it  be 
introduced  directly  into  the  circulation.  In  the  former  case  it  is  destroyed 
in  the  blood  vessels  and  rapidly  disappears;  in  the  latter  it  remains  in  the^ 
drcolation  and  is  excreted  unchanged  in  the  urine.  It  is  known  also  hj 
experiment  that  cane  sugar  is  converted  in  the  stomach  into  ^rape  sugar,  a 
change  which  appears  to  be  necessary  to  prepare  the  sugar  for  the  part  whicli^ 
it  is  afterward  to  perform  in  the  processes  of  alimentation.  And  it  is  a 
change  which  cannot  take  place  in  the  vessels  but  only  in  the  stomach ;  for 
in  the  above  experiment  of  injecting  cane  sugar  into  the  cellular  tissue  of 
the  rabbit,  it  was  still  cane  sugar  which  was  present  in  the  urine,  and  not 
grape  sugar,  as  in  ordinary  cases  of  diabetes.  The  process  of  digestion,  then, 
is  one  in  which  the  food  is  dissolved,  and  at  the  same  time  undergoes  a  cer- 
tain chemical  modification ;  a  modification  which  is  difi'erent  for  dififerenl. 
kinds  of  food. 

Bernard's  classification  of  the  alimentary  principles  has  nothing  in  it  pecu- 
liar. He  divides  them  into  three  classes,  viz:  —  1st  The  albuminoid  sub- 
stances; containing  fibrin,  albumen  and  casein,  and  also  the  modification  of 
albumen  which  exists  in  the  gelatinous  tissues,  and  which,  after  boiling,  ap- 
pears as  gelatine.  2d.  Amylaceous  substance,  —  starch,  the  various  kinds  o£ 
sugar,  and  dextrine;  and  3d.  Fats  and  oils.  Since  all  these  substances  exist 
both  in  animal  and  vegetable  food,  it  is  not  necessary  to  suppose  any  essen- 
tial diflference  in  the  digestive  processes  of  carnivora  and  heibivora,  Wef 
have  animal  and  vegetable  albumen,  fibrin  and  casein;  there  is  animal  sugar 
M  well  as  vegetable;  and  oily  matters  exist  equally  in  both  the  two  classet 
of  substances.  The  method  followed  by  Bernard  is  to  investigate  in  detail 
the  efiTect  produced  on  the  different  alimentary  materials  by  the  vaiious  secre- 
tions which  are  poured  into  the  digestive  cavity.    These  fluids  are  five  in 
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iwoober,  yit^  wlivay  gastric  juice,  bile,  and  iht  paBcreatic  and  istestiiial  fiuidik. 
They  are  taken  up  iu  the  order  in  which  they  are  met  with  in  following  the. 
qpurse  of  the  intestinal  tube,  and  in  which  the  food  is  naturally  subjected  to 
Uicir  influence.  He  begins,  then,  with  the  saliva.  In  examiding  the  prop- 
erties o{  the  saliva,  Bernard  is  not  contented  with  taking  this  fluid  from  the 
oavity  of  the  mouth,  nor  even  with  obtaining  it  directly  from  the  parotid  bjr 
a  salivary  fistula.  He  collects  the  secretion  from  cUl  the  distinct  glands,  by 
opening  the  ducts  and  inserting  a  silver  canula,  provided  with  a  stopper.  H)s 
keeps  constantly  several  animals  (usually  dogs)  prepared  in  this  way,  and  i» 
enabled  at  any  time  to  obtain  pure  saUva  from  the  diflerent  glands,  by  excii- 
i|Dg  their  action  with  sapid  substances  introduced  into  the  mouth.  He  recog^  ' 
nises  the  existence,  in  this  way,  of  four  diflerent  kinds  of  saliva;  diflerent  m 
their  place  of  secretion,  in  their  physical  properties,  and  in  the  function  which 
ttiey  are  to  fexform,  viz:  1.  The  saliva  of  the  parotid;  which  clear,  alkaline 
igk  reaction,  and  perfectly  fluid  and  watery,  is  without  the  least  degree  of  vi*^ 
oosity.  2.  The  saliva  of  the  sublingual,  which  is  also  clear,  and  alkaline,  bill 
which  diflers  from  the  first  in  being  exceedingly  viscous,  as  much  so  as  white 
of  egg.  This  saliva,  when  placed  in  a  test  tube  will  not  run  out  by  its  own 
weight,  but  remains  adherent  to  the  glass.  3.  The  saliva  of  the  submaxiL* 
iary,  which  \»  intermediate  in  the  degree  of  its  viscosity  between  the  other 
two.  4.  The  secretion  of  the  muciparous  glands  of  the  mouth,  the  labial, 
buccal,  and  palatal  glands,  which  is  very  viscous  like  the  sublingual  secretion, 
and  does  not  difler  from  ordinary  mucus.  There  might  also  be  said  to  exist 
a  fifth  variety,  viz.,  the  ^  mixed  saliva "  of  the  mouth,  resulting  from  the 
imion  of  the  four  other  varieties.  It  was  on  this  mixed  saliva  that  most  ot 
the  earlier  expenments  were  performed. 

In  following  out  the  plan  of  investigation  announced  above,  and  examin- 
ing the  eflect  of  saliva  on  the  diflerent  alimentary  principles  by  means  of  arti* 
ficial  digestions,  it  is  ascertained  that,  1st  Saliva  has  no  chemical  eflect  whafr* 
ever  on  albuminoid  substances;  and  2d.  That  it  is  equally  without  influence 
on  oily  matters.  There  remains,  then,  only  the  class  of  amylaceous  substances 
#n  which  it  can  be  supposed  to  produce  any  important  alteration.  And,  ia 
effect,  it  was  announced  some  years  ago,  that  if  an  emulsion  of  starch  wer« 
treated  with  saliva,  and  the  mixture  kept  at  a  moderately  elevated  tempera- 
ture for  a  short  time,  the  starch  became  completely  converted  into  sugar. 
This  experiment,  which  was  perfectly  correct  so  far  as  it  went,  led  to  the 
<^inion  that  scdiva  had  the  property  of  converting  starch  into  sugar^  and 
tibat  thia  was  in  reality  the  part  it  was  intended  to  perform  in  the  digestion 
of:  the  food.    This  opinion,  however,  which  ia  baaed  on  an  experiment  ia 
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artificial  digestion,  cannot  be  maintained  when  similar  experiments  are  tried 
on  the  natural  process.  In  tbe  firet  place,  pure  saliva,  taken  bj  means  of  a^ 
artificial  fistula  from  the  parotid,  is  entirely  destitute  of  this  property.  The 
same  is  true,  also,  of  the  pure  saliva  of  the  sublingual  and  submaxillary 
glands.  Neither  of  them  are  capable  of  converting  starch  into  sugar  alone. 
They  must  all  be  united  and  the  mixed  saliva  taken  from  the  mucous  surface 
of  the  mouth  in  order  that  the  change  may  take  place.  This  accounts  for  a 
discrepancy  that  at  one  time  puzzled  most  of  the  experimenters  on  saliva^ 
viz.,  Uiat  although  the  saliva  taken  from  the  mouth  of  the  human  subject 
converted  starch  into  sugar,  the  saliva  of  the  horse,  taken  from  a  parotid  fis- 
tula, had  no  such  effect  Yet  it  was  necessary  to  suppose  that  these  animals* 
ivbo  take  so  large  a  quantity  of  starch  in  their  food,  had  some  means  of  di- 
gesting it ;  and  it  was  not  easy  to  understand  why  the  process  should  be  dif- 
ferent in  them  and  in  the  human  subject  It  was  simply  because  the  pure 
saliva  from  the  parotid  has  never  any  efiect  on  starch,  but  only  the  mixed 
secretion,  taken  from  the  mouth. 

In  the  second  place,  although  saliva  has  this  effect  on  starch  in  artificM 
digestions,  it  is  not  so  in  the  natural  process.  In  point  of  fact  an  emulsion 
of  starch,  taken  into  the  stomach,  is  not  converted  by  the  saliva  into  si^ar. 
If  it  were  so,  the  starch,  mixed  intimately  with  saliva  during  mastication  and 
d^lutition,  would  rapidly  disappear,  and  could  not  be  detected  in  the  con- 
tents of  the  stomach  after  a  few  moments.  Starch  mixed,  out  of  the  body, 
with  the  saliva  of  the  mouth,  and  kept  at  the  temperature  of  the  stomach, 
becomes  entirely  converted  into  sugar  in  from  seven  to  ten  minutes.  But  if 
starch  be  swallowed  and  subjected  to  the  natural  process  of  digestion,  it  does 
not  disappear  in  this  rapid  manner,  but  may  be  detected  a  long  time  after- 
ward. To  demonstrate  this  fact  Bernard  feeds  a  dog  with  a  thick  emulsion 
of  starch  which  is  mixed  with  pieces  of  meat,  in  order  to  render  it  palatable 
U>  the  animal,  and  twenty-six  minutes  after  the  commencement  of  the  meal, 
a  quantity  of  fluid  is  drawn  from  the  stomach  through  a  fistula,  which  has 
been  previously  established  for  the  purpose.  This  fluid,  tested  with  tincture 
of  iodine,  shows  abundant  evidence  of  the  presence  of  starch. 

In  the  third  place,  saliva,  even  out  of  the  body,  cannot  convert  raw  starch 
into  sugar,  but  only  that  which  has  been  cooked  and  is  in  the  form  of  an 
emulsion.  Cooked  starch,  in  fact,  is  already  nearly  converted  into  sugar, 
tod  requires  only  a  very  slight  influence  to  complete  the  change;  so  much 
BO,  that  if  left  to  itself  for  some  days  at  a  moderate  heat,  the  conversion  will 
take  place  without  any  other  addition.  But  raw  starch  is  neither  converted 
into  sugar  spontaneously,  nor  can  the  change  be  effected  by  mixing  it  witb. 


1S4  ORIGINAL    COMMUNICATIONS  AND  BXTIBWS. 

saliva.  Yet  man  is  the  only  animal  that  takes  starch  in  a  cooked  form.  All 
the  herbivora,  that  consume  so  large  a  quantity  of  starch  in  grain,  potatoes^ 
■&c,f  take  it  always  in  a  raw  state.  It  is  certain,  therefore,  that  they  must 
have  some  other  means  of  converting  this  substance  into  sugar,  than  simply 
the  influence  of  the  salivary  secretion. 

Thirdly.  This  property  of  the  saliva  of  converting  cooked  starch  into 
sugar,  becomes  much  more  active  in  cases  of  mercurial  stomatitis.  When 
the  saliva  is  in  an  unhealthy  condition  it  acts  more  promptly  than  usual,  and 
we  cannot,  therefore,  consider  that  a  true  digestive  property  which  is  increased 
in  activity  by  a  morbid  condition  of  the  secretion.  This  property  is,  in  fact» 
nothing  more  than  an  accidental  one.  It  is  considered  by  Bernard  as  owing 
to  the  change  effected  in  the  saliva  by  commencing  putrefaction ;  and  for 
this  reason  it  is  that  the  pure  saliva  from  artificial  fistula  does  not  possess  it^ 
but  only  that  which  has  been  already  sometime  secreted  and  mixed,  on  the 
mucus  surfaces  of  the  mouth,  with  debris  of  epithelium,  &c.  Pure  saliva,  if 
kept  for  ten  or  fifteen  days,  till  it  shows  signs  of  commencing  putrefaction, 
then  also  begins  to  exhibit  this  property.  It  is  a  property,  too,  which  belongs 
to  almost  all  the  pathological  fluids  of  the  body :  of  ovarian  cysts,  of  dropsy, 
of  peritonitis,  <&c.,  all  exhibit  it  to  a  greater  or  less  extent.  The  conversion 
of  starch  into  sugar  by  the  saliva,  must,  therefore,  be  regarded  only  as  an 
accidental,  and  not  as  a  normal  physiological  occurrence.  During  the  pro- 
cess of  digestion,  as  it  goes  on  in  the  living  body,  saliva  has  on  starch  no 
action  whatever.  It  appears,  then,  that  the  saliva  is  not  the  important  fluid 
in  digestion  that  has  been  supposed,  having  no  chemical  action  on  either 
albuminoid,  fatty  or  amylaceous  substances.  If  we  suppress  its  secretion,  in 
the  dog  or  the  horse,  by  tying  the  ducts  of  the  parotid,  submaxillary  and 
sublingual  glands,  the  chemical  phenomena  of  digestion  suffer  no  change  m 
consequence.     They  go  on  precisely  as  before. 

Nevertheless  the  saliva  is  certainly  intended  for  some  purpose ;  and,  in 
effect,  after  the  suppression  of  the  secretion  in  the  manner  indicated  above, 
it  is  found  that  the  animal  suffers  in  three  particulars.  A  disturbance  is  pro- 
duced in  the  mechanical  operations  of  mastication  and  deglutition,  and  at 
the  same  time  there  is  a  considerable  increase  of  thirst.  It  is  evident  that 
for  the  complete  mastication  and  deglutition  of  many  kinds  of  food  it  is  ne- 
cessary that  they  should  be  mixed  with  a  certain  quantity  of  fluid ;  and  that 
they  will  require  more  or  less  fluid  according  to  their  physical  conditions  of 
dryness  or  moisture.  It  is  this  fluid  which  is  supplied  by  the  salivary  glands  • 
and  it  is  found  by  experiment  that  during  the  processes  of  mastication  and 
deglutition,  the  amount  of  saliva  absorbed  by  any  article  of  food,  is  in 
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proportion  to  its  physical  characters,  and  has  no  relation  with  its  chemical 
compositfon.     The  oesophagus  of  a  horse,  for  example,  is  tied  at  the  lower 
part  of  the  neck,  and  opened  above  the  ligature.    A  certain  quantity  of 
fluid,  which  has  been  previously 'weighed,  is  then  given  to  the  animal,  and 
as  it  passes  out  by  the  opening  in  the  oesophagus  is  collected  and  again 
weighed.     If  it  was  of  a  dry  character  like  hay,  oats,  &c.,  it  is  found  to  have 
absorbed,  during  mastication  and  deglutition,  from  one  to  five  times  its  weight 
of  saliva.     Green  fodder,  on  the  contrary,  requires  only  half  its  weight;  and 
if  the  food  have  been  previously  mixed  with  a  sufficient  quantity  of  fluid,  its 
weight  is  not  perceptibly  increased  during  its  passage  through  the  mouth 
and  oesophagus.     The  mode  in  which  the  saliva  acts,  as  a  whole,  then,  is 
sufildently  evident    Its  importance  may,  also,  be  demonstrated  by  tying 
the  salivary  ducts  and  observing  the  difficulty  with  which  certain  kinds  of 
food  are  afterward  masticated  and  swallowed.     A  little  over  nine  ounces  of 
oats,  e.  g.,  were  given  to  a  hor^e,  and  the  whole  was  masticated  and  swal- 
lowed at  the  end  of  ten  minutes.    Afterward,  the  ducts  of  the  parotid  glands 
having  been  tied,  the  same  quantity  of  oats  was  again  given  to  the  animal, 
and  it  was  found  that  the  mastication  and  deglutition  of  the  food  was  not 
ooinplete  at  the  end  of  three  hours;  so  much  had  the  difficulty  of  the  pro- 
cess been  increased.    The  quantity  of  saliva,  however,  is  not  only  different 
for  difierent  kinds  of  food,  but  the  different  kinds  of  saliva  are  intended  for 
somewhat  different  purposes.     According  to  M.  Bernard,  the  saliva  of  the 
parotid  assists  more  particularly  in  the  process  of  mastication ;  that  of  the 
submaxillary  has  a  relation  with  the  function  of  taste;    and  that  of  the  sub- 
lingual, and  the  muciparous  glands  of  the  mouth,  being  more  viscous  and 
mucous  in  character,  is  required  for  deglutition.    All  these  points  may  be 
demonstrated  on  the  same  animal,  where  we  have  distinct  fistulae  established 
in  the  ducts  of  the  three  principal  glands.     On  introducing  into  the  mouth 
of  the  animal  strongly  sapid  substance?,  such  as  vinegar  or  pepper,  M.  Ber- 
nard shows  that  the  flow  of  saliva  is  more  abundant  from  the  submaxillary 
duct  than  from  elsewhere.     On  the  other  hand,  if  it  be  a  substance  requiring 
mastication,  it  is  the  parotid  which  becomes  excited  to  unusual  activity ;  and 
finally,  during  the  act  of  deglutition,  the  sublingual  supplies  the  largest 
proportion. 

Another  proof  of  the  speciality  of  function  of  the  different  glands  alluded 
to  by  M.  Bernard,  is  that  they  are  under  distinct  nervous  influences.     If  the 
lingual  nerve  be  divided  and  its  cerebral  extremity  irritated,  the  sense  of 
taste  is  excited,  and  at  the  same  time  a  flow  of  saliva  takes  place,  which 
eomes  exclusively  from  the  submaxillary. 
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The  saliva,  theD,  cannot  be  considered  as  taking  any  important  part  in  the 
chemical  process^  of  digestion,  but  as  intended  simplj  to  assist  in  the  purely 
physical  operations  of  mastication  and  deglutition. 

In  studying  the  processes  which  take  place  in  the  digestive  cavity,  it  is 
found  that  they  become  more  and  more  chemical  in  their  character  the 
deeper  they  are  situated  in  the  interior  of  the  body.  Those  which  are  pw- 
formed  in  the  mouth  and  fauces  have  been  seen  to  be  entirely  physical  in 
character.  In  the  stomach,  the  operations  are  partly  physical  and  partly 
chemical ;  —  and  finally,  it  is  in  the  duodenum  that  the  food  suffers  an 
alteration  of  a  purely  chemical  nature. 

Gastric  Juice.  —  The  digestive  fluid  which  comes  next  in  order  is  the 
gastric  juice;  a  fluid  much  more  important  in  digestion  than  saliva,  since  its 
action  is  chemical  and  not  simply  physical.  The  food  is  subjected  to  i^  ac- 
tion immediately  on  passing  from  the  mouth,  the  pretended  oesophagal  and 
pharyngeal  glands  being  no  more  than  muciparous  follicles,  a  continuatioii, 
as  it  were,  of  the  muciparous  glandulae  of  the  mouth,  and  distinct  for  a 
similar  purpose. 

The  gastric  fluid  does  not  seem  to  be  secreted,  at  least  in  the  same  propw- 
tions,  by  all  parts  of  the  stomach ;  but  to  be  produced  more  particularly,  if 
not  entirely,  by  the  pyloric  portion.  The  secretion  of  the  splenic  portion  is 
apparently  rather  of  a  mucous  character,  and  destitute  of  the  acidity  and  other 
peculiar  })roperties  which  distinguish  the  gastric  fluid  proper.  An  ingenious 
experiment  of  M.  Prevost,  showed  this  fact  directly  in  the  dog.  After  estab- 
lishing a  gastric  fistula  in  the  animal,  he  evacuated  the  stomach,  cleaned  it 
thoroughly,  by  washing,  and  then  filled  it,  through  the  fistula,  with  a  wad 
of  paper,  or  other  convenient  substance  colored  by  a  solution  of  litmus.  At 
the  end  of  a  short  time  the  animal  was  killed,  and  the  paper  was  found  red- 
dened by  the  gastric  fluid  only  in  that  portion  which  corresponded  to  the 
pyloric  portion.  That  which  had  filled  the  splenic  portion  of  the  stomach 
still  retained  entirely  its  blue  color.  It  is  probable  that  this  is  the  case  with 
all  the  simple  stomachs.  In  animals  who  have  a  compound  stomach,  as  the 
ruminantia,  it  is  well  known  that  the  secretion  of  the  true  gastric  fluid  takes 
place  only  in  the  last;  that  which  is  nearest  the  pylorus.  In  the  horse,  again, 
we  have  a  stomach  intermediate  between  the  simple  and  compound;  not  di- 
vided into  diflerent  compartments,  but  still  showing  a  striking  difference  in 
the  appearance  of  the  mucous  membrane  at  the  splenic  and  pyloric  extrem- 
ities. The  splenic  portion  is  covered  with  a  tough  and  opaque  epithelium' 
that  in  the  neighborhood  of  the  pylorus  being  softer  and  more  mucous  in 
character. 
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The  existence  of  the  gastric  iQuid,  as  has  already  been  mentioned,  was  first 
discovered  by  Spallanzani  and  Reaumur,  who  obtained  it  by  means  of  sponges 
which  they  compelled  the  animals  to  swallow,  and  which  they  afterward  with- 
drew from  the  stomach  by  a  cord  attached  to  them.  It  is  evident,  however, 
that  in  this  way  they  must  have  obtained  an  exceedingly  impure  fltiid,  and 
that  it  must  have  been  a  matter  of  considerable  doubt  how  much  of  it  came 
from  the  stomach,  and  how  much  from  other  parts  of  the  alimentary  canal 
The  question  was  much  more  completely  established  by  Dr.  Beaumont,  by 
experiments  on  the  person  of  his  Canadian  Yoyageur,  who  had  a  gastric  fis- 
tula in  conseqiience  of  a  gunshot  wound.  Dr.  Beaumont  took  pains  to  ex- 
tract the  gastric  fluid  in  a  state  of  purity,  by  exciting  the  walls  of  the  stom- 
ach, when  empty,  with  the  end  of  a  thermometer  tube,  or  a  flexible  catheter. 
He  ascertained  distinctly  that  when  the  stomach  is  empty  of  food,  it  contains 
no  acid  fluid  whatever,  but  its  walls  are  covered  with  a  thin  layer  of  mucus, 
which  is  neutral  or  alkaline  in  reaction ;  and  that  whenever  it  is  excited  by 
the  presence  of  food,  or  by  the  irritation  of  a  fordgn  body,  like  the  gum  elas- 
tic catheter,  it  immediately  begins  to  secrete  an  acid  fluid  which  has  the 
property  of  digesting  food,  even  out  of  the  body.  M.  Bernard  imitates^  arti- 
ficially, on  animals  the  lesion  which  Dr.  Beaumont  was  fortunate  enough  to 
encounter,  accidentally,  in  the  human  subject  He  takes  a  healthy  dog, 
makes  a  short  incision  through  the  walls  of  the  abdomen,  just  below,  and  to 
the  left  of  the  sternum,  hooks  out  the  anterior  parietes  of  the  stomach,  and, 
after  making  in  it  a  perforation  about  an  inch  long,  inserts  a  short  canula 
armed  with  a  shoulder  at  each  end ;  precisely,  to  use  his  own  expression,  as 
one  would  insert  a  stud  into  a  shirt  bosom.  The  canula  is  prevented  from 
being  drawn  inward  by  the  outer  shoulder,  and  from  being  loosened  from  the 
stomach  by  the  inner.  The  walls  of  the  stomach  are  in  this  way  kept  in 
contact  with  the  walls  of  the  abdomen  at  the  place  of  the  incision.  They 
are  still  further  secured  by  one  or  two  ligatures,  the  canula  is  provided  with 
i  cork,  and  the  apparatus  is  then  complete.  The  animal  is  usually  entirely 
recovered  from  the  effects  of  the  wound  in  a  few  days,  and  is  afterward  ready 
for  experiment.  M.  Bernard  has  already  done  the  operation  upon  a  dog  in 
presence  of  his  class,  since  the  commencement  of  the  present  course  of  leo- 
tores,  and  used  him  afterward  for  the  purposes  of  experiment 

The  gastric  fluid  obtained  in  this  way  is  clear,  watery,  and  strongly  acid. 
It  has  no  marked  odor,  except  that  which  is  peculiar  to  the  animal  from 
wliich  it  was  obtained.  The  gastric  fluid  of  the  dog,  according  to  M.  Ber- 
Urd,  has  the  following  composition : 
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Water  holding  an  organic  substance  in  solution,         -        -  989.73 

Lactic  and  Muriatic  Acids,     * 1.95 

Chloride  of  Potassium,    • 1.44 

«         «  Sodium, 4.59 

«        **  Calcium,     -.-*-..  0.40" 

**        **  Ammonium, -  0.27 

Phosphate  of  Lime, 0.40 

«        «  Magnesia,       - 0.18 

«       . «  Iron, 0.01 

Loss,  1.03 

Among  all  these  ingredients  of  the  gastric  fluid  there  are  only  two  which 
are  absolutely  essential.  These  are,  first,  the  acid;  and  second,  the  organic 
-matter,  which  is  held  in  solution  by  the  water.  As  to  the  acid,  it  is  abso- 
lutely necessary  that  it  should  be  present  in  the  gastric  fluid  to  enable  it  to 
digest  food ;  since,  if  it  be  neutralized  by  the  addition  of  carbonate  of  soda, 
this  property  is  immediately  lost  As  for  the  particular  kind  of  acid,  it  does 
not  seem  essential  that  it  should  be  one  or  the  other.  If  gastric  fluid  which 
has  been  neutralized,  as  above,  by  caibonate  of  soda,  be  again  acidulated 
with  either  acetic,  sulphuric,  or  muriatic  acid,  it  regains  completely  its  diges- 
tive properties.  Although  the  gastric  fluid  is  an  acid  solution,  it  does  not 
act  simply  as  such.  For  water,  which  is  merely  acidulated  with  muriatic 
acid,  softens  bones,  by  dissolving  the  calcareous  salts  and  leaving  behind  the 
organic  basis.  Bones  are  aflected  by  the  gastric  fluid,  however,  in  a  very 
different  manner.  The  animal  matter,  in  this  case,  is  dissolved,  and  the  cal- 
careous salts  left  in  a  state  of  simple  disintegration,  A  dog,  fed  upon  boneS) 
discharges  by  the  bowels  large  quantities  of  nearly  pure  phosphate  of  lime; 
showing  that  this  substance  has  not  been  dissolved  by  the  gastric  fluid  as  it 
would  have  been  by  a  simple  acidulated  solution. 

The  gastric  fluid,  then,  has  an  action  which  is  altogether  peculiar.  This 
peculiarity  is  owing  to  the  presence  of  the .  second  essential  ingredient,  viz., 
ih^fermenty  i.  e.  the  organic  matter,  held  in  solution  in  the  water,  which  has 
been  known  under  the  name  of  ^pepsinJ'  This  matter,  like  all  the  fermentSi 
b  precipitable  by  absolute  alcohol.  After  its  precipitation,  it  may  be  redift- 
solved  in  water;  and  if  the  solution  be  acidulated,  it  then  exhibits  the  diges> 
tive  property;  —  so  that  we  have  a  kind  of  artificial  gastric  juice.  In  the 
laws  which  regulate  its  action,  also,  pepsin  resembles  the  ferments.  Its 
action  is  stopped,  for  example,  by  an  excessively  low,  or  excessively  high 
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temperature.  At  0  (centigrade)  it  is  inactive.  At  lO^X  it  begins  to 
exhibit  its  properties,  and  its  action  becomes  more  and  more  energetic  with 
the  increased  temperature,  till  it  finally  reaches  its  maximum  35^  and  45^, 
above  this  point  a  further  increase  of  heat  diminishes  its  energy^  until  finally 
at  75^X  its  action  is  again  stopped. 

The  active  principle,  then,  of  the  gastric  fluid,  is  an  organic  substance,  sim- 
ilar in  its  mode  of  action  to  the  ferments ;  and  which  it  is  necessary  should 
be  dissolved  in  an  acidulated  fluid.  When  these  two  essential  ingredients, 
the  organic  principle  and  the  acid,  are  both  present,  the  gastric  fluid  lias  the 
property  of  dissolving  the  albuminoid  and  gelatinary  matters;  but  all  other 
alimentary  substances,  amylaceous,  fatty,  and  saccharine,  are  entirely 
unaffected  by  it. 

Now  comes  an  exceedingly  interesting  and  puzzling  question.  How  is  it 
that  this  fluid  which  dissolves  muscular  fibre,  mucous  membrane,  cellular 
tissue,  (fee,  (fee,  does  not  attack  the  walls  of  the  stomach  itself  in  which  it  is 
contained  ?  How  is  it  possible  for  a  fluid,  destructive  of  albuminoid  sub- 
stances, to  be  contained  in  an  organ  which  is  itself  composed  almost  entirely 
of  albuminoid  tissues.  This  difliculty  has  usually  been  explained  by  referring 
to  the  vitality  of  the  tissues  of  the  stomach,  by  which  they  are  rendered  ca- 
pable of  resisting  the  chemical  influence  of  the  solvent;  in  the  same  manner 
as  we  know  that  the  living  body  resists  the  extremes  of  heat  and  cold,  while 
after  death  it  immediately  takes  the  temperature  of  the  surrounding  atmos- 
phere. M.  Bernard,  however,  explains  the  matter  in  a  very  different  way. 
According  to  him,  the  gastric  fluid  resembles  in  its  mode  of  action,  not  only 
the  ferments,  but  also  a  large  class  of  poisonous  substances,  such  as  the  venom 
of  serpents,  the  vaccine  virus,  the  Woorara  poison,  &c.,  which  are  exceed- 
ingly active  when  introduced  into  the  circulation,  but  still  may  be  taken  into 
the  stomach  with  impunity.  It  is  some  years  now  since  M.  Bernard  under- 
took a  series  of  experiments  for  the  purpose  of  ascertaining,  if  possible,  the 
reason  of  this  singular  peculiarity;  and  the  conclusion  at  which  he  arrived 
was  that  these  poisons  had  no  effect  when  taken  into  the  stomach,  simply 
because  they  were  not  absorbed.  The  fact  had  been  previously  explained  by 
supposing  that  the  gastric  fluid  acts  upon  the  virus  and  destroys  immediately 
its  noxious  properties; — that  the  poison  is,  in  fact,  digested  and  chemically 
altered  immediately  upon  entering  the  stomach.  Bernard,  however,  shows 
most  conclusively  that  this  is  not  the  case.  Last  week  he  brought  into  the 
lecture-room  a  dog  with  a  gastric  fistula,  and  introducing  a  glass  tube  ex- 
tracted a  small  quantity  of  gastric  fluid,  with  which  he  inoculated  a  sparrow, 
by  pricking  it  into  a  fresh  wound  in  the  thigh.    This  experiment  was  merely 


140  ORIGINAL  OOMMUNIOATIOKS  AND  BEVDBWS. 

preliminary,  and  intended  to  show  that  the  gastlric  fluid  alotie  is  not  noxioM. 
In  effect,  the  sparrow  appeared  to  suffer  no  inconvenience  from  the  operation. 
Bernard  then  introduced  into  the  stomach  of  the  dog,  about  ten  grains  of  the 
Woorara  poison  [dried  extract]  and  allowed  it  to  remain.  Between  seven 
and  eight  minutes  afterward  another  quantity  of  gastric  fluid  was  taken  from 
the  dog^s  stomach,  and  a  second  sparrow,  of  the  same  size  and  appearance  as 
the  first,  inoculated  with  it;  and  at  the  end  of  two  minutes  the  bird  wall 
dead.  Notwithstanding,  the  d(^,  as  well  as  the  first  sparrow,  Remained 
perfectly  unharmed. 

It  is  proved,  therefore,  that  these  poisons  are  not  destroyed  by  the  gastrie 
fluid,  but  are  simply  dissolved  in  it  and  retain  their  activity ;  and  that  it  is 
possible  for  an  animal  to  have  in  its  stomach,  without  suffering  any  harni)  ft 
poison  which,  if  introduced  into  the  circulation,  would  be  fatal  in  a  few  sec- 
onds. Now  for  the  reason  why  these  substances  are  not  absorbed  and  con- 
sequently do  not  prove  injurious.  M.  Bernard  considers  the  stomach  aft 
defended  from  their  action  simply  by  the  layer  of  mucus  which  coybvs  its 
internal  surface;  in  precisely  the  same  manner  as  the  skin  is  defended  by  its 
epidermis.  The  Woorara  cannot  penetrate  the  epidermis,  and  consequently 
is  not  absorbed  when  held  in  the  hand.  Neither  can  it  penetrate  the  mnonB 
of  the  stomach  and  is  therefore  innoxious  when  swallowed*  To  exeit  ft 
poisonous  action  it  must  be  introduced  into  the  circulation. 

According  to  Bernard,  the  gastric  fluid,  also,  to  exert  its  solvent  pow^r, 
must  be  absorbable  by  the  substances  with  which  it  is  placed  in  contact;  and| 
like  the  Woorara,  is  prevented  from  attacking  the  walls  of  the  stoniach  by 
the  mucus  which  covers  its  surfeuse.  But  there  is  still  a  great  difficulty  re- 
maining, viz.,  that  as  the  gastric  fluid  is  secreted  by  the  mucous  membraioft 
of  the  stomach,  it  must  necessarily  be  in  contact  with  it  when  first  prodaced. 
In  order  to  reconcile  this  difficulty  we  must  recollect  the  manner  in  whiclk 
Bernard  considers  the  gastric  fluid  to  be  formed. 

There  are  two  essential  ingredients  in  the  gastric  fluid,  viz^  the  organie 
matter,  the  ferment,  called  **  pepsin,"  and  the  acid  fluid  in  which  it  is  dis- 
solved. There  are  also  two  secretions  in  the  stomach,  viz.,  mucus,  which  ii 
exuded  from  the  surface  of  the  mucous  membrane,  and  the  acid  fluid  which 
is  secreted  by  the  gastric  tubules,  or  glandules.  The  layer  of  mucus  is  coa- 
stantly  being  renewed ;  a  fresh  supply  being  continually  exuded  fi'om  thft 
surface  of  the  stomach,  and  gradually  pushed  farther  and  farther  from  it  by 
that  which  is  secreted  afterward  underneath.  The  secretion  of  the  gastric 
tubules,  when  first  produced,  is  simply  acidulated  fluid,  incapable  of  digest- 
ing alimentary  substances.    It  does  not  contain  any  of  the  organic  matt«r» 
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This  organic  matter  does  not  exist  until  the  acid  fluid  has  traversed  nearlj 
tlie  whole  thickness  of  the  layer  of  mucus,  and  is  consequently  separated 
from  contact  with  the  mucous  membrane.  The  active  principle  of  the  ga$» 
trie  fluid  is,  in  fact,  simply  the  gastric  mucus  which  has  become  altered 
vAt/e  moving  from  the  surface  of  the  stomach  toward  its  cavity;  which  has 
lost)  in  the  mean  time,  its  viscidity,  and  become  soluble  in  the  acid  fluid.  It 
is^  then,  very  easy  to  understand  how  the  gastric  fluid  may  be  said  to  be  se- 
creted by  the  mucous  membrane  of  the  stomach,  and  yet  never  to  have  been 
in  contact  with  it.  So  certain  is  it  that  the  active  digestive  principle  is  only 
altered  gastric  mucus  that  we  may  make  an  artificial  digestive  fluid  by  mix- 
ing the  mucus  of  the  stomach  with  acidulated  water.  After  a  few  days, 
when  the  mucus  begins  to  undergo  a  putrefactive  change,  it  loses  its  viscid- 
ity, dissolves  in  the  water,  and  the  solution  then  exhibits  all  the  digestive 
properties  of  a  true  gastric  fluid.  It  may  be  considered  then,  as  almost  demon- 
strated that  the  active  principle  of  the  gastric  fluid  and  the  altered  mucus 
of  the  stomach  are  identical. 

Such  is  the  explanation  of  M.  Bernard.    It  is  open,  perhaps,  to  one  or  two 

objections,  though  it  is  hardly  possible  to  conceive  of  one  more  ingenious. 

It  does  not  seem,  for  example,  altogether  clear,  if  the  Woorara  poison  is  pre- 

▼ented  from  entering  the  circulation,  when  swallowed,  simply  by  the  layer 

of  gastric  mucus,  why  opium,  strychnine,  belladonna,  <fec.,  <fec.,  should  not 

be  prevented  by  the  same  means.     Hj'drocyanic  acid,  and  a  multitude  of 

other  poisonous  substances,  do  not  find  any  obstacle  in  this  layer  of  mucus, 

when  introduced  into  the  stomach.    Again,  if  this  layer  of  fresh  mucus  is 

80  impenetrable  to  the  gastric  fluid,  it  would  seem  almost  certain  to  interfere 

very  considerably  with  the  process  of  digestion.     When  a  quantity  of  food  is 

taken  into  the  stomach,  and  subjected  to  the  peristaltic  motion,  by  which  it 

is  rolled  about  from  one  extremity  of  the  organ  to  the  other,  the  mucus, 

which  is  suflficiently  abundant  to  protect  entirely  the  walls  of  the  stomach, 

must  be  mixed,  in  no  small  quantity,  with  the  food  itself;  and,  wherever  it 

is  applied  must  necessarily  prevent  the  contact  of  the  gastric  fluid,  and 

completely  interfere  with  the  solution  of  the  food. 

The  innocence  of  Woorara  and  similar  poisons,  when  swallowed,  has  gen- 
erally been  referred  to  a  vital  property  of  the  mucous  membrane  rather  than 
*o  its  physical  condition.  The  mucous  membrane  seems  to  have  the  power 
of  absorbing  some  substances  in  solution,  and  rejecting  others ;  in  the  same 
^ay  as  the  roots  of  plants  take  up  only  certain  salts  from  the  soil,  though 
others,  equally  soluble,  may  be  abundant  in  the  neighborhood.  It  has  been 
BvppoBedy  at  the  same  time,  as  already  mentioned,  that  it  was  the  vitality  of 
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the  stomach  which  defended  it  from  the  action  of  the  gastric  fluid.  This 
idea  was  confirmed  by  the  fact  that  immediately  after  death,  solution  of  the 
stomach,  in  its  own  digestive  fluid  does,  in  reality,  take  place.  The  existence 
of  all  sorts  of  intestinal  parisites,  many  of  which  are  not  only  capable  of  liv- 
ing in  the  stomach  of  an  animal,  but  are  habitually  developed  there,  and 
during  a  certain  stage  of  their  existence,  find  in  the  cavity  of  this  organ  the 
most  favorable  conditions  of  life,  seemed  hardly  to  be  explained  in  any  other 
way.  M.  Bernard,  however,  not  only  considers  the  impunity  with  which 
these  annuals  inhabit  the  stomach  as'  owing  to  another  cause  than  their  vi- 
tality, but  he  al.«o  denies  the  fact  that  vitality  alone  does  protect  an  animal 
from  the  action  of  the  gastric  fluid.  Certain  substances,  he  says,  which  are 
perfectly  digestible  in  themselves,  are  rendered  indigestible  by  the  tough  and 
impenetrable  nature  of  their  external  envelope;  kidney  beans,  for  example,  in 
the  new  state,  will  pass  through  the  intestinal  tube  undigested,  because  the 
gastric  fluid  cannot  penetrate  their  coriaceous  envelope.  The  homy  epithe- 
lium of  certain  insects  also  defends  them  in  the  same  manner,  and  enables 
them  to  live  as  parasites  in  the  interior  of  the  stomach.  They  are  indigesti- 
ble, alive  and  dead,  for  the  same  reason.  If,  however,  we  take  an  animal 
whose  epidermis  is  permeable  to  fluids,  it  is  no  longer  protected  by  its  vital- 
ity from  the  action  of  the  gastric  juice.  Such  an  animal,  according  to  Ber- 
nard, may  be  digested  aKve.  To  prove  this  he  takes  a  living  frog,  or  an  eel, 
and  introducing  the  posterior  half  of  the  animal  into  a  dog's  stomach  through 
the  gastric  fistula,  fastens  it  in  that  position,  with  the  head  and  anterior  part 
of  the  body  projecting  from  the  opening.  After  an  hour  or  more,  he  finds 
the  parts  which  have  been  immersed  in  the  dog's  stomach,  more  or  less  com- 
pletely dig*ested ;  their  vitality  destroyed,  and  their  consistency  almost  entirely* 
gone.  Notwithstanding,  the  animal  is  yet  alive,  respires,  and  is  sensible  to 
irritations  of  the  skin.  This  experiment  is  a  new  one,  brought  forward  by 
M.  Bernard  for  the  first  time,  at  the  present  course.  I  have  seen  it  tried 
several  times,  in  the  lecture  room  and  elsewhere,  but  so  far,  I  acknowledge, 
it  has  not  been,  in  any  instance,  altogether  satisfactory.  In  some  it  evidently 
failed,  though  the  frog  was  left  in  the  dog's  stomach  more  than  an  hour.  In 
all  cases,  too,  the  animal  which  has  been  subjected  to  this  process  of  semi- 
digestion,  though  living  at  the  end  of  the  experiment,  is  very  feeble,  and  dies 
no  long  time  afterward.  There  are  so  many  precautions  to  be  observed,  also^ 
in  so  complicated  an  experiment,  in  order  to  avoid  all  sources  of  fallacy,  thai 
it  can  hardly  be  considered  yet  as  entirely  successful.  There  are,  no  douhti 
several  points  in  the  j»hysiology  of  digestion,  which  are  still  obscure.  Oth- 
ers, however,  which  were  formeily  as  much  so^  have  been  now  satisfactorily 
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settled;  and  a  great  gain  has  certainly  been  made,  though  something  still 
remains  to  be  done.  There  seems  to  be  no  doubt  regarding  the  action,  for 
example,  of  the  first  two  digestive  fluids.  The  saliva  acts  simply  as  a  more 
or  less  viscous  fluid,  in  assisting  the  mechanical  processes  of  mastication  and 
deglutition;  while  the  gastric  fluid  attacks  and  dissolves  the  albuminoid  sub- 
stances of  the  food.  The  two  remaining  alimentary  principles,  the  fatty  and 
amylaceous,  remain  to  be  acted  on  by  the  fluids  beyond  the  pyloric  orifice. 

Yours  truly, 

JNO.  C.  DALTON,  Jr. 


ART.  IT.  —  Painful  Tvberch;  a  Report  of  Two  Cases,  and  the  Result  of 
a  careful  Dissection,  by  which  it  is  shown  not  to  he  a  Neuroma,  or  an 
Enlargement  of  the  nervotts  tissue,  as  has  been  generally  believed.  By 
Frank  H.  Hamilton,  M.  D.,  one  of  the  Surgeons  of  the  Buflalo  Hospital 

I  do  not  remember  to  have  met  with  more  than  the  two  following  cases  of 
**painful  tubercle,"  and  as  the  tumor  is  exceedingly  rare,  and  its  pathology 
does  not  seem  to  have  been  generally  understood,  I  shall  claim  for  its  con- 
sideration some  space. 

Cask  I.  I.  L.  D.,  aged  26 ;  from  Fayette,  Seneca  county ;  in  good  health. 
Nine  months  since,  he  first  discovered  a  small  hard  tumor  on  the  back  of  the 
left  shoulder,  immediately  under  the  skin.  It  was  then,  and  has  been  ever 
since,  extremely  sensitive.  Four  months  since,  it  was  accidentally  hit,  and 
the  pain  was  fntense.  It  will  not  bear  even  the  chafing  of  his  clothes  with- 
out pain.  It  never  has  been  inflamed.  It  is  now  about  the  size  of  a  large 
pea;  hard,  irregular,  of  a  brownish  color,  and  movable. 

I  removed  it  by  excision,  cutting  away  the  cellular  texture  freely  about  it 
I  could  not  discover  any  nerve  or  other  vessel  communicating  with  it,  or 
passing  through  it.     Its  texture  was  firm  and  fibrous. 

Cask  II.  Hannah  Duchett,  aet.  25  years;  healthy.  About  fiwQ  years 
since,  she  began  first  to  feel  a  "deep"  pain,  at  a  single  point,  on  the  fibular 
side  of  the  calf  of  the  right  leg.  The  pain  was  then,  and  has  always  been 
since,  paroxysmal,  occuning  at  first  at  intervals  of  a  month  or  so.  The  sen- 
sation was  like  electricity,  shooting  from  the  point,  as  a  focus,  in  several  direc- 
tions up  and  down  the  leg,  but  not  extending  usually  farther  than  four'or 
five  inches.  Such  was  the  pain,  so  peculiarly  diagnostic  of  the  "painful 
tubercle." 
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All  this  preceded  the  existence  of  any  tanior,  or  of  any  mark  by  which 
the  spot  could  be  designated ;  and  it  was  not  until  a  year  ago  that  she  firsft 
began  to  percdve  a  very  small,  hard  tumor,  at  the  point  of  suffering. 

The  tumor  has  now  attained  the  size  of  a  large  pea^  the  skin  is  slightly 
elevated,  but  not  discolored.  Upon  the  center  of  the  summit  of  the  tumor  is 
a  small  black  spot,  of  the  size  of  the  point  of  a  pin,  which  looks  like  the  ob- 
structed lacuna  of  one  of  the  cutaneous  follicles.  The  tumor  is  hard,  and 
slightly  movable.  It  is  exquisitely  sensitive ;  the  gentlest  brush  producing  a 
severe  pain.  The  pains  are  still  paroxysmal,  but  recur  almost  daily  and  often 
many  times  during  a  single  day. 

May  3,  1852.  I  excised  the  tumor  with  a  considerable  amount  of  ceUular 
texture  around  it 

Examination  of  the  Product.  —  The  tumor  lay  imbedded  upon  the  under 
surface  of  the  skin,  in  which  it  had  formed  a  cup-like  depression,  but  to 
which  it  had  no  attachments  except  a  very  loose  cellular.  The  skin  over  it, 
was  reduced  to  less  than  half  its  usual  thickness.  The  most  careful  dissec- 
tion, aided  by  a  glass,  on  all  sides  of  the  tumor,  did  not  disclose  the  smalleat 
filament  of  a  nerve,  or  any  thing  except  the  same  loose  cellular  texture. 

It  was  covered  with  three  investments,  formed,  as  I  have  usuany 
found  them  in  non-malignant  tumors  occurring  in  cellular  textures,  only  that 
the  number  is  sometimes  greater,  viz.,^r9/,  a  tunic  formed  of  condensed  cel- 
lular texture,  the  result  of  the  gradual  encroachment  of  the  tumor  upon  this 
texture ;  second,  its  immediate  and  proper  investment,  which  was  more  dense 
and  pearly ;  thirds  loose  flocculi,  or  delicate  cellular  structure  uniting  the  twa 

The  tumor  was  firm  and  elastic.  When  cut  it  looked  to  the  naked  eye 
semi-cartilaginous,  or  firm  gelatiniform.  With  the  eye  glass  small  white 
spots  were  vbible,  but  no  fibres.     Its  color  was  very  white. 

Dupuytren,  in  his  oral  lectures,  first  demonstrated  that  such  tumors  were 
not  neuromata.  The  symptoms  and  pathology  are  explained  by  him  in  a 
manner  so  graphic  that  we  need,  I  think,  never  be  in  doubt;  yet  it  will  be 
seen,  that  very  few  have  observed  his  distinctions;  and  it  is  for  this  reason 
that  I  have  thought  it  proper  to  give  these  cases  so  much  in  detail,  as 
additional  confirmations  of  the  correctness  of  his  opinions. 
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ART.  III.  —  Morbid  Appearances  after  Death,  (exclusive  of  intestitial  le- 
sions,) distinctive  of  the  Typhoid  and  Typhtis  types  of  Continued  Fever, 
By  The  Editor. 

The  investigations  upon  which  were  based  my  Clinical  Reports  on  Con- 
tinued Fever  relate  chiefly  to  events  belonging  to  the  living  history  of  the 
disease,  that  is  to  say,  to  the  symptoms  and  circumstances  developed  during 
the  continuance  of  life.    In  the  fatal  cases,  inquiries  concerning  the  morbid 
effects  impressed  upon  the  organism,  were  generally  prosecuted  but,  to  a 
limited  extent,  attention  frequently  being  directed  only  to  the  presence  or 
absence  of  the  intestinal  lesions  regarded  as  characteristic  of  the  Typhoid 
type.     It  is  needless  to  say  that  the  appearances  after  death  form  an  impor- 
tant portion  of  the  natural  history  of  any  disease;  and  with  reference  to 
these,  as  well  as  the  phenomena  manifested  during  life,  it  is  important  to 
examine  all  the  organs  of  the  body,  noting  the  absence,  as  well  as  presence 
of  morbid  changes.     The  post  mortem  history,  like  that  pertaining  to  the 
phenomena  of  life,  is  to  be  based  on  analyses  of  recorded  observations,  suf- 
ficient in  number,  and  made  at  different  periods  and  places.     Studied  in  this 
way,  the  morbid  anatomy  of  Continued  Fever  offers  a  field  for  inquiry,  as 
yet  by  no  means  exhausted.     The  researches  of  Louis  embrace  an  account 
of  the  appearances  in  a  pretty  large  number  of  cases  of  Typhoid  fever;  and 
within  the  past  few  years,  facts  have  been  contributed  by  various  observers 
relative  to  the  changes  distinguishing  this  from  the  Typhus  type.     A  point 
of  absorbing  interest,  however,  has  been  the  presence  of  intestinal  lesions  in 
Typhoid,  and  their  absence,  or  relative  insignificance  in  Typhus,     Attention 
appears  to  have  been  in  a  great  degree  engrossed  by  these  lesions,  to  the 
exclusion  of  a  more  extended  comparison  of  the  two  types  embracing  the 
appearances  found  in  other  organs. 

Dr.  William  Jenner,  Prof,  of  pathological  anatomy  in  University  College, 
London,  has  lately  contributed  some  observations  on  this  subject  which  are 
highly  interesting  and  valuable.  They  are  contained  in  a  series  of  articles 
communicated  for  the  Monthly  Journal  of  Medical  Science,  thus  entitled :  — 
**  On  Typhoid  and  Typhus  fevers  —  an  attempt  to  determine  the  question  of 
their  identity  or  non-identity,  by  an  analysis  of  the  symptoms,  and  of  the 
appearances  found  after  death  in  sixty-six  fatal  cases  of  Continued  Fever, 
observed  at  the  London  fever  hospital  from  Jan.,  1 847,  to  Feb.,  1 849."  It  will 
be  perceived  by  the  foregoing  title  that  the  articles  embrace  an  analysis  of 
the  symptoms,  as  well  as  post  mortem  appearances.  The  course  pursued  by 
Dr.  J.  was  to  select  only  fatal  cases,  and  to  determine  the  type  by  the  pre^iioe- 
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or  absence  of  the  intestinal  typhoid  lesions.  Having  in  this  way  arranged 
them  into  two  groups^  he  then  proceeded  to  analyze  the  symptoms  and 
appearances  after  death  in  both  groups^  and  compare  the  results.  The  arti- 
cles by  Dr.  Jenner  have  &llen  under  my  notice  since  my  third  Report  waa 
written.  The  data  for  comparison  of  the  morbid  appearances  in  the  two 
types  (typhus  and  typhoid)  are  fuller  and  more  complete  than,  so  fsur  as  I 
know,  have  been  contributed  by  any  other  observer;  and  in  order  to  supply 
a  manifest  deficiency  in  the  analyses  which  I  have  made»  I  shall  take  the 
liberty  of  appropriating,  for  the  benefit  of  those  who  have  honored  my  Re- 
ports with  a  perusal,  a  summary  of  the  results  of  his  investigations.  The 
synopsis  which  follows  is  copied  from  the  Journal  already  mentioned,  and  is 
given  as  it  is  there  presented  by  the  author.  The  intestinal  lesions  are 
excluded.  The  propriety  of  this  is  apparent  when  it  is  considered  that  upon 
the  presence  or  absence  of  these  lesions  the  post  mortem  diagnosis  was  based. 
Moreover,  as  respects  these  lesions^  the  &tal  cases  in  my  ooUections  were 
studied  with  considerable  care. 

Synopsis  of  morbid  appearances  distmcdve  of  Typhus  and  TyphoUd  f entry 

based  an  an  analysis  ofsixiy-six  cases. 

'*  Cadaveric  rigidity,  ceased  much  more  quickly  in  subjectB  dead  from 
typhus  than  from  typhoid  fever." 

"  Discoloration  of  the  walls  of  the  abdomen  and  of  the  slnn  covering  the 
larger  veins^  was  much  more  frequently  present  in  those  dead  from  typhus 
than  typhoid  foyer.** 

£maciation  had  made  greater  progress  in  the  typhoid  than  in  the  typhus 
subjects." 

*^  Spots.  The  spots  observed  during  the  progress  of  the  cases  of  typhus 
fever  continued  alter  death ;  no  trace  of  the  spots  visible  during  life  could 
be  detected  after  death  from  typhoid  fever." 

*^  Head.    After  typhoid  fever,  the  pia  mater  and  arachnoid  separated  from 

the  convolutions  with  abnormal  facility  in  one  only  of  nine  cases  examined 

with  reference  to  this  point    The  vessels  <tf  the  pia  mater  w«e  abnonnally 

£lled  with  blood  in  one-third  of  the  cases,  but  intensdy  congested  in  one 

-only  of  the  fifteen  cases;  the  cerebral  substance  was  ooDgested  in  one-aeventfa 

•of  the  cases.    After  typhus  fever,  the  pia  mater  and  arachnoid  BspanAed 

with  abnormal  fiEicility  in  nine  of  eleven  cases  of  which  notes  on  the  point 

were  made.    The  \*e8sels  of  the  pia  mater  were  congested  in  nearly  hal(  and 

(intensely  congested  in  one-fifth  of  the  whole  of  the  cases;  while  the  cerebral 

avbttanoe  itself  was  abnormally  congested  in  ball** 
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^  Bemorrkage  into  the  cavity  of  the  arachnoidj  which  was  not  found  in  a 
BiDgle  case  of  typhoid  fever,  had  occurred  before  death  in  one-eighth  of  the 
cases  of  typhus  fever.**  ^  The  amount  of  sesosity  found  within  the  cranial 
cavity  was  decidedly  greater  after  typhus  than  typhoid  fever." 

"  Pharynx.  After  typhoid  fever,  this  organ  was  found  ulcerated  in  one- 
third  of  the  cases.  After  typhus  fever,  ulceration  of  the  pharjmx  was  not 
detected  in  a  single  case." 

*^  Larynx.  Ulceration  of  the  larynx  was  found  in  one  of  fifteen  suhjecta 
dead  from  typhoid  fever;  in  one  of  twenty-six  from  typhus  fever." 

^(Esophagus,  After  typhoid  fever,  ulcerated  in  one  of  fifteen  cases  in 
which  it  was  examined.  After  typhus  fever,  the  oesophagus  was  free  from 
oloeration  in  all  the  twenty-four  cases  in  which  it  was  examined." 

"  The  epithelium  separated  fron!^  the  oesophagus  spontaneously  at  an 
earlier  period  after  death  from  the  latter,  than  the  former  disease." 

^Stomach.  In  none  of  the  fifteen  cases  examined  aft^r  death  from  typhoid 
fever  was  the  mucous  membrane  of  the  stomach  softened  throughout  the 
whole  extent;  in  no  case  did  softening  of  the  cardial  extremity  approach 
perforation.  In  four  of  thirty -seven  cases  of  typhus  fever  the  whole  mucous 
membrane  of  the  stomach  was  softened ;  and  in  four  others  there  was  such 
extreme  softening  of  the  whole  of  the  coats  of  the  great  cud  de  saCy  that  they 
were  perforated  by  the  slightest  violence. 

*^Small  Intestines  and  Mesenteric  Glands.  The  presence  or  absence  of 
lesion  of  these  organs  was  the  ground  on  which  the  cases  of  typhoid  and 
typhus  fever  here  analyzed  were  divided  from  each  other, — consequently 
they  were  invariably  diseased  in  the  one,  and  sound  in  the  other." 

*^ Large  Intestines,  After  death  from  typhoid  fever,  the  mucous  mem- 
brane of  the  large  intestines  was  found  ulcerated  in  rather  more  than  a  third 
of  twenty  cases.    In  no  instance  after  death  from  typhus  fever. 

^^Peritoneum.  As  peritonitis  was  in  typhoid  fever  secondary  to,  and  de- 
pendent on  the  entero-mesenteric  disease,  it  may  here  be  excluded  from  con- 
nderation.'' 

^Spleen.  This  organ  was  enlarged  in  all  the  cases  of  typhoid  fever — 
Boftened  in  one-third  of  the  cases  only.  Before  the  age  of  50,  it  was  as 
large  after  typhus  as  typhoid  fever;  after  that  age,  it  was  decidedly  smaller 
io  the  former  than  in  the  latter  aflfection.  After  the  age  of  50,  it  was  as  soft 
in  typhus  as  in  typhoid  fever ;  before  that  age  it  was  frequently  softened." 

*^OaU  Bladder,  There  was  ulceration  of  the  lining  membrane  of  the  gall 
bladder  in  one  of  fourteen  cases  of  typhoid  fever;  in  none  of  thirty-ond 
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cases  of  typhus  fever.    In  the  latter  disease  the  bi]e  was  much  thicker,  and 
of  a  darker  green  colot*  than  in  the  former  " 

**Liver,  ^PacreaSy  Kidneys.  These  organs  were  more  flabby  in  the  cases 
of  typhus  than  in  those  of  typhoid  fever." 

**  Urinary  Bladder.  This  viscus  was  ulcerated  in  one  of  the  cases  of 
typhoid  fever — in  none  of  the  cases  of  typhus  fever." 

*^ Pericardium.  This  cavity  contained  a  small  amount  of  yellowish  trans- 
parent serosity  in  all  the  cases  of  typhoid  fever  examined.  The  contained 
serosity  was  red,  from  transudation  of  a  solution  of  hsematosin,  in  five  of 
thirty-one  cases  of  typhus  fever,  in  which  the  pericardium  was  examined 
before  the  termination  of  the  fever.* 

^HearU  The  muscular  tissue  of  this  organ  was  much  more  frequently 
and  decidedly  flabby,  and  its  lining  membrane  was  much  more  frequently 
and  deeply  stained  of  a  dark  red  color,  in  the  cases  of  typhus  fever,  than  in 
those  of  typhoid  fever." 

^Lungs.  Granular  and  non-granular  lobular  consolidation  were  very 
frequent  in  the  subjects  dead  from  typhoid  fever — ^rare  in  those  dead  from 
typhus  fever.  The  reverse  was  the  fact  with  reference  to  congestion  of  the 
most  depending  part  of  the  lung." 

^^Pleura,  Recent  lymph  or  turbid  serosity  was  found  in  six  of  fifteen 
cases  of  typhoid  fever — i.  e.,  between  half  and  one-third,  or  in  the  proportion 
of  forty  per  cent  The  same  lesions  not  much  less  in  amount  were  found 
in  two  only  of  thirty-six  cases  of  typhus  fever — i.  e.  one-sixteenth,  or  in  the 
proportion  of  55  per  cent" 

The  foregoing  is  copied  from  the  Monthly  Journal  of  Medical  Science  for 
April,  1850. 

Dr.  J.  adds,  after  the  foregoing  parallel  of  pathological  appearances,  as  M- 
lows :  **  The  particulars  here  briefly  recapitulated,  and  still  more  thoee  fiilly 
detailed  in  the  foregoing  papers,  appear  to  me  to  prove  indisputably  that  the 
symptoms,  course,  duration,  anatomico-pathological  lesions,  and  the  tendency 
to  cadaveric  changes,  are  different  in  typhoid  fever  from  what  they  are  in 
typhus  fever." 


*  There  is  eyidently  a  mistake  in  the  last  sentence. 
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ART.  IV.  —  Relapsing  Fever,      By  Thr  Editor. 

In  the  distribution  of  cases  for  analytical  investigation  hitherto,  I  havt 
practically  assumed  that  they  were  either  of  tlje  Typhus  or  Typhoid  type. 
Are  all  the  varieties  or  species  of  Continued  Fever  embraced  in  these  two 
forms  of  the  disease  ?  This  is  an  interesting  and  important  question  which 
perhaps  cannot,  in  the  present  state  of  knowledge,  be  answered  positively. 

The  distinctive  nosological  features  of  Typhus  and  Typhoid  fever  hav# 
been  but  recently  established,  and  it  would  not  be  surprising  if  further  inves- 
tigation should  lead  to  other  subdivisions  of  continued  fever,  showing  that 
we  have  been  accustomed  to  include  in  one  or  both  of  these  forms,  affectioni 
which  should  be  considered  distinct. 

The  opinion  has  been  advanced  by  some  British  writers  that  already  there 
are  suflScient  grounds  for  such  a  subdivision,  A  form  of  fever  observed  at 
different  epochs  in  Edinburg  and  London  is  described  as  possessing,  in 
common,  characters  differing  from  those  of  Typhus  and  Typhoid  fever 
sufficiently  to  constitute  it  a  distinct  affection,  which  has  been  named.  Relaps- 
ing fever.  The  following  extract  from  an  able  article  in  the  British  and 
Foreign  Medico- Chirurgical  Review j  No.  for  July,  1851,  furnishes  a  brief 
historical  notice  of  the  occurrence  at  different  times  and  places  of  the  kind 
of  fever  which  has  received  this  title : 

*  "  In  the  early  part  of  1843,  a  febrile  disease  appeared  in  Edinburgh  and 
Leith,  so  different  in  its  course,  in  its  symptoms,  and  in  the  amount  of  its 
mortality,  from  any  Continued  Fever  which  had  been  recently  observed  there, 
that  it  was  at  once  and  unhesitatingly  declared  to  be  a  peculiar  and  new  dis- 
ease. It  was  soon  known  that  the  same  disease  had  appeared  in  Glasgow  a 
month  or  two  prior  to  its  outbreak  in  Edinburgh ;  it  was  more  or  less  preva- 
lent also  in  Dundee  and  in  other  large  towns  in  Scotland,  whether  it  appeared 
in  London  or  in  other  English  towns  is  doubtful;  at  any  rate  it  was  not  de- 
scribed. It  was  observed  with  great  accuracy,  and  recorded  in  the  periodi- 
cals of  the  time,  by  Craigie,  Alison,  Arnott,  Henderson,  Halliday,  Douglas, 
Jackson,  and  Mackenzie ;  and  it  was  made  the  subject  of  two  special  and  ex- 
cellent treatises  by  Cormack  and  Wardell. 

**  It  was  soon  discovered,  however,  that  although  this  fever  had  not  been 
seen  in  Edinburgh  for  many  years,  it  was  not  altogether  a  new  disease.  Dr. 
Christison  expressed  an  opinion  that  it  was  similar  to  the  fever  witnessed  by 

♦  We  omit  the  various  authorities  to  which  the  writer  refen.    For  these  the  reader 
may  consult  the  Review. 
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him  in  .1817  ~  18,  and  recorded  by  Welsh,  in  his  well-known  work,  and  by 
himself  in  the  *  Library  of  Practical  Medicine.'  That  this  opinion  is  correct, 
and  that  the  Edinburgh  epidemic  of  1817-18,  was  in  great  measure  made 
up  of  this  disease,  no  one  can  doubt,  who  will  attentively  collate  the  descrip- 
tions of  Welsh  and  Christison,  with  those  furnished  by  the  observers  of  the 
attack  in  1843.  But  not  only  in  Edinburgh  was  evidence  of  its  former 
existence  brought  forward.  It  was  observed  that  it  had  evidently  formed 
part  of  the  Irish  fever  of  1817-18-19,  which  had  been  so  minutely 
recorded  by  Barker  and  Cheyne.  It  appeared  also  that  this  fever  had  been 
prevalent  in  Ireland  for  many  years.  Epidemics  in  1739  and  1741  were 
described  in  unequivocal  terms  by  Rutty ;  and  other  epidemics  during  the 
eighteenth  century,  and  those  in  Dublin  in  1806  and  1826,  presented,  among 
other  forms  of  fever,  the  peculiar  and  unmistakable  features  of  the  disease 
in  question. 

**■  The  fever  thus  distinguished  and  elaborately  described  by  the  Scotch 
observers  in  1843,  became  again  epidemic  in  Glasgow,  Edinburgh,  and  other 
towns  in  Scotland,  in  1847.  It  did  not  by  any  means  prevail  so  extensivdy, 
and  there  was  a  simultaneous  occurrence  of  other  species  of  fever;  among 
which,  however,  the  eyes  of  Steele,  Paterson,  Orr,  and  others,  trained  by  the 
epidemic  of  1843,  had  no  difficulty  in  singling  out  this  peculiar  form.  In 
1847  it  was  also  epidemic  in  London ;  and  having  come  under  the  observa- 
tion of  Dr.  Jenner,  has  been  very  carefully  described.  Before  this  time,  in 
1846,  and  in  previous  years,  sporadic  cases  had  been  witnessed  in  the  me- 
tropolis; and  since  1847  a  case  has  every  now  and  then  presented  itself  at 
the  London  Fever  Hospital,  and  at  other  institutions. 

^  Instructed  by  the  experience  of  these  observers,  it  is  also  easy  to  perceive 
that  this  disease  is  not  confined  to  these  islands.  It  aj^pears^  although  imper- 
fectly described  and  confounded  with  other  forms,  in  the  pages  of  the  cele- 
brated treatise  of  Hildenbrand;  and  in  the  epidemic,  in  1847,  in  Upper 
Silesia,  which  we  intaid  presently  to  describe,  it  evidently  formed  m  some 
places  the  great  bulk  of  the  cases.  Yet  it  must  be  said,  that  ahhou^  its 
characters  are  so  striking  that  the  most  superficial  observer  coold  not  over- 
look them,  the  German  systematic  writers  have  made  no  aUaskm  to  it  as  a 
separate  disease;  and  even  thoae  who  observed  it  have  fiuled  to  draw  that 
obvious  inference  to  which  the  Scotch  physicians  unanimously  came,  via;.,  that 
it  is  a  disease  altogether  disdncl  from  orviinarr  Continued  Fever. 

^  We  are  not  awar«  that  any  perfectly  satisfiicionr  evidence  is  to  be  found 
in  French  writers  of  the  existence  of  this  fe>nN'  in  FnuKv;  it  has,  in  fad,  con* 
aidering  the  elaborate  descriptions  of  tho  Scotch  j^x^'ianSj,  been  somewhat 
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uDgidaily  oveilooked  in  that  ooaQtiy, » in  Germaoy.  In  America  it  is  nott 
I  believe,  known,  or  at  any  rate  it  has  not  been  described.  There  is  reason 
horn  Dr.  BeO  to  believe,  that  it  is  known  in  Persia." 

The  anlject  of  Bdapsing  fever  has,  as  yet,  received  little  or  no  attention 
in  this  country.  At  the  time  of  writing  my  second  report,  I  confess  I  was 
only  aware  of  the  £M!t  that  this  name  had  been  employed  to  designate  a  form 
of  continued  fever.  I  was  not  acquainted  with  the  distinctive  characters 
attributed  to  it 

In  reference  to  that  Report  the  reader  will  perceive  that  among  the  forty- 
eight  cases  analysed,  were  several  (fifteen)  which  were  characteriaed  by  the 
occurrence  of  a  relapse  of  fevers  after  convalescence  appeared  to  be  distinctly 
declared.*  The  occurrence  of  this  second  febrile  career  in  so  large  a  propor- 
tion of  that  collection  of  cases,  was  the  more  surprisiiig  from  the  fact  that 
nothing  of  Ae  kind  had  been  observed  in  the  cases  previously  analysed,  and 
I  can  now  add  that  the  same  is  true,  as  a  general  remark,  of  the  cases  upon 
the  analysb  of  which  my. Third  Clinical  Report  is  based.  The  article  in  the 
British  and  Foreign  Medico- Chirurgical  Review,  from  which  the  above  ex- 
tract was  taken,  appeared  about  the  time  I  had  completed  my  second  report. 
After  reading  that  article  the  inquiry  naturally  arose  whether  the  cases  of 
fever  characterized  by  the  occurrence  of  relapses  in  the  collection  I  had  just 
analysed,  might  not  be  cases  of  Relapsing  fever.  With  reference  to  this 
inquiry  I  now  propose,  as  I  then  promised,  to  subject  them  to  a  separate 
analysis,  with  a  view  to  ascertain  i^  in  other  points  than  the  occurrence  of 
relapses,  they  differ  from  Typhoid  and  Typhus  fever,  and,  if,  at  the  same 
time,  they  exhibit  traits  which  are  said  to  distinguish  Relapsing  fever.  Be- 
fore entering  on  this  analysis,  however,  inasmuch  as  it  will  probably  not  be 
an  act  of  injustice  to  our  readers  to  presume  that  many,  if  not  most  of  them 
are  but  little  acquainted  with  the  subject,  I  will  premise  some  account  of  the 
diagnostic  points  which  are  said  to  distinguish  this  form  of  fever.  In  so 
doing  I  shall  avaiF  myself,  without  giving  more  particular  credit,  of  the  article 
in  the  British  and  Foreign  Medico- Chirurgical  Review  already  referred  to» 
and  a  paper  by  Dr.  William  Jenner,  on  the  "  identity  or  non-identity  of  the 
specific  cause  of  Typhoid,  Typhus  and  Relapsing  fever,"  contained  in  the 
Medico-Chirurgical  Transactions,  published  by  the  Royal  Medical  and  Chi- 
rurgical Society  of  London."     [Second  series  vol.  16,  I860.] 

Evidences  of  a  form  of  fever  supposed  to  be  identical  with  Relapsing fever^ 
have  heretofore  received  different  names,  such  as  the  **•  short  fever ;"  the  '*  five 
day  fever;"  the  "seven  day  fever;"  "bilious  remittent  fever;"  "remittent 
icteric  fever ;"  **  mild  yellow  fever,"  etc. 
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The  disease  is  stated  to  affect  all  ages,  and  both  sexes  in  about  an  equal 
ratio. 

The  access  does  not  present  any  very  distinctive  features.  The  attack  is 
oftener  abrupt  than  in  Typhoid  fever,  and  the  muscular  and  articular  pains 
are  apt  to  be  severe. 

Delirium,  and  other  head  symptoms  are  represented  to  be  oftener  absent, 
and,  when  present,  less  in  degree  than  in  the  other  forms  of  continued  fever. 

The  absence  of  the  abdominal  symptoms  which  are  so  generally  present,  in  a 
greater  or  less  d^ee,  in  Typhoid  fever,  is  an  important  point  distinguishing 
Relapsing  fever.  Diarrhoea,  with  notable  meteorism^and  tenderness  in  the 
iliac  regions,  do  not  belong  to  the  latter.  It  is,  however,  characterized  by 
certain  symptoms  pertaining  to  the  digestive  system  rarely  found  in  Typhoid^ 
viz :  nausea  and  vomiting,  which  are  frequently  prominent  symptoms,  and 
tenderness  over  the  epigastrium.  The  matter  vomited  is  stated  to  pe  ^  bright 
grass  green,"  and  sometimes  like  coffee  grounds,  approximating  to  the  black 
vomit  of  yellow  fever. 

The  eruptions  characteristic  of  Typhus  and  Typhoid,  are  not  found  in  Re- 
lapsing  fever.  Sudamina  and  occasionally  petechias  have  been  observed. 
An  eruption  consisting  of  **  small  spots,  round,  purple,  iinaltered  by  pressure** 
has  been  described  by  some  observers  as  an  element  of  the  affection.  These 
spots  are  stated  to  be  extremely  like  flea  bites,  and  it  does  not  appear  to  be 
fully  ascertained  that  they  were  not,  in  £Eu;t,  flea  bites.  The  chest  symptoms, 
i.  e.  cough  and  bronchial  rales,  so  generally  present  in  Typhoid  fever,  are  said 
to  be  less  commonly  present  in  this  disease.  Epistaxis^  so  frequently  ob- 
served in  Typhoid  fever,  sometimes  occurs.  The  pulse,  seldom  falling  below 
100,  in  more  than  half  the  cases  is  120,  and  in  a  considerable  number  the 
frequency  is  still  greater. 

Profuse  sweating  is  stated  to  occur  pretty  uniformly,  preceding  the  apparent 
convalescence,  and  also  when  the  relapse  of  fever  is  about  to  terminate.  An- 
other  distinguishing  feature  referable  to  the  skin,  is  more  or  less  yellowness^ 
occurring  on  the  fourth  or  fifth  day.  In  severe  cases  the  jaundice  is  often  a 
prominent  symptom.  The  most  distinctive  event,  however,  is  that  indicated 
by  the  title  of  the  disease,  to  wit :  the  occurrence  of  relapses.  The  first  febrile 
career  continues  for  a  period  rarely  less  than /our,  nor  more  than  Un  days,  and 
then  ends,  generally  after  profuse  sweating,  which  is  considered  to  be  critical, 
leaving  the  patient  free  from  febrile  movement,  and  apparently  convalescent 
After  an  interval  varying  in  duration  fix>m  fifi^  to  eight  days,  another  attack 
ooeurs,  generally  abruptly,  and  fre^juently  preceded  by  a  chill.  The  recurring 
ftbbrile  movement  is  equally  or  more  severe  than  U\«  firat     It  continues  fix>m 
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four  to  five  days,  and  then  terminates  usually  after  profuse  sweating.  Usu- 
ally after  a  single  relapse,  the  patient  becomes  permanently  convalescent 
A  second,  third,  and  even  a  greater  number  of  relapses,  however,  have  been 
observed  to  occur. 

The  disease  is  seldom  fatal.  Patients  almost  uniformly  recover,  unless 
some  complication  takes  place,  such  as  pleurisy,  pneumonitis  or  dysentery. 

The  most  distinctive  characters  derived  from  autopsical  examinations,  are 
the  absence  of  the  intestinal  lesions  belonging  to  Typhoid  fever.  The  peyerian 
glands  are  unaffected.    The  spleen  is  generally  enlarged  and  softened. 

It  may  be  communicated  by  contagion,  and  Dr.  Jenner,  in  the  article 
already  referred  to,  has  collected  observations  tending  to  show  that  Relapsing 
fever  cannot  be  derived  from  patients  laboring  under  the  other  forms  of 
Continued  Fever,  but  that  it  alone  produces  the  special  miasm  for  its  propaga- 
tion. How  far  the  facts  contributed  by  him  go  to  establish  this  important 
point,  it  does  not  fall  within  my  present  purpose  to  inquire. 

This  form  of  fever  does  not  secure  immunity  from  the  other  forms;  nor 
from  subsequent  attacks  of  the  same  form. 

These  are,  briefly,  the  more  prominent  of  the  traits  distinctive  of  Relapsing 
fever  which  are  mentioned  by  the  two  writers  to  whom  I  am  indebted  for 
the  foregoing  summary.  They  appear  to  have  been  deduced  from  an  exam- 
ination of  reports  of  epidemics,  supposed  to  be  of  this  character,  by  various 
authors.  If  they  are  sufficient  to  render  probable  the  position  that  the 
disease  to  which  they  relate  is  a  peculiar  form  of  fever,  distinct  from  the 
Typhus  and  Typhoid  forms,  it  is  certainly  desirable  that  collections  of  cases 
should  be  subjected  to  careful  numerical  analyses.  The  question  can  only 
be  definitively  settled  by  the  results  of  such  analyses. 

So  far  as  I  know,  we  have  no  account  of  a  form  of  fever  prevailing  in  this 
country,  analogous  to  the  relapsing  fever  as  just  described.  Were  the  cases 
characterized  by  relapse,  among  those  observed  by  me  during  the  winter  of 
1850-51,  cases  of  Relapsing  fever?  With  a  view  to  arrive  at  the  answer 
to  this  question,  and,  if  the  conclusion  be  in  the  affirmative,  to  furnish  a 
sDiall  contribution  toward  the  natural  history  of  that  form  of  fever,  I  will  now 
proceed  to  analyze  the  cases  referred  to. 


Analysis  of  Fifteen  Cases  of  Continued  Fever,  characterized  by  Relapses. 

In  my  Second  Clinical  Report  I  have  stated  that  fifteen  of  the  forty-eight 
cases  upon  the  analysis  of  which  that  Report  was  based,  were  characterized 
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by  the  occarrence  of  relapses.  Of  these  fifteen  cases  nine  were  included 
among  those  of  Typhoid  fever;  one  was  considered  a  case  of  Typhus,  and  five 
were  among  the  cases  of  Doubtful  type.  Upon  a  fresh  examination  of  the 
cases  I  find  that  one  case  in  the  Typhoid  ^roui^  was  rejected  from  the  list  in 
consequence  of  the  first  convalescence  occurring  about  the  time  the  patient 
was  admitted  into  the  hospital.  I  am  satisfied  that  this  case  may  be  included 
in  the  category.  The  single  case  of  Typhus  characterized  by  a  relapse,  was 
undoubtedly  a  case  of  that  type,  the  characteristic  eruption  being  well 
marked.  The  apparent  convalescence  in  this  case  occurred  on  the  eleventh 
day,  and  the  relapse  of  fever  was  of  two  days  duration,  after  an  interval  of 
only  three  days.  These  facts  show  that  this  could  not  have  been  a  case  of 
Relapsing  fever,  and  I  shall  accordingly  now  exclude  it  The  whole  number 
of  cases,  therefore,  will  remain  the  same  as  stated  in  the  Second  Beport,  viz : 
fifteen;  and  of  these  fifteen  cases  ten  were  distributed  among  those  of 
Typhoid  fever,  and  the  remaining  five  among  the  cases  of  DouhtfuL  type. 

Of  the  fifteen  casea^  eleven  were  males,  and  /cmr  were  females. 

The  age  of  the  youngest  patient  was  nine  years ;  of  the  oldest,  thirty-five 
years.    The  average  age  was  a  fraction  over  twenty  years. 

All  the  patients  were  from  Ireland.  Six  had  recently  arrived  in  this 
country — ^i.  e.  within  the  space  of  five  weeks.  Six  had  lived  in  this  country 
several  months — i.  e.  between  lux  and  sixteen  months.  One  had  resided  in 
this  country /ot<r,  and  one  five  years.  In  one  case  the  period  of  residence 
is  not  stated. 

Two  of  the  cases  were  admitted  in  the  month  of  October ;  four  during 
the  month  of  November;  eight  in  December;  one  in  January,  and  none  in 
February  and  March,  my  term  of  service  ending  with  the  latter  month. 

Access.  The  duration  of  the  access  was  not  ascertained  in  seven  cases. 
Of  the  remaining  eight  cases,  the  attack  was  sudden  in  four;  there  was  an 
access  of  a  single  day  in  one  case,  and  of  two  days  in  two  cases.  The  dura- 
tion of  the  dbcess  here,  as  heretofore,  is  measured  by  the  period  elapsing  from 
the  commencement  of  illness,  to  the  time  of  taking  to  bed. 

Of  thirteen  cases  in  the  histories  of  which  the  presence  or  absence  of  a 
chill,  or  of  chills  is  noted,  the  access  was  ushered  in  by  one  or  more  in 
twelve.  The  chill  was  followed  by  perspiration  in  seven,  and  was  not  thus 
followed  in  three  cases. 

Pain  in  the  head,  back  and  limbs  was  complained  of  during  the  access,  or 
at  the  onset  of  the  disease  in  rdne  cases ;  in  the  head  alone  in  three  cases ;  in 
the  head  and  limbs  in  one  case,  and  in  the  back  only  in  one  case. 

Of  thirteen  cases  in  which  the  presence  or  absence  of  vomiting  during  the 
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aoce68|  or  at  the  oommenoement,  was  noted,  it  existed  in  eighty  and  was 
absent  in  Jive. 

Diarrhoea  is  not  noted  to  have  been  present  during  the  access,  or  at  the 
oommenoement,  in  a  single  instance. 

Three  of  the  patients  stated  that  they  had  previously  had  an  attack  pf 
Continued  Fever. 

Two  of  the  patients  were  sons  of  the  patient  affected  with  Typhus  fever, 
in  which  an  imperfect  relapse  occurred,  this  case  being  that  already  referred 
to  which  was  included  among  the  cases  characterized  by  relapse  in  the 
Second  Report 

Generai  Aspect,  Passive  capillary  congestion  of  the  face  was  noted  in 
all  cases  but  one,  and  in  the  excepted  instance  the  congestion  was  active,  in 
other  words  the  face  was  flushed*  The  passive  congestion  was  considerable 
in  Utree  cases,  moderate  in  eight  cases,  and  slight  in  three  cases. 

The  eyes  were  more  or  less  injected  in  five  cases ;  in  one  case  there  was 
no  injection ;  and  with  respect  to  the  remaining  cases  nothing  is  stated  rela- 
tive to  this  point 

Yellowness  of  the  conjunctiva  existed  in  two  cases.  These  were  the  only  two 
cases  in  which  this  symptom  was  noted  out  of  the  forty-eight  cases  composing 
the  collection  upon  the  analysis  of  which  the  Second  Report  was  based. 

Nervous  System.  Oi  fourteen  cases  there  were  no  manifestations  of  delir- 
ium in  five^  and  more  or  less  delirium  existed  in  nine.  The  manifestations  of 
delirium  consisted  in  incoherency  only,  in  one  case.  In  the  remaining  eight 
cases  there  were  efforts  to  get  out  of  bed.  In  several  instances,  however,  the 
delirium  was  of  very  brief  duration.  In  three  cases  it  was  manifested  only 
on  a  single  night    In  not  a  single  case  was  this  sympton  at  all  prominent 

Deafness  is  noted  but  in  two  cases. 

Digestive  System,  In  ten  cases  there  was  nothing  like  diarrhoea.  Of  the 
remaining  five  cases  the  evidences  of  diarrhoea  consisted  in  one  case  of  too 
frequent  dejections  for  the  first  three  days,  the  patient  having  taken  a  dose 
of  salts  the  night  before  entering  the  hospital ;  in  one  case  the  dejections 
were  too  frequent  on  the  fifth,  sixth  and  seventh  days ;  in  two  cases  this  was 
the  fact  on  a  single  day  only.  In  but  one  case  was  diarrhoea  a  symptom  of 
any  prominence.  These  results  are  remarkable  when  it  is  considered  that 
ten  of  the  cases  were  embraced  in  the  Typhoid,  and  none  in  the  Typhus 
group.  More  or  less  meteorism  existed  in  nine^  and  this  symptom  was  absent 
in  six  cases.  The  meteorism  was  moderate  iafour,  and  slight  mfimr  cases. 
In  one  case  only  was  it  considerable. 

More  or  less  abdominal  tenderness  was  present  in  all  but  three  cases.' 
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'There  was  tenderness  in  the  right  iliac  region  in  ten  cases.  In  all  of  these 
ten  cases  the  degree  of  tenderness  was  slight,  and  in  several  instances  it  was 
present  only  for  a  short  period,  in  some  but  for  a  single  day.  Tenderness 
over  the  epigastrium  existed  in  six  cases.  By  reference  to  the  Second 
Clinical  Report  it  will  be  seen  that  of  the  forty -eight  cases  upon  the  analysis 
of  which  that  Report  was  based,  epigastric  tenderness  was  noted  in  six  in- 
stances. Thus  all  the  cases  in  which  it  was  present  in  that  collection  were 
characterized  by  relapses !  The  tenderness  was  universal  over  the  abdomen 
in  one  case. 

Vomiting  is  noted  to  have  occurred  in  but  three  cases  ;  this  is  exclusive 
of  the  access  or  commencement  of  the  disease,  to  which  reference,  as  to  this 
symptom,  has  been  already  made. 

Eruption,  Each  of  the  fifteen  cases  was  unattended  by  an  eruption. 
This  result  is  certainly  remarkable.  Recollecting  that  ten  of  the  cases  were 
included  in  the  cases  of  Typhoid  fever  upon  the  analysis  of  which  my 
Second  Clinical  Report  was  based,  it  is  interesting  to  refer  to  the  facts  con- 
tained in  the  section  of  that  Report  devoted  to  eruptions.  It  is  there  stated 
as  follows :  "  The  characteristic  eruption  was  present  in  twelve  of  the  twenty- 
nine  Typhoid  cases.  This  result  diflfers  from  that  obtained  by  the  first 
analysis.  The  latter  developed  a  larger  proportion  of  cases  in  which  this 
symptom  was  present,  viz.:  in  twenty-three^  of  thirty  cases;  the  ratio,  thus, 
being  two-thirds^  while  in  the  present  collection  it  is  less  than  one-half.  I 
can  ofier  no  explanation  of  the  above  disparity." 

If  we  were  to  deduct  from  the  twenty-nine  Typhoid  cases  in  the  second 
collection,  the  ten  cases  characterized  by  relapses,  in  which  there  was  no 
eruption,  the  ratio  of  the  cases  in  which  the  eruption  was  present  would  be 
nearly  the  same  as  in  the  first  collection  —  the  disparity  with  respect  to  this 
symptom  would  disappear;  or,  in  another  point  of  view,  of  the  seventeen 
cases  in  the  second  collection  in  which  no  eruption  existed,  ten  may  be  sus- 
pected to  have  been  cases  of  Relapsing  fever.  The  disparity  in  comparing 
the  second  with  the  third  analysis,  as  respects  the  eruption,  will  be  found  to 
be  even  more  striking. 

Respiratory  Apparatus,  Epistaxis  was  noted  in  six  cases.  Pneumon- 
itis existed  in  three  cases.  In  two  cases,  spasmodic  inspiration  occurred 
Aside  from  these  facts,  there  was  nothing  worthy  of  note  referable  to  the 
respiratory  system. 

Circulation,  The  average  mean  frequency  of  the  pulse  was  a  fraction 
over  75,     The  highest  mean  in  any  case  was  108;  the  lowest,  69. 

As  respects  the  average  mean  frequency,  it  was  considerably  less  in  these 
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cases  than  in  the  Typhoid  cases  in  either  collection ;  and  the  disparity  is  still 
greater  when  compared  with  the  cases  of  lyy^yt. 

Skin*  Sweating  occurred  in  ten  of  twelve  cases^  the  histories  of  which 
contain  information  on  this  point  The  sweating  was  profuse  in  eight  cases. 
It  was  noted  but  once  in  nine  cases»  and  three  times  in  the  remaining  case. 

In  each  of  the  cases  in  which  sweating  occurred,  it  took  place  at  a  period 
more  or  less  remote  from  the  date  of  the  first  or  second  convalescence. 

Moisture  of  the  surface,  i.  e.,  a  degree  of  perspiration  less  than  sweating, 
was  noticed  in  twelve  of  fourteen  cases.  It  occurred  on  one  day  in  six  cases, 
twice  in  two  cases,  and  on  several  days  in  four  cases. 

Both  sweating  and  moisture,  thus,  were  present  in  a  large  proportion  of 
cases ;  but^  it  is  a  point  to  be  noticed,  that  they  did  not  occur  as  critical 
events. 

Duration,  The  average  duration  of  the  febrile  career,  from  the  time  of 
taking  to  the  bed  to  the  date  of  the  first  apparent  convalescence,  was  about 
nine  days.    The  longest  period  was  twelve  days,  and  the  shortest  six  days. 

The  average  duration  of  the  interval  between  the  date  of  the  first  appar- 
ent convalescence,  and  the  recurrence  of  fever,  was  precisely  five  days.  The 
longest  interval  was  eight  days;  the  shortest  three  days. 

The  average  duration  of  the  second  febrile  career  was  six  days.  In  one 
case,  it  is  noted  that  the  relapse  of  fever  lasted  only  two  days.  Exclusive 
of  this  case,  the  shortest  period  was  four  days,  and  the  longest  ten  days. 

Mortality.     All  the  cases  terminated  in  recovery. 

Sequelae.  Nothing  coming  under  this  head  worthy  of  note  is  contained 
hi  the  histories. 


Concluding  Memarhs, 

On  reviewing  the  results  developed  by'  the  foregoing  analysis,  and  com- 
paring them  with  the  distinctive  traits  of  Relapsing  fever ^  as  presented  in 
the  account  preliminary  to  the  analysis,  the  correspondence  is  certainly  strik- 
ing. The  access  was  abrupt  in  one-half  the  cases  in  which  this  point  was 
ascertained,  and  unusually  short  in  duration  in  the  remainder.  In  5-14  of 
the  cases,  there  were  no  evidences  of  delirium ;  and  in  all  the  cases,  this, 
together  with  other  head  symptoms,  was  slight. 

In  10-15  of  the  cases  there  was  entire  absence  of  diarrhoea,  and  in  one 
case  only  was  this  symptom  in  any  degree  prominent  or  persistent.  Vomit- 
ing was  not  a  prominent  feature,  being  present  at  the  access  or  commence- 
ment in  but  8-13,  and  afterward  in  but  three  instances.    Iliac  tenderness 
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was  very  Blight  in  every  ea8%  fnd  in  six  cases  tenderness  over  the  epigas- 
trium, which  is  extremely  tMtte  Typhoid  and  Jh/phtts  fever,  was  marked 
Meteoriam  was  considerable  in  but  a  single  instance,  and  absent  in  several 
cases.  The  abdominal  symptoms,  thus,  were  absent  or  slight  in  a  remarka- 
ble degree,  unless  the  cases  were  of  the  Typhus  type,  and  it  is  to  be  borne 
in  mind  that  none  of  Uie  cases  were  considered  to  be  of  that  type.  The 
chest  symptoms,  and  the  circulation  ofifer  nothing  worthy  of  particular  note, 
except  that  the  frequency  of  the  pulse  was  considerably  less  than  is  stated  to 
belong  to  the  history  of  Relapsing  fever.  Sweating  and  moisture  occurred  in 
a  very  large  proportion  of  the  cases,  in  this-  respect  presenting  a  contrast 
'with  the  average  occurrence  of  these  symptoms  in  Typhus  and  Typhoid 
fever;  but  differing  fix>m  other  observations  with  respect  to  Relapsing  fever 
in  the  fact  that  these  symptoms  did  not  occur  at  the  time  of  the  temporary 
or  permanent  convalescence.  Mild  jaundice,  a  very  rare  event  in  Typhus 
or  Typhoid  fever,  was  present  in  two  of  the  fifteen  cases.  But  the  most 
striking  of  all  the  points  of  correspondence  relate,  first,  to  eruptions,  and,  sec- 
ond, to  the  relapses.  In  none  of  the  cases  was  there  an  eruption,  a  fact 
which  would  certainly  be  very  remarkable  with  respect  to  the  same  number 
of  cases  of  the  Typhus  or  Typhoid  type  occurring  successively.  The  circum- 
stances pertaining  to  the  relapses,  viz.,  the  duration  of  the  first  febrile  career, 
of  the  interval,  and  of  the  second  febrile  attack,  accord  with  the  previous 
description  of  these  events  m  they  are  stated  to  occur  in  Relapsing  fever. 
Finally,  the  absence  of  a  fatal  tendency  is  exemplified  by  the  &ct  that  all 
the  cases  ended  in  recovery. 

In  view  of  these  facts  the  conclusion  seems  unavoidable  that  the  cases  of 
fever  characterized  by  relapses,  among  those  which  came  under  my  observa- 
tion in  1850 — 51,  presented  the  distinctive  traits  attributed  to  Reapsing 
fever  sufficiently  marked  to  entitle  them  to  be  ranked  in  the  class  of  cases 
which  have  been  described  by  different  observers  as  a  peculiar  form  of  Con- 
tinued Fever.  This  conclusion  does  not  necessarily  involve  the  position  thai 
the  traits  distinguishing  the  cases  authorize  their  separation  as  cases  of  an 
affection  entirely  distinct  from  Typhus  or  Typhoid  fever.  It  of  course  fol- 
lows  either  that  this  position  is  correct^  or  that  the  Typhoid  or  Typhus  forms 
of  Continued  Fever  occasionally  exhibit,  as  peculiar  modifications,  the  symp- 
toms which  are  considered  the  diagnostic  features  of  Relapsing  fever  by 
those  who  regard  the  latter  as  a  separate  form  of  the  disease.  I  am  not 
prepared  to  discuss  the  relative  merits  of  these  infereDcaa. 
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ART.  v. —  Case  of  supposed  Eetention  and  Ikudopmeni  of  the  Placenta 
after  Decomposition  and  Discharge  ofFcetus,  By  S.  Mitohsll»  M.  D., 
Cameron  Mills,  Steuben  Co.,  N.  Y. 

Was  called,  April  9, 1852,  to  see  Mrs.  B ^  aged  twentjr-five,  nervous 

lymphatic  temperament,  full  habit,  good  constitution,  having  enjoyed  uni- 
formly good  health  previous  to  the  present  difficulty,  and  borne  two  children. 

She  infi>rmed  me  that  she  became  *^  epciente^"  about  the  last  of  July,  1851, 
and  experienced  the  usual  symptoms  attending  the  early  periods  of  preg- 
nancy, such  as  suppression  of  the  menses,  nausea,  vomiting,  (kc  The  abdo- 
men, she  thinks,  increased  in  size,  about  the  same  as  it  had  done  in  her 
previous  pregnancies.  Sometime  in  November,  as  near  as  she  could  remem- 
ber about  the  middle,  she  had  a  fall,  which  was  followed  by  very  great  sore- 
ness across  the  abdomen  and  loins;  but  was  attended  with  no  hsemorrhage 
or  pains  denoting  uterine  contractions.  She  had  felt  no  motion  previous  to 
the  accident  which  must  have  occurred  between  the  third  and  fourth  months. 

The  soreness  gradually  subsided  so  that  she  was  enabled  in  the  course  of 
two  or  three  weeks  to  atttend  to  her  usual  household  duties. 

The  uterus  slowly  enlarged  after  this,  and  rose  above  the  pelvis  near  the 
ombilieus,  but  she  never  felt  any  motion.  Some  three  weeks  previous  to  ray 
seeing  the  patient,  she  commenced  having  a  dark  offensive  sanguineous  dis- 
charge from  the  uterus.  This  continued  unabated  up  to  the  time  the  case 
first  came  under  my  observation.  By  a  vaginal  examination  I  found  the  o6 
firmly  closed,  not  even  admitting  the  tip  of  the  finger,  and  of  a  firm  and 
healthy  feeling  except  a  slight  abrasion,  or  ulcer,  upon  the  anterior  lip.  As 
before  described,  the  uterus  reached  to  near  the  umbilicus,  was  fiaccid,  and 
quite  tender  upon  pressure,  and  yet  she  had  no  febrile  action,  the  patient 
only  complaining  of  a  constant  feeling  of  lassitude  and  debility ;  the  counte- 
ienance  rather  anemic,  still  able  to  be  about  house. 

Diagnosis,  If  I  placed  any  reliance  upon  her  statement  that  she  became 
pregnant  the  last  of  July,  and  notwithstanding  the  accident  that  befel  her,  hav- 
ing had  no  haemorrhage,  or  pains  denoting  uterine  contractions  by  which  the 
ovum  could  have  been  expelled,  I  must  of  necessity  come  to  the  conclusion 
that  it  still  remained  in  the  uterus,  and  that  the  injury  was  sufficient  to  sus- 
pend its  further  development,  and  yet  not  sufficient  to  cause  its  expulsion, 
consequently  it  had  been  retained,  harmlessly  enclosed  within  the  membranes, 
until  the  period  when  the  discharge  commenced,  when,  undoubtedly,  the 
membranes  were  ruptured,  and  a  decomposition  and  gradual  discharge  of 
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the  embryo  commenced,  giving  rise  to  the  dark  and  ofFensire  evacuation 
before  mentioned. 

Treatment  After  deciding  that  the  uterus  contained  a  fcetus  in  a  putrid, 
decomposing  state,  which  it  was  making  no  efforts,  by  natural  contractions,  to 
rid  itself  of,  the  question  arose  in  my  mind  which  would  be  attended  with 
least  danger  to  my  patient,  to  seek  by  artificial  means  to  dilate  the  os  uteri, 
and  then  excite  uterine  contractions,  by  the  use  of  ergot,  or  wait  the  action 
of  nature  —  "  the  vis  medicatrix  natures "  —  closely  watching  the  case  to 
guard  against  every  unfavorable  indication.  I  was  induced  to  pursue  the  latter 
course  by  observing  how  little  the  system  was  suffering  from  the  protracted 
sanguineous  discharge. 

The  ulcer  upon  the  os  I  touched  with  nit  silver,  and  directed  the  vagina 
to  be  injected  with  chlorine  water  several  times  per  day,  to  correct  the  fetor; 
volatile  liniment  to  be  freely  rubbed  over  the  region  of  the  uterus,  and 
advised  rest  in  the  horizontal  position,  and  to  wait. 

I  saw  the  patient  from  time  to  time;  the  sanguineous  discharge  continu- 
ing unabated,  but  becoming  much  lighter  colored  imd  less  offensive.  The 
uterus  slowly  diminishing  in  size  and  becoming  firmer  and  less  tender  to  the 
touch;  the  patient  complaining  more  and  more  of  debiHty,  countenance  be^ 
coming  more  and  more  anemic,  pulse  more  frequent  and  smaller,  extremities 
inclined  to  be  cold,  and  appetite  much  impaired,  I  had  been  for  several  days 
thinking  of  the  propriety  of  abandoning  this  '^  expectant "  plan  of  treatment 
and  resorting  to  some  more  active  measures  to  procure  the  evacuation  of  the 
uterine  conteuts,  when  I  was  summoned  in  great  haste  April  29*,  1852.  I 
found  the  patient  with  strong  uterine  contractions  occurring  at  frequent  in- 
tervals, which  expelled  in  the  coui'se  of  two  hours  what  appeared  to  be  a 
fleshy  mass  of  a  pyriform  shape,  in  fact  being  a  perfect  cast  of  the  uterine 
cavity,  some  five  inches  in  length,  and  three  inches  its  greatest  diameter. 

The  mass  I  found  to  be  hollow,  its  walls  being  made  up  of  a  placenta-like 
structure  which  was  from  one  to  one  and  a-half  inches  in  thickness  at  the 
fundus,  and  gradually  becoming  thinner  toward  the  apex,  which  was  mem- 
branous. The  membranous  portion  was  ruptured,  through  which  the  dis- 
charge had  evidently  escaped.  From  the  fundus  there  was  a  pyramidal 
fleshy  mass  suspended  by  its  base,  which  nearly  filled  the  cavity.  It  wais 
soft  and  friable  between  the  fingers,  and  of  a  nearly  black  color,  denoting 
that  deconi|)osition  was  taking  place.  It  had  no  Appearance  of  an  organized 
foetus  except  its  being  covered  by  a  smooth  membrane  which  was  also  reflec- 
ted over  the  interior  of  the  cavity.    This  undoubtedly  was  onoe  the  feetna, 
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but  its  further  development  being  suspended  by  the  injury,  it  degenerated 
into  this  anomalous  structure.  After  the  evacuation  of  the  uterus  the  piitient 
became  speedily  convalescent. 

The  case  is  of  interest  to  me  by  its  proving  that  the  placenta  may  con- 
tinue its  growth  and  development  up  to  the  full  period  of  utero-gestation, 
even  when  the  foetus,  which  it  is  intended  to  nourish,  is  destroyed.  The 
reader  will  observe  that  the  time  of  the  expulsion  of  the  mass  was  just  nine 
months  after  the  time  fixed  upon  by  the  patient  as  the  period  of  impregnation. 


ART.  VI.  —  Cajse  of  Abdominal  Tumor ^  eontaining  Hairy  Teethj  etc.    By 

T,  R.  Huntington,  M.  D.,  Perry,  N.  Y. 

The  following  is  a  brief  history  of  a  case  occurring  in  the  practice  of  Dr. 
Wells,  of  Moscow,  by  whose  request  I  offer  it  to  the  columns  of  the  Journal, 
hoping  it  may  be  of  some  interest  to  your  readers.  Having  seen  the  patient 
but  once,  I  am  mostly  indebted  to  Dr.  Wells  for  its  history.  The  patient,  a 
female,  unmarried,  aet.  twenty-two,  was  of  a  healthy  family,  herself  healthy 
previous  to  the  past  winter,  and  able  to  perform  her  usual  household  duties- 
until  t])e  first  of  March  last,  when  she  began  to  feel  quite  indisposed,  but 
called  no  medical  aid  until  the  18th,  at  which  time  Dr.  W.  found  her  suffer- 
ing from  a  dull  pain  low  down  in  the  rioht  side  and  in  the  lumbar  region^- 
the  circulation  very  rapid,  the  tongue  and  the  secretions  generally  natural^ 
the  urine  being  scanty  and  a  little  turbid,  the  menses  had  been  regular  and 
normal,  the  last  having  occurred  about  the  first  of  March. 

At  a  subsequent  visit  soon  after,  he  found  the  abdomen  somewhat  en- 
larged, and  could  feel  through  its  parietes  several  hard  masses  which  were 
mostly  confined  to  the  iliac  regions.  About  this  time,  or  a  little  later,  his 
attention  was  called  to  a  small  tumor  just  above  the  clavicle,  on  the  outer 
edge  of  the  mastoid  muscle,  free  from  pain  and  tenderness,  but  which  rapidly 
increased  in  size.  The  size  of  the  abdomen,  also,  was  rapidly  increased  by 
the  growth  of  the  hardened  masses,  as  well  as  by  an  evident  effusion  into 
the  peritoneal  cavity,  until  on  the  30th  of  April,  the  distension  being  so  great 
as  to  threaten  a  spee<ly  dissolution,  by  the  advice  of  Drs.  Mclntyre,  of  York, 
J.  Huntington,  of  Perry,  Wells  and  myself,  a  trocar  was  introduced  and 
about  eight  pints  of  serous  fluid  allowed  to  escape.  A  large  tumor  then  fall- 
ing against  the  walls  of  the  abdomen  was  pierced  by  the  trocar,  but  its  con- 
tents were  of  too  dense  a  nature  to  pass  the  canula,  as  only  a  small  quantity 
of  gelatinous  fluid,  intermingled  with  caseous  matter,  escaped.     Previous  tpi 
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this,  different  opinions  were  entertained  by  the  medical  advisers,  in  regard  to 
the  nature  of  the  abdom  iial  dis3a8e:  som;:;  believing  it  to  be  mesenteric,  but 
others  regarding  it  ■  s  ova  i?  n.  All  present  at  the  operation,  however,  were 
agreed  in  pronouncing  it  ovarian.  After  recovering  from  the  fatigue  of  the 
operation,  the  patient  expressed  herself  somewhat  relieved,  but  the  abdomen 
rapidly  became  distended  again,  and  the  tumor  in  the  neck  so  greatly 
increased  as  to  occasion  much  difficulty  in  swallov.ing,  and  death  supervened 
on  the  5th  of  May.  A  post  mortem  examination  was  made  on  the  7th.  On 
opening  the  tumor  in  the  neck,  it  was  found  to  extend  as  far  as  the  upper 
lobe  of  the  lung,  to  which  it  seemed  to  be  attached,  and  its  contents  had 
about  the  consistency  of  softened  brain,  which  they  resembled,  being  mixed 
with  an  abundance  of  grumous  blood.  About  twelve  pints  of  serous  fluid 
were  then  drawn  from  the  abdominal  cavity,  and  an  incision  made  from  the 
ensiform  cartilage  to  the  pubis,  which  exposed  to  view  a  dense,  light-colored, 
lobulated  mass,  that  seemed  to  fill  nearly  the  er.tire  cavity,  pushing  the  vis- 
cera high  up  under  the  ribs,  and  greatly  diminishing  the  cavity  of  the  chest. 
On  raising  this  mass  is  was  found  quite  firmly  adherent  to  the  walls  of  the 
abdomen  in  several  places,  but  it  was  attached  to  the  left  broad  ligament  by 
a£at  thin  neck.  The  uterus  and  right  ovary  were  natural,  but  the  left  ovary 
was  degenerated  into  this  mass  of  disease,  which,  when  removed,  weighed 
eighteen  pounds. 

Upon  an  examination  of  the  tumor,  it  was  found  to  consist  of  many  cysts, 
which  contained  a  great  variety  of  substances.  Some  of  the  larger  were  filled 
with  serous  or  gelatinous  fluid,  mixed  with  caseous  matter.  Others  con- 
tained an  abundance  of  matter  similar  to  that  found  in  the  tumor  of  the  neck. 
Some  of  the  smaller  cysts  contained  an  abundance  of  hair,  while  many  others 
vere  found  to  contain  bones  and  teeth. 

No  regularity  of  form  or  arrangement  to  the  bones  could  be  observed,  but 
the  teetl),  of  which  between  twenty  and  thirty  were  found,  were  more  or  less 
perfectly  formed,  and  were  fou  \d  in  groups  of  five  or  six,  with  their  faogs 
impacted  in  lon^'s.  The  walls  of  the  cysts  were  in  some  places  ossified,  and 
cartilaginous,  in  others  thin  and  membranous.  Behind  the  peritoneum  and 
just  Oi  ow  the  left  kidney,  another  tumor  was  found,  ccntaining  about  a  pint 
of  11  atter,  precisely  similar  tu  that  found  in  the  tumor  of  the  neck,  and  in 
some  of  the  cysts  of  the  ovarian  tumor.  The  lungs  appeared  healthy,  although 
somewhat  eumpressed,  there  bcin  >  some  i.uii  m  the  cavity  of  the  chest 
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Treatment  of  Internal  Strangulation  of  the  Intestines, 
By  R.  Robinson,  M.  R.  C.  S. 

In  the  treatment  of  internal  strangulation  of  tbe  bowels,  the  following  in<- 
dications  present  themselves.  1.  To  open  the  bowek  2.  To  subdue  inflam- 
matory action.     8.  To  support  the  strength.     4.  To  remove  the  obstruction. 

1.  To  open  the  bowels. — As  constipation  is  one  of  the  most  constant,  and 
^ariiest  symptoms,  to  relieve  the  bowels  is  the  earliest  indication  and  thus 
may  be  attempted, — a,  by  purgative;  6,  injections;  c,  the  warm  bath;  d^ 
nauseating  remedies;  e,  bleeding. 

a.  PiArgaHves. — Great  judgment  is  required  in  the  selection  of  purgatives^ 
as  if  they  fail  they  do  much  mischief.  Had  I  grounds  for  suspecting  intesti- 
nal obstructions,  I  would  give  one  full  dose  of  calomel  to  liquefy  the  motions^ 
and  follow  it  up  by  drachm  doses  of  sulphate  of  magnesia.  If  this  did  not 
succeed,  I  would  rub  croton-oil  on  the  abdomen,  or  try  one  drop  internally.^ 
Failing  with  these  I  would  give  up  purgatives  altogether. 

6.  Injections. — Purgatives  failing  to  procure  action  from  the  bowels,  F8h 
course  is  naturally  had  to  injections,  which  should,  in  the  first  instance,  con- 
sist of  the  compound  extract  of  colocynth,  dissolved  in  water;  but  when  a. 
tympanitic  state  of  the  bowels  occurs,  turpentine,  or  the  tincture  of  assaioetida. 
is  to  be  preferred.   So  far,  however,  as  my  experience  goes  in  these  cases,  .in- 
jections avail  but  little;  and  I  shall  hereafter  relate  a  case  where  seventy-two. 
injections  were  administered  without  any  apparent  beneficial  result 

c.   The  Warm  Bath  is  a  remedy  which  it  would  be  very  proper  to  use  in. 
the  earlier  stages;  but,  as  the  disease  advances,  the  strength  of  the  patient 
being  much  exhausted,  would  scarcely  justify  its  trial.     Fomentationsj  often 
useful,  and  always  soothing,  should  be  used  in  all  cases,  especially  where 
there  is  pain. 

cL  Nauseating  remedies^  in  a  strong  and  robust  individual,  might  deserve 
a  trial  Of  these,  perhaps,  the  two  best  are  tartarised  antimony,  and  the  to- 
bacco injection :  but  I  should  not  be  very  sanguine  of  obtaining  success  bj 
their  means. 

e.  Bleeding  may  be  now  and  then  resorted  to  in  the  earlier  stasfes,  in  the 
robust  and  plethoric ;  but  bleeding,  carried  to  any  great  extent,  I  consider 
objectionable,  for  reasons  to  be  stated  hereafter. 

2.  To  remove  inflammation  is  a  point  to  which  particular  attention  shouldl 
be  directed ;  and,  perhaps,  there  is  but  one  thing  of  more  consequence  than* 
this,  for  if  it  be  allowed  to  go  on  unchecked,  it  may  destroy  the  patient;  and', 
yet,  if  too  vigorously  attacked,  (by  reference  to  the  cases  il  will  be  seen  that^^ 
in  some^  it  was  entirely  absent,  and,  in  almost  aU»  Mmited»  and'  by  nameana. 
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•evere,)  the  patient  may  sink  from  other  causes.     I  think,  therefore,  that- 
general  bleeding  will  seldom  be  called  for  on  ibis  account;  the  application 
of  leeches,  fomentations,  and  the  administration  of  small  doses  of  calomel  and 
opium,  will  be  all  that  is  required  for  removing  or  controlling  peritonitis 
brougbt  about  by  this  cause. 

3.  To  support  the  Strength, — I  am  very  anxious  to  lay  great  stress  upon 
this  point,  because  I  do  not  think  it  has  been  sufficiently  attended  to  in  prac- 
tice ;  and  I  feel  sure  that  patients  have  been  largely  bled,  who  would  have 
hafl  a  better  chance,  had  the  vital  fluid  been  less  unceremoniously  abstracted. 
If  the  bleeding  be  not  sutficient  to  eftect  its  object,  either  by  o|>eniug  the 
bowels  by  its  depressing  efifect,  or  by  removing  the  peritonitis  by  its  anti- 
phlogistic power,  it  must,  if  carried  to  a  great  extent,  do  infinite  harm,  as  it 
will  tend  to  depress  the  vital  powers,  already  at  a  low  ebb,  and  thus  take 
away,  I  may  say,  every  chance,  either  from  the  eflbrts  of  nature,  or  the  ro- 
fiources  of  art  In  the  absence  of  fever,  and  where  the  stomach  would  allow 
of  it,  I  would  give,  from  time  to  time,  barley-water  and  chicken  broth  in 
Aroall  quantities.  Where  there  is  great  restlessness  and  want  of  sleep,  and 
where  I  had  failed  in  the  use  of  purgatives,  and  determined  no  longer  to  ad- 
minister them,  I  would  certainly  advise  the  administration  of  opium,  as,  by 
6o  doing,  I  should  hope  to  tranquillize  the  nervous  system ;  for  nothing  tends 
to  exhaust  the  frame  so  much  as  long  continued  nervous  irritability ;  and  cases 
are  on  record  showing  the  good  that  has  been  done  with  it  occasionally.  If 
I  employed  opiates,  I  should  prefer  solid  opium  to  every  other  form, — ^first^ 
as  being  more  likely  to  be  retained  by  the  stomach :  and  secondly,  as  possess- 
ing a  stimulating  as  well  as  sedative  property,  which,  I  think,  would,  in  these 
cases,  be  decidedly  advantageous. 

4.  To  remove  the  obetruction  is  one  of  the  most  important  and  difiicult 
questions  connected  with  this  subject,  and  one  upun  which  much  difference 
of  opinion  exists.  It  is  clear  that  this  can  only  be  done  with  certainty  by 
means  of  an  operation;  and  two  cases  have  lately  occurred,  in  which  encour- 
agement has  been  given  to  this  plan.  In  one  of  the  cases  (Mr.  Hilton's,)  the 
bowel  was  so  far  h berated,  that  the  intestinal  contents  passed  through  the 
obstructed  part  In  neither  of  the  cases,  however,  did  the  patient  long  sur- 
vive. In  considering  this  subject,  four  points  are  to  be  entertained :  .a,  the 
likelihood  of  finding  and  removing  the  obstruction;  b,  the  place  of  perform- 
ing the  operation ;  c,  the  time  at  which  it  should  be  undertaken ;  d,  the 
chance  of  success  that  may  attend  the  attempt 

A.  The  likelihood  ofjiading  and  removing  tht  ohstrMction. — ^IJpon  this 
point  there  can  be  no  doubt  that  there  is  great  uncertainty;  for  although,  in 
both  the  cases  to  which  I  have  alluded,  the  obstruction  was  detected  and  re- 
moved, yet  in  one  (Mr.  IIilton*s  case,)  very  considerable  difficulty  was  expe- 
rienced ;  and  in  case  XVI,  had  an  operation  been  undertaken,  the  incision 
would,  in  all  probability,  have  been  made  to  the  right  of  the  umbilieus^  as  a 
decided  induration  was  evident  there,  and  not  elsewhere,  and  a  pouch  imine- 

-diately  above  it  It  was  natural,  thervfor«^  to  suppose  that  this  was  tlie  point 
of  obstruction ;  whereas,  on  dissection,  this  proved  to  be  merely  hardened 

.aeybala;  and  the  fatal  incaro^ration  was  situated  in  the  upper  and  posterior 
part  of  the  U/1  side  of  the  i^lvis. 

B,  The  place  of  per/onning  thf  operatiom. — Mr.  PhilHps  says:  ••There 
aie  some  cases  where  the  seat  of  obstruction  is  »v>  cU^arly  iuJicated,  that  n« 
.doubt  lemains.    In  such  cate^  I  apprehend,  the  rul^  i*  i)vid«nt» — the  inciuon 
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should  be  made  as  near  as  is  prudent  to  that  point.  But  supposing  the  point 
of  obstruction  to  be  only  obscurely  marked,  or  indeed  not  discoverable  at  all, 
then  I  consider  the  incision  should  be  made  on  the  median  line,  because  an 
opening  in  that  situation  may  be  found  most  convenient  for  liberation,  if  that 
be  pnicticable;  or,  for  the  establishment  of  an  artificial  anus,  supposing  lil)er- 
ation  of  the  intestine  be  not  accomplished."  The  case,  however,  to  which  I 
have  just  alluded,  induces  me  to  think  the  central  incision,  as  recommended 
by  Dr.  Crisp,  preferable  in  all  cases  where  the  obstruction  is  seated  in  the 
small  intestines. 

c.  The  tim£  at  which  an  operation  should  he  undertaken, — It  is  very  dif- 
ficult to  lay  down  any  decided  rule  for  this.  Mr.  Phillips  says,  that  interfer- 
ence by  surgical  operation  is  justifiable  when  three  or  four  days  have  passed 
without  any  relief  from  the  bowels  by  ordinary  means,  providing  constipation 
be  complete,  and  faecal  vomiting  continue.  I  scarcely  think  we  are  justified 
in  operating  so  soon;  partly  because  persons  have  recovered  from  constipation 
of  twenty-tliree  days'  continuance,  and  partly  for  reasons  which  will  appear 
in  the  sequel. 

D.  The  chance  of  success  I  regard  as  a  very  important  consideration  be- 
fore undertaking  any  operation ;  and  I  cannot  think  that  cases  of  internal 
intestinal  obstruction,  even  under  favorable  circumstances,  oflfer  much  chance 
of  a  successful  issue  from  operation. 

In  the  cases  to  which  I  have  referred,  it  has  been  said,  that,  had  an  oper- 
ation been  performed  earlier,  a  diflferent  result  might  have  been  obtained; 
and,  no  doubt,  in  both  cases,  delay  was  caused  by  the  unwillingness  of  parties 
interested  to  give  their  consent.  Can  that  be  a  matter  of  wonder,  when  it 
is  recollected,  that  if  an  operation  be  undei  taken,  both  the  patient  and  surgeon 
must  be  prepared  to  go  all  lengths?  The  obstruction  may  not  be  at  the  part 
suspected,  it  may  be  some  way  from  where  the  operation  was  commenced, 
and  a  very  large  abdominal  section  may  be  required  to  complete  the  oper- 
ation ;  and  it  may  possibly  not  be  completed  at  all.  How  can  this  be  under- 
taken without  very-considerable  risk  ?  How  can  such  an  operation  be  pro- 
posed early?  And  how  can  any  better  justification  be  urged  for  such  a 
proceeding,  than  that  long  since  advanced  by  Celsus:  *' Satius  est  anceps 
remediuui  experiri  quam  nullum?" 

If  it  be  true,  that  great  difficulty  attends  the  finding  of  these  obstructions, 
and  great  danger  follows  the  attempt  at  removing  them  by  the  knife,  so  that 
■we  caimot  conscientiously  recommend  it  but  as  a  forlorn  liope,  it  is  but  rea- 
sonable to  inquire,  whether  any  other  expedient  can  be  resorted  to  for  a  sim- 
ilar purpose.  And  this  naturally  induces  me  to  ask  whether  nature  ever 
produces  a  cure,  or  whether  spontaneous  relief  is  ever  obtained  ?  Several 
are  on  record,  where  persons  with  the  symptoms  I  have  described,  and,  to  all 
appearance,  sinking  from  internal  obstruction,  were  suddenly  relieved  in  th& 
bowels,  and  gradually  recovered.  A  case  is  allude<l  to  by  Mr.  Cooper,  where 
this  ha[)pened.  An  elderly  lady,  residing  at  Norwich,  was  under  the  care  of 
Mr.  Colman,  suff*ering  from  constipation  of  the  bowels,  having  bad  no  evac- 
uation for  four  days.  The  usual  purgative  remedies  were  prescribed,  but 
without  effect;  enemata  and  more  drastic  cathartics  were  tried,  but  still  in- 
eflfectuaily;  vomiting  and  immense  distension  of  the  abdomen  supervened; 
the  symptoms  became  more  and  more  uruent,  and  on  the  twelfth  day  from 
her  attack  she  had  had  no  relief  from  her  bowels.  Dr.  Aldcrson  was  then 
called  in,  and  asked  what  purgative  he  would  recommend;    to  which  ho 
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replied — "  None ;  but  a  large  dose  of  opium."    It  was  given,  and  in  a  ftw 
hours  the  bowels  were  freely  opened,  and  the  patient  recovered.*     What  was 
the  precise  condition  of  this  lady  must  ever  be  open  to  doubt;  but  I  venture 
to  suggest,  that  this  might  have  been  a  case  where  the  bowel  was  strictured 
by  false  membrane,  that  inflammation  and  ulceration  of  this  band  ensued, 
and  that  then  the  gut  was  liberated ;  and  I  feel  convinced  that,  had  the  pa- 
tient lived  a  little  longer,  it  would  have  entirely  given  way,  and  the  patient 
might  possibly  have  recovered.    It  is  this  conviction  which  makes  me  lay  so 
great  stress  upon  keeping  up  the  strength  of  the  patient ;  for  as  newly-formed 
parts  are  less  organized  than  those  formed  originally,  there  is  a  hope,  if  the 
strength  of  the  constitution  be  kept  up,  that  the  band  may  give  way  before 
the  bowel,  and  the  patient's  life  be  saved.     It  is  from  this  case  that  I  parti- 
cularly recommend  the  renewal  of  the  old  plan  of  metallic  mercury ;  I  think 
its  use  has  not  been  rightly  understood.     That  it  will  remove  an  introsuscep- 
tion,  or  enable  a  portion  of  bowel  to  be  drawn  out  of  these  bands,  I  agree 
with  Mr.  Hilton,  is  not  at  all  likely  to  happen ;  but  that  it  might  in  favor- 
able cases  (Mr.  Hilton's  was  not  one  of  that  sort,)  by  exciting  a  pressure  upon 
the  bowelsj  break  through  a  false  band,  I  verily  beHeve;  and  I  am  more 
strengthened  in  this  idea  by  the  good  that  has  occasionally  followed  its  use. 
I  have  heard  of  a  case,  which  I  believe  was  of  this  kind,  where  metallic  mer- 
cury appeared  to  remove  a  very  obstinate  constipation,  and  the  patient  recov- 
ered ;  and  ray  friend  Mr.  Lawrence,  of  Bnghton,  has  mentioned  to  me,  and 
kindly  allowed  me  to  make  public,  the  two  following  mstances,  which  are 
cases  in  point.     In  one,  a  boy,  aet.  10,  was  seized,  without  any  apparent  cause, 
with  constipation  of  the  bowels,  but  with  no  sign  of  inflammation.     He  was 
bled,  leec}ied,  took  drastic  purgatives,  and  had  seventy-two  clysters  adminis- 
tered.    On  the  twenty-first  day  of  the  disease,  no  motion  having  been  pro- 
cured,   §iij  of  metallic  mercury  were  swallowed;  no  effect  following,  the 
same  quantity  was  repeated  on  the  twenty-third  day,  after  which  he  felt  great 
weight  and  pain  in  the  abdomen,  and  voided  with  much  forcing,  an  immense 
quantity  of  fieecal  matter,  and  all  the  mercury,  minus  3sa;  almost  fatal  syn- 
cope followed,  but  the  boy  eventually  recovered.     The  other  was  a  case  of 
similar  kind,  of  shorter  duration ;  it  occurred  in  an  elderly  lady.     All  purga- 
tives proving  unavailing,  two  doses  of  metallic  mercury,  of  ^h  each  were 
given;  several  motions  (and  all  the  mercury,  minus  3j)  followed  its  exhibi- 
tion after  six  hours,  but  the  exhaustion  and  the  depression  occasioned,  were 
such  as  to  destroy  the  patient     For  these  reasons,  I  think  metallic  mercury 
again  worthy  of  a  trial ;  it  can  do  no  great  harm,  and  mat/  do  good.     That 
it  will  often  fail,  I  have  not  the  least  doubt,  especially  where  the  obstruction 
is  low  down,  and  has  been  so  great  as  to  ulcerate  or  destroy  the  coats  of  the 
bowel ;  but  where,  on  the  contrary,  the  band  is  thin,  and  high  up  in  the  ca- 
nal, where  the  constriction  is  not  so  great  as  seriously  to  engorge  or  injure 
the  part  constricted,  where  the  system  does  not  sympathize  much  with  the 
local  malady,  and  where  the  powers  of  life  remain  vigorous,  I  am  not  with- 
out hope  that  it  may  occasionally  succeed ;  and  if  bnt  one  case  should  occur 
in  which,  from  what  I  have  said,  a  trial  of  this  remedy  should  again  be  made 
with  success,  I  shall  consider  my  observations  not  altogether  out  of  place,  and 
I  hope  I  may  with  truth  be  permitted  to  say — **Est  quiddam  prodire  teniu 
si  non  detur  ultra.*' — London  Jour,  of  Med, 


Medical  Gazette,  vol.  xlii,  p.  6Ua 


CA8B   OP  POI80NIXO  WITH   OIL  OF  TAHST.  167 


A  Case  of  Poisoning  with  Oii^/  Tansy — Death  ai  the  end  of  three  hours 
and  a-half- — Quantity  of  the  Drug  taken  about  §j  and  3iii.  By  John 
C.  Dalton,  Jr.,  M.  D.  (Read  to  the  Bostoa  Society  for  Medical  Observa- 
tion, Judo  2d,  1851.) 

E.  S.,  a  fine,  bealthy-looking  girl,  about  twenty-one  years  of  age,  died  at 
the  house  of  Mr.  A.,  in  Buston,  on  Wednesday,  the  7th  of  May,  1851.  She 
had  been  employed  in  Mr.  A.'s  family  as  a  seamstress  since  some  time  in  the 
previous  winter,  living  in  the  house  during  the  week,  but  ^joing  away  on 
Saturdays  to  a  cousin^s  in  Plea^mt  street,  and  returning  to  Mr.  A.*s  on  Mon- 
day morning.  She  had  been  for  some  months  receiving  the  attentions  of  a 
young  man  who  was  reputed  to  be  engaged  to  hen  None  of  her  friends, 
however,  suspected  anything  to  be  wrong  with  h*  until  Monday,  May  />, 
when  her  cousin,  with  whom  she  had  been  spending  Sunday  as  usual,  per- 
ceived the  odor  of  tansy  in  the  room  which  she  had  occupied ;  whereupon  it 
occurred  to  her  that  the  girl  might  have  become  pregnant,  and  used  the  drug 
for  the  purpose  .of  producing  abortfbn. 

On  Tu^ay,  she  was  engaored  in  her  ordinary  employment,  and  dined 
heartily  a  little  after  five  o^clock  in  the  afternoon.  She  went  up  stairs  to  her 
room  about  half-past  nine  o'clock.  The  cook,  who  occupied  a  room  above, 
went  up  with  her  and  stopped  in  her  room,  conversing,  for  some  fifteen 
minutes.  The  girl's  manner  was  perfectly  natural  and  cheerful^  as  it  had 
been  throughout  the  day.  About  a  quarter  before  ten  o'clock  th^ook  left 
her  preparing  for  bed,  and  went  up  to  her  own  room.  -mr'- 

Nothing  more  was  heard  from  her  till  about  eleven,  when  Mi^tifi^  Mrs. 
A.,  who  were  sitting  in  the  basement-room,  heard  a  scream,  which  tliey  sup- 
posed to  come  from  one  of  the  cliilJren.  Mrs.  A.  went  immediately  up  stairs, 
and  on  entering  Miss  S.'s  room  found  her  on  the  floor,  by  the  side  of  the  bed, 
insensible  and  in  violent  convulsions.  She  had  evidently  fallen  out  of  bed, 
as  she  was  undressed,  and  the  bedclothes  were  disturbed,  and  had  been  par- 
tially dragged  on  to  the  floor  with  her.  Dr.  Morrill  was  immediately  sent 
for,  and  arrived  in  about  ten  minutes.  He  sent  also  for  me,  and  I  arrived  at 
the  house  at  half-past  eleven  o'clock. 

The  girl  was  then  lying  on  her  back  by  the  side  of  the  bed,  and  presented 
the  following  appearances:  Total  unconsciousness;  cheeks  flushed,  of  a  bright 
red  color;  eyes  open  and  very  brilliant;  pupils  of  equal  size,  widely  dilated 
and  immovable;  scleroiics  injected;  skin  warm,  not  remarkable  as  to  moist- 
ure; respiration  hurried,  labored,  stertorous,  and  obstructed  by  an  abundance 
of  frothy  mucus,  which  filled  the  air- passages,  and  was  blown  from  between 
the  lips  in  expiration ;  the  breath  had  a  strong  odour  of  tansy,  as  had  been 
already  observed  by  Dr.  Morrill;  pulse  quite  full,  forcible,  128;  at  intervals 
of  five  to  ten  minutes  the  body  was  convulsed  by  strong  spasms,  in  which  the 
head  was  thrown  back,  the  respiration  suspended,  the  arms  raised  and  kept 
rigidly  extended,  and  the  fingeis  contracted.  After  this  state  of  rigidity  had 
continued  for  about  half  a  minute,  it  was  usually  succeeded  by  a  tremulous 
motion,  often  sufficient  to  shake  the  room,  U)gether  with  very  faint  and  im- 
perfect attempts  at  inspiration.  The  whole  interval  from  the  commencement 
of  the  convulsion  to  tlie  first  full  inspiration,  varied  from  a  minute  to  a  min- 
Qte  and  a- half.     Occasionally,  the  tongue  was  wounded  by  the  teeth,  and  the 


168       '  ECLXCTIO   DEPARTMENT. 

saliva  slifjlitlj  tinged  with  blf)od.  Immediately  after  a  convulsion  the  coun- 
tenance was  very  pallid  and  livid,  from  the  suspension  of  respiration,  and  the 
pulse  exceedingly  reduced  in  strength  and  fly^uency.  The  pulse  and  color 
then  gradually  returned  until  the  occurrence  of  the  next  spasm.  It  was  very 
common,  a  few  seconds  after  the  termination  of  a  coi  vulsion,  for  the  head  to 
be  drawn  slowly  backv.ard,  and  the  eyelids, at  the  same  time,  stretched  wide 
open.  In  the  intervals  of  the  convulsions,  the  limbs  were  mostly  rehixed, 
but  the  jaws  lemained  clenched. 

A  vein  was  immediately  opened  in  the  right  arm,  and  about  Oij  of  blood 
taken  away.  After  this,  the  pulse  became  much  softer  and  the  face  lost  its 
bright  color.  There  was,  however,  no  change  in  the  condition  of  the  pu- 
pils, nor  return  of  consciousness,  nor  other  improvement  in  the  appearance  of 
the  patient  It  being  ij;npnssible  to  get  anything  down  the  throat,  two  injec- 
tions of  an  ounce  of  wi^p  of  antimony,  with  about  3ss  of  powdered  ipecac, 
were  thrown  up  the  rectum  at  intervals  of  about  half  an  hour,  but  produced 
no  apparent  effect 

On  searching  the  room,  a  §ij  phial  was  found  in  the  pocket  of  the  girl's 
dress,  wrapped  in  a  piece  of  paper,  labelled  '*  Oil  of  Tansy,''  and  marked 
with  the  name  and  address  of  an  apothecary  in  Pleasant  street  The  phial 
contained  3  v  of  oil  of  tacsy  of  the  ordinary  purity.  A  mug  was  also  found, 
from  which  she  had  apparently  drunk  the  oil  mixed  with  water,  as  it  smelt 
very  strongly  of  the  drug,  and  siill  had  a  drop  or  two  of  it  at  the  bottom. 

The  condition  of  the  patient  continued  much  the  same  for  about  an  hour. 
Tlie  convulsions,  however,  gradually  became  less  protracted,  and  the  failure 
of  the  pulse  after  each  attack,  more  complete,  at  the  same  time  that  it  recov- 
ered strength  less  perfectly  in  the  intervals.  The  countenance  also  became 
somewhat  sunken  and  the  temperature  of  the  skin  reduced.  About  1  o'clock, 
six  leeches  were  applied  to  the  forehead  and  temples,  and  sinapisms  put  on 
the  calves  of  the  legs.     The  leech-bites  bled  freely. 

Toward  2  o'clock  the  alteration  for  the  worse  became  quite  rapid.  Pulse 
124  and  feeble;  respiration  36,  and  attended  with  less  muj^cular  effort  than 
at  first;  the  left  cornea  wns  glazed,  but  the  right  continued  brilliant;  a  little 
inward  strabismus  of  the  right  eye,  and  the  mouth  and  nose  drawn  a  little 
to  the  right  side.  Occasionally,  a  slow,  lateral,  rolling  motion  of  the  eyeballs. 
At  five  minutes  past  two  she  had  the  last  convulsion^  which  was  much  less 
violent  than  the  earlier  ones,  and  lasted  only  half  a  minute.  There  was  no 
reco\ery  of  the  pulse  after  this  attack,  and  she  died  at  a  quarter-past  two 
o'clock,  A.  M. 

Aviopsy  ten  hours  after  death. 

Countenance  natural;  cadaveric  rigidity  very  strong;  only  slight  purplish 
discoloration  of  dependent  j^arts;  no  ecchymoses  anywhere;  no  effect  had 
been  produced  by  the  sinapisms  on  the  legs. 

Head. — Scalp  not  injected ;  distinct,  but  not  exce<«ive  dryness  of  arachnoid 
over  hemispheres  of  brain ;  no  effusion,  congestion  or  other  unnatural  appear- 
ances anywhere  about  encephalon. 

Chest, — Heait  and  j)ericardium  natural;  left  ventricle  firmly  contracted; 
blcH)d  everywhere  unusually  fluid;  interior  of  heart  exhaled  a  distinct  odor 
of  t.iusy,  as  also  cut  surface  of  pectoral  muscles. 

Ko  alteration  of  pleura;  lungs  rather  shrunken,  crepitated  perfei  tly  every- 
wlieie,  and  w ere  not  at  all  engorged ;  air-passages  not  remarkable  except  for 
a  little  rediiCss  of  postciior  surface  of  epiglottis. 
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Ahdomen, — Strong  odor  of  tansy  in  peritoneal  cavity;  a  few  drachma  of 
thin  fluid  in  pelvis;  peritoneum  natural  in  appearance. 

(Esophagus  natural  internalljf,  except  that  epithelium  was  somewhat  defi- 
cient in  lower  part 

The  stomach  contained  about  ^xij  of  a  semifluid,  yellowish-gray  substance, 
consistinc^  of  partially  digested  food,  potato,  cranberries,  onions,  (fee,  mixed 
with  an  abundance  of  small  brownish-yellow,  glistening  oil  globules,  and  ex- 
haling an  exr>essive  odor  of  tansy;  mucous  membrane  generally  pale,  not 
vascular  in  any  part,  but  throughout  nearly  the  whole  of  great  pouch  brown- 
ish and  much  thinned  and  softened,  so  that  for  a  considerable  space  it  is 
nearly  or  quite  destroyed.  There  was  an  oUl,  whitish,  slightly  })uckered 
cicatrix  of  the  mucous  membrane  on  posterior  wall  of  stomach,  near  small 
curvatura     No  other  morbid  appearance. 

The  lacteals  of  the  mesentery  were  very  distinct,  Hid  distended  with  milky 
chyle. 

Small  intestines  were  natural  internally  throughout.  They  contained,  at 
their  upper  part,  pasty  masses  of  dusky-colored  chyme,  mixed  with  oil  of 
tansy. 

Below,  the  contents  were  less  abundant,  and  were  unmixed  with  oil. 

Large  intestine  contained  yellowish  feces,  and  small  masses  of  a  brownish 
powder,  apparently  ipecac     Mucous  membrane  natural. 

Spleen  rather  shrunken,  flabby,  and  deficient  in  blood.  Other  abdominal 
organs  not  remarkable  except  for  slight  paleness. 

Urinary  bladder  contained  §ii  to  §iii  of  urine. 

The  uterus  was  enlarged,  so  that  its  upper  edge  came  two  and  three-quar- 
ter inches  above  level  of  symphysis  pubis.  It  contained  a  well-formed  female 
foetus,  about  four  months  old. 

There  was  not  the  least  appearance  anywhere  of  the  foetus  or  membranes 
having  sufi'ered  any  disturbance. 

The  left  ovary,  which  hung  down  a  little  lower  than  the  right,  had  near 
its  external  extremity  a  small  conical  prominence,  where  the  fibrous  coat  w;is 
wanting,  and  its  place  occupied  by  peritoneum  alone.  There  was  a  very 
slight  appearance  here  of  a  cicatrix,  visible  only  on  close  inspection.  There 
was  no  unusual  vascularity  here,  or  at  any  other  part  of  the  ovary.  Beneath 
this  prominence  the  corj)Us  luteum  couM  be  Otjlt  through  the  ovarian  tissue, 
tolerably  firm  and  well  defined,  and  having  the  form  of  a  sphere,  compre&sed 
laterally,  much  like  that  of  the  crystalline  lens.  On  dividing  the  ovary  lon- 
gitudinally through  the  prominence,  the  coipus  luteum  was  ex|)osetl.  It 
presented  a  nearly  circular  section,  measuring  seven-eighths  of  an  inch  in  its 
long  diameter,  and  three-fourths  of  an  inch  in  its  short.  It  consisted  exter- 
nally of  a  convoluted  wall,  of  a  dull-yeilow  color,  measuring  at  its  deepest 
part  a  little  over  three-sixteenths  of  an  inch  in  thickness.  The  space  enclosed 
by  the  yellow  wall  was  occupied  by  a  colorless,  reticulated,  fibrinous  coagu- 
lum,  which  possessed  a  few  minute  vessels.  This  central  coagulum  was  much 
compressed  laterally;  so  that,  although  it  presented  a  cut  surface  of  about 
half  an  inch  in  diameter,  it  had  hardly  more  than  one  line  in  thickness. 
There  was  no  cavity  nor  fiuid  anywhere. 

Both  ovaries  were  carefully  divided  in  every  direction,  but  only  one  other 
bodv  wa.s  found  having  any  resemblance  to  a  corpus  luteum,  and  that  was  so 
small  and  imperfect  as  to  be  hardly  recognizable.  There  were  many  (Jraa- 
fian  vehicles  in  the  interior  of  each  ovary,  varying  in  diameter  from  three- 
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sixteenths  of  an  iDch  downward,  but  none  at  all  prominent  on  the  surface. 
Both  ovaries  were  quite  healthy. 

It  was  subsequently  ascertained  that  tlie  oil  of  tansy  was  obtained,  at  the 
shop  of  the  apothecary  whose  label  it  bore,  on  the  evening  of  Friday  or  Sat- 
urday preceding  the  girl's  death.  The  apothecary's  clerk,  who  recognized 
the  bottle,  testified  at  the  inquest  that  he  put  up  in  it  ^ij  ^>f  ^^^  ^^  tansy,  and 
delivered  it  to  a  girl  about  fourteen  years  old,  who  stated  that  the  family  that 
sent  for  it  wished  to  take  it  into  the  country.  The  patient,  therefore,  un- 
doubtedly took  §i  and  5iij  of  the  drug.  It  seems  probable  that  the  violent 
a'^tion  of  the  poison  commenced  at  eleven  o'clock,  at  the  time  the  family 
heard  the  patient  scream ;  and  if  we  allow  fifteen  minutes  for  the  absorption 
of  the  oil  after  it  was  swallowed,  it  would  give  three  hours  and  a-half  from 
the  time  of  taking  the  drug  till  the  patient's  death.  Fifteen  minutes  may 
seem  rather  a  long  time  Tor  the  operation  of  a  volatile  oil  to  be  delayed,  but 
it  is  probably  no  more  than  should  be  allowed.  In  a  case  which  recently 
came  under  the  notice  of  Dr.  Dalton,  of  Lowell,  a  girl  took  a  quantity  of  oil 
of  tansy  just  before  dinner.  She  then  went  into  the  dining-room,  sat  some 
time  at  the  table,  ate  with  apparent  relish,  felt  sick,  left  the  table,  went  into 
the  yard,  vomited  what  she  had  eaten,  and  immediately  fell  down  insensible 
and  convulsed.  She  recovered,  after  remaining  a  long  time  unconscious. 
The  only  other  recorded  fatal  case  of  poisoning  with  this  oil  that  I  am  ac- 
quainted with  also  occurred  in  Boston,  under  the  care  of  Dr.  C.  T.  Hildreth, 
and  was  published  in  the  American  Journal  of  Med,  Sciences  for  May  1885. 
In  that  case  the  woman  took  §ss  of  the  drusf,  and  did  not  lose  conscious- 
ness entirely  till  three-quarters  of  an  hour  afterward,  although  she  was  con- 
vulsed at  intervals  before  that  time.  After  unconsciousness  became  complete, 
she  did  not  again  recover  it,  and  died  rather  less  than  two  houi^s  after  taking 
the  poison. 

The  present  case  is  another  instance  of  the  extreme  violence  to  which  the 
system  may  be  subjected  even  in  the  early  months  of  pregnancy,  without 
inducing  abortion.  Though  all  the  muscles,  both  of  the  body  and  limbs, 
were  for  three  hours  and  a  quarter  subjected  to  a  succession  of  the  most  vio- 
lent contractions,  there  was  no  sij^n  of  abortion,  and  after  death  the  ovum  was 
found  in  the  uterus  entirely  undisturbed.  In  Dr.  Hildreth's  case,  also,  pr^- 
nancy  existed  but  a  few  weeks  advanced,  and  the  drug  was  undoubtedly  taken 
for  the  purpose  of  producing  abortion,  but  nothing  of  the  kind  took  place.. 
The  general  symptoms  in  that  case  were  similar  to  those  described  in  the 
foregoing,  the  most  remarkable  difference  being  the  more  gradual  los8*of 
consciousness,  and  the  more  rapid  death  after  a  much  smaUer  dosa — Am. 
Jour,  Med.  Sciences. 


Poisoning  hy  Oil  of  Tansy,    By  W.  W.  Ely,  M.  D.,  of  Rochester,  N.  Y. 

The  subject  of  the  following  painful  occurrence,  was  a  respectable  young 
lady,  in  ordinary  health,  engaged  at  the  time  in  teaching  school.  Having 
arrived  at  her  menstrual  period,  she  procured  what  she  supposed  was  the 
essence  of  tansy,  designing  to  take  it  to  promote  the  catamenial  discharge. 
On  the  evening  of  August  15,  1836,  she  took  one  teaspoonfnl  of  the  medi- 
cine, which  proved  to  be  oil  of  tansy.    From  the  «peedy  supervention  of 
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alarming  syrriptoms  a  messenger  was  sent  for  me,  a  distance  of  two  miles.. 
Being  unable  to  attend  personally  she  was  promptly  visited  by  my  partner. 
The  oil,  however,  had  operated  bo  energetically  and  rapidly  that  on  his  arri- 
val nothing  seemed  likely  to  be  of  any  avail,  and  nothing  of  any  consequence 
was  done. 

From  the  record  which  I  made  at  the  time,  it  appears  that  she  iirst  com- 
plained of  dizziness  and  became  insensible  in  about  ten  minutes — a  succession 
of  convulsions  supervened,  with  frothing  at  the  mouth,  laborious  raspi ration 
and  irregular  pulse,  and  she  died  in  one  hour  and  a  quarter  after  taking 
the  oil. 

It  may  be  proper  to  add  that  another  young  lady  in  the  family,  also  took 
of  the  medicine  at  the  same  time,  but  vomited  very  soon,  and  sutfered  no 
inconvenienoe. 


K0U8S0  on  the  Tape-  Worm,     By  J.  A.  Frydinger,  M.  D.,  New  Orleans. 

In  compliance  with  a  promise  made  to  you  some  time  since,  I  now  give 
you  the  result  of  my  experience  with  the  new  remedy  for  Tape-worm — 
K0US8O.  I  have  used  it  in  two  cases  only,  which  I  will  relate  as  briefly  as 
possible. 

The  first  was  a  young  gentleman,  about  the  age  of  twenty-one  years,  a  re- 
sident of  this  city.  He  had  suffered  from  it  from  childhood,  and  had  been 
treated  for  it  by  a  number  of  physicians,  both  in  England  and  in  this  coun- 
try, previous  to  my  acquaintance  with  him.  He  states  that  no  treatment 
heretofore  used  had  afforded  him  any  but  partial  relief,  and  at  last  would 
mitigate  his  suffering  only  for  a  few  days.  The  entire  catalogue  of  anthel- 
mentics  had  been  thoroughly  tried  in  his  case,  particularly  the  terebinthinate 
preparations,  and  pushed  to  an  extent,  in  several  instances,  to  seriously  affect 
his  general  health,  and  as  he  states,  in  one  or  two,  to  endanger  his  life ;  still 
the  animal  was  not  destroyed  and  his  sufferings  continued. 

I  have  treated  him  for  the  last  three  years,  at  intervals,  with  varied  results, 
but  invariably  gave  him  some  relief  for  a  time;  at  times  he  would  discharge 
from  a  few  separate  joints  to  several  hundred ;  at  others,  portions  of  the  worm 
measuring  in  length  from  three  or  four  inches  to  seventy  or  eighty  feet;  and 
I  may  here  state,  that  since  I  commenced  treating  him,  he  has  discharged 
over  a  thousand  feet  of  worm. 

In  February  last  it  annoyed  him  very  much,  and  I  determined  to  try  the 
Kousso  on  him;  accordingly,  half  an  ounce  was  administered  in  water  at 
bed  time,  followed  in  the  morning  by  a  seidlitz  powder.  In  a  few  hours  his 
bowels  were  moved,  but  no  signs  of  worm  or  the  Kousso  could  be  discovered 
in  the  evacuations.  During  the  following  night  the  Kousso  came  away  bring- 
ing with  it  a  large  quantity  of  the  worm,  broken,  and  torn,  and  mangled  to 
such  a  degree,  that  it  was  some  time  before  it  could  be  recognized  in  the 
mass  of  matter.  Such  portions  as  could  be  selected  from  the  mass,  of  suffi- 
cient size  and  form,  worthy  of  preservation,  can  be  seen  at  my  office,  with 
specimens  of  entire  worm  from  the  same  person. 

With  a  view  of  making  it  as  certain  as  possible,  and  to  give  it  a  full  trial, 
after  the  lapse  of  a  week  the  dose  was  repeated ;  but  this  time  it  was  pre- 
mised by  a  dose  of  castor  oil,  for  the  purpose  of  emptying  the  bowels,  so  as  to 
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give  the  remedy  entire  control  of  the  alimentary  canal,  and  to  encounter  no- 
ihinji;  but  the  animal  itself;  but  no  traces  of  worm  could  be  observed  in  the 
operations  of  the  bowels;  nor  since  the  operation  of  the  first  dose.  The 
young  man  is  positive  that  the  animal  has  been  entirely  destroyed. 

The  other  and  last  case  was  also  a  resident  of  this  city,  a  lady,  about  thirty- 
five  years  of  age.  She  had  passed  portions  of  worm  for  fifteen  or  eighteen 
years.  She  suffered  greatly  from  indigestion,  derangement  of  the  bowels, 
menses,  etc.,  mostly  all  her  life. 

A  half  ounce  of  Kousso  was  given  her  about  the  first  of  March  last,  whicli 
brought  away  a  large  amount  of  worm,  broken  up  as  in  the  former  case.  In 
this  case  no  cathartic  medicine  was  given  either  before  or  subsequent  to  the 
administration  of  the  Kousso. 

Her  digestion  has  since  greatly  improved ;  her  bowels  and  menses  have 
become  regular;  and  she  has  gained  considerable  flesh  and  color;  in  a  word 
her  general  health  has  greatly  improved.  She  states  she  never  was  as  well 
in  her  life  before.  So  far  she  has  had  no  return  of  the  symptoms  of  the 
worm,  and  believes  she  is  entirely  relievp.d. 

I  am  not  prepared  to  give  a  decided  opinion  as  regards  the  action  of  the 
Kousso  upon  the  worm;  but  you  will  readily  infer  from  the  foregoing  (the 
appearance  of  the  worm  as  brought  away  by  the  remedy)  that  I  am  inclined 
to  the  opinion  that  it  acts  mechanically  upon  it;  analogous  to  the  DolichoB 
Pruriens  on  the  Lumbricoides. 

Upon  reflecting  on  this  method,  after  having  made  the  promise,  I  came  to 
the  conclusion  to  defer  this  communication  longer  than  was  originally  in- 
tended, for  the  reason  that  I  wished  some  time  to  elapse,  to  see  whether  there 
would  be  a  return  of  it  in  either  of  the  cases,  as  I  desired  to  give  a  statement 
that  could,  to  some  extent,  be  relied  on. 

Although  several  months  have  elapsed  since  the  medicine  was  given,  and 
no  symptoms  of  the  existence  of  the  worm  have  reappeared,  still  I  am  not 
yet  satisfied  that  they  will  not  return.  Should  they  return  in  either  case,  I 
will  advise  you  of  it. 

In  conclusion,  I  would  say,  that  although  not  certain  that  this  article  will 
or  can  entirely  eradicate  the  worm,  and  drive  it  from  the  system,  I  am  satis- 
fied that  it  is  the  most  etioctive  remedy  I  have  ever  tried  in  its  removal,  and 
I  have  used  all  the  remedies  1  ever  heard  of,  and  have  treated  at  good  many 
persons  suffering  from  Tape-worm.  1  would  further  add,  that  there  is  no 
danger  in  using  it  whatever;  no  unpleasant  symptoms  occurred  in  either  of 
the  cases;  and  did  not  even  disqualify  them  for  their  ordinary  pursuits. — iVetir 
Orleans  Med,  and  Surg,  Jour, 


Spiritual  Writings, — The  extracts  under  this  head  in  our  last  number,  oe- 
cupied  more  space  than  we  supposed  they  would,  and  as  a  consequence  we 
were  not  able  to  conclude  what  we  wished  to  say  in  regard  to  the  spiriitial 
writings;  but  our  readers  need  not  be  alarmed — we  shall  not  weary  their 
patience  much  longer  with  our  dissertation  on  this  subject 

We  have  said  that  there  appears  to  us  to  be  a  striking  analogy  between 
the  condition  of  the  nervous  system  which  leads  to  these  writing^j,  and  that 
which  existed  in  the  persons  who  were  affected  with  the  "jerks;"  and  some 
further  facts  which  we  have  now  to  add,  will,  we  think,  render  this  still  more 
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apparent.  Thus,  while  this  singular  affection  was  not  confined  to  any  claas 
or  sex,  but  men  and  women,  black  and  white,  were  its  subjects,  still  it  was 
observed  that  women  were  much  more  apt  to  fall  into  it  than  men;  and  it 
was  also  remarked  that  those  who  had  once  been  seized  were  particularly  lia- 
ble to  a  second  attack,  and  jerking  or  swooning  readily  became  a  habit 
**  Women,"  it  is  stated,  **  had  their  nerves  so  weakened  by  the  frequency  of 
these  attacks,  as  to  fall  while  walking  to  or  from  the  meeting-house,  engaged 
in  narrating  past  exercises  without  any  uncommon  emotion,  and  drop  from 
their  horses  on  the  road." 

Many  ins^tances  of  this  acquired  habit  of  the  nervous  system  are  recorded 
by  the  writei-s  of  that  period.  Thus,  Dr.  Cleland,  an  estimable  and  pious 
clergyman,  relates  that  riding  one  day  with  a  lady,  the  wife  of  a  Presbyterian 
elder,  who  had  been  some  time  previously  atfected  with  the  jerks,  it  occurred 
to  him  to  try  whether  they  might  not  be  renewed  simply  by  starting  a  par- 
ticular train  of  ideas  in  her  mind.  The  conversation  ju&t  before  had  been  of 
an  inditferent  character;  he  changed  it  abruptly  to  devout  and  solemn  sub- 
jects, and  adds,  that  **  before  two  minutes  had  elapsed,  her  body  began  to  be 
violently  agitated,  pitching  upward  and  forward,  from  the  saddle  half  way  to 
the  horse's  neck  six  or  eiglit  times  in  a  minute." 

There  were  those  who  struggled  long  and  earnestly  against  the  disposition 
to  fall,  but  were  forced  to  yield  at  last  One  fell,  after  bitterly  opposing 
what  was  esteemed  a  '*  divine  work,"  and  another,  exclaiming  that  it  was 
"an  unfortunate  sight  and  a  great  mortification."  "One  dropped,  as  if  shot, 
just  after  expressing  his  fears  that  the  work  was  not  right."  A  father  threat- 
ened his  swooning  daughters,  that  he  would  beat  them  if  they  ever  came  to 
such  a  place  again,  and  fell  with  the  words  in  his  mouth.  A  man  fell  at 
Lexington,  "  who  had  told  an  acquaintance  if  he  fell  he  might  put  his  foot 
on  his  neck  and  keep  him  down."* 

Not  only  were  there  these  involuntary  motions,  the  result  of  sympathy,  but 
in  many  of  the  subjects  there  was  also  the  unconsciousness  and  insensibility 
presL'nted  by  the  mesmeric  state.  Persons,  to  their  great  surprise,  found 
themselves  unable  to  move  when  they  wished.  One  young  lady  is  mentioned 
who  was  not  aware  of  any  change  in  her  condition,  and  was  amazed  to  find 
the  people  flocking  around  her;  but  then  making  an  effort  to  move  she  found 
herself  powerless.  Some,  while  in  this  state,  were  both  conscious  and  capa- 
ble of  conversing;  others  were  speechless.  The  most  energetic  stimulants, 
as  in  artificial  somnambulism,  made  no  impression  upon  the  sentient  nerves. 
A  phial  of  hartshorn  was  applied  by  a  clergyman  to  the  nose  of  a  stout  young 
man,  who  was  lying  fiat  on  his  back,  and  by  accident  some  got  into  his 
nostrils;  "  but  he  took  not  the  slightest  notice  of  it" 

On  one  occasion,  Lorenzo  Dow,  while  preaching  in  the  court  house  at 
Knoxville,  Tenn.,  the  governor  of  the  state  being  present,  saw  one  hundred 
and  fifty  persons  exercised  with  the  jerks.  At  another  meeting,  where  the 
excitement  had  risen  to  a  wilder  pitch,  three  thousand  persons  were  reported 
to  have  fallen.  The  influence  by  which  these  strange  manifestations  were 
induced,  as  every  one  must  be  prepared  to  learn,  was  held  by  the  multitude 
to  be  supernatural.  It  was  esteemed,  as  we  have  said,  a  divine  work,  which 
it  was  hazardous  and  sinful  to  oppose.  The  subjects  were  often  in  an  ecsta- 
tic state,  and  had  visions  and  revelations.     They  saw  dazzling  light  such  as 

•  Davidson's  Histcr/  Presbyterian  Church  in  Kentucky. 
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tiiey  could  not  behold.  "Two  women,"  says  a  historian  of  the  times,  "have 
fallen  into  trances,  and  one  has  passed  a  golden  bridge  to  heaven ;  the  other 
has  been  in  heaven/'  &c.  &c, 

Na  doubt  there  were  sensible  and  discreet  m^n,  probably  physicians,  who 
believed  that  these  people  were  in  communication  with  the  spiritual  world. 
No  one  believes  so  now;  and  yet  the  "spiritual  writers"  may  be  defied  to 
bring  out  anything  more  marvelous  than  the  phenomena  afforded  by  the 
"jerks."  These  tbings— mesmerism,  the  jerks,  spiritual  writing,  all  in  them 
that  is  not  fraud  and  deception — belong,  then,  in  our  judgment,  to  the  same 
category,  and  have  their  origin  in  a  peculiar  perverted  state  of  the  brain.  It 
is  a  state  easily  induced  in  some  individuals,  while  others  are  capable  of  re- 
sisting it  The  subjects  of  mesmerism  are  found  to  be  the  apt  spiritual  writ- 
ers, as  the  believers  in  clairvoyance  are  those  "who  yield  the  readiest  credence 
to  its  being  the  work  of  spirits. 

We  do  not  deem  it  worth  while  to  write  against  the  thing.  It  will  have 
its  day.  The  populace  will  be  carried  away  with  it;  some  will  lose  their 
senses,  and  commit  crimes,  or  get  into  mad-houses;  and  then,  after  a  time» 

*'  — ^—  all  this  derision 
Will  seem  a  dream,  and  fraitless  vision.*' 

As  an  apology  for  the  length  to  which  we  have  extended  our  remarks  upon 
this  subject  we  have  said,  that  the  miserable  superstitition  has  ended,  in  not 
a  few  instances,  in  deporable  insanity.  In  this  city  we  already  hear  of  pei^ 
sons  who  are  fully  persuaded  that  they  hold  daily  converse  with  the  spirits 
of  their  departed  friends,  and  one  young  man  is  understood  to  have  been  im- 
pelled to  suicide  by  these  spiritual  writers.  We  may  not  be  able  to  arrest 
the  delusion,  but  it  oughts  at  least,  to  be  exposed. —  Western  Journal  of 
Medicine  and  Surgery, 


Erysipelas:  Treatment  of^  by  Muriated  Tincture  of  Iron.    By  Hamiltov 

Bell,  Esq.,  F.  R.  C.  S.  E. 

The  author's  intention  being  solely  practical,  he  does  not  enter  minutdy 
into  (he  pathology  of  erysipelas;  but  in  order  to  explain,  in  some  roeasnre, 
the  principle  by  which  he  was  actuated,  in  employing  a  powerful  tonic  in  a 
disease  accompanied  with  so  much  fever  and  excitement,  he  reoprds  his 
opinion,  that  in  inflammation,  the  capillary  vessels  having  apparently  lost  the 
power  of  separating  or  electing  the  component  parts  of  the  blood  which  are 
necessary  for  functional  purposes,  and  become,  to  a  certain  extent,  inert  tubes, 
a  stream  of  blood  is  admitted  for  the  circulation  of  which  they  are  not 
calculated. 

The  treatment  which  he  has  adopted  for  many  years,  without  failure  in  a 
single  case,  is  the  exhibition  of  the  muriated  tincture  of  iron.  The  Brst  ob- 
ject is  to  have  the  bowels  freely  acted  upon.  If  the  disease  be  mild,  fifteen 
drops  are  given  every  two  hours;  if  more  severe,  twenty -five  to  thirty  drops, 
persevered  in  night  and  day,  whatever  be  the  degree  of  fever  or  delirium. 
His  only  local  applications  are  fiour  or  cotton-wadding.  Cases  are  appended 
in  illustration. 
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The  broths  of  the  author,  Dr.  C.  Bell,  confirms  the  favorable  report  above 
given.  He  says  he  has  given  it  in  the  idiopathic  form,  and  in  that  conse- 
quent on  injury,  with  equally  good  results,  and  he  has  found  it  useful  at  all 
ages,  from  infancy  to  advanced  age. 

So  beneficial  is  Uik  treatment  in  erysipelas,  that  Dr.  C.  Bell  expresses  his 
conviction  that  if  boldly  given  in  puerperal  fever,  many  lives  would  be  saved. 
— Edinburgh  Monthly  Journal. 


Case  of  Acute  Laryngitis.    By  Dixi  Crosby,  M.  D.,  Prof,  of  Surgery  and 

Obstetrics  in  Daitmouth  College. 

There  are  two  distinct  forms  of  this  disease  recognized  by  pathologists,  viz., 
mucous  and  submucous.  A  case  of  the  mucous  variety  having  occurred  re- 
cently in  this  vicinity,  possessing  more  than  common  interest  on  account  of 
its  progress  before  medical  aid  was  called,  and  the  unexpected  recovery  of 
the  patient,  I  send  it  for  publication  in  your  Journal. 

Mr.  A.  D.,  30,  was  out  in  the  rain,  Dec.  31,  1851,  from  which  resulted  a 
'^common  cold  and  sore  throat"  These  symptoms  increased  up  to  the  time 
I  was  called,  and  found  that  another  physician  had  just  bled  him  some  eight 
or  ten  ounces,  which  pro<luced  incomplete  8ynco])e.  He  was  sitting  erect 
with  respiration  so  loud  as  to  be  heard  in  an  adjoining  room.  Could  scarcely 
articulate  in  a  whisper  loud  enough  to  be  heard.  Had  not  swallowed  for  sev- 
eral hours,  and  refused  to  try.  Confusion  of  ideas  with  dizziness,  approach- 
ing stupor,  and  perspiration  starting  from  every  pore.  Cannot  protrude  the 
tongue  much  beyond  the  teeth. 

4,  P.  M.  Four  vigorous  leeches  were  applied  over  the  larynx.  After  they 
fell  off",  the  throat  was  enveloped  with  hot  wet  cloths  to  promote  the  flow  of 
blood.  I  made  a  solution  of  forty  grs.  nit.  silver  to  the  ounce  of  water,  and 
against  every  disadvantage,  had  the  good  fortune  to  pass  a  sponge  saturated 
with  the  solution  into  the  larynx.  Directed  more  leeches  and  promote  the 
bleeding  as  before. 

9,  P.  M.  Breathes  a  little  easier.  Leech  bites,  bleeding  freely.  Pulse 
quick  and  feeble.  Respiration  audible  in  any  part  of  the  room.  Passed  the 
sponge  as  before.     Pediluvium. 

2d.  8,  A.  M.  Rested  but  little.  Breathes  easier.  Speaks  in  a  whisper, 
and  «8ks  to  have  the  sponge  used  again,  which  I  did.  Does  not  swallow 
any  thing.  Apply  leeches,  followed  as  before,  by  warm  fomentatives,  to  be 
followed  by  cold  after  leech  bites  have  ceased  to  bleed. 

2,  P.  M.     A  little  improved.     Sleeps  semi-recumbent. 

9,  P.  M.  General  improvement  Has  not  swallowed,  and  refuses  to  try. 
Says  the  cold  affected  him  unpleasantly,  increasing  the  difficulty  of  breathing. 
Apply  a  burster  on  the  larynx. 

3d.  9,  A.  M.  General  improvement ;  has  slept  somewhat.  Has  a  good 
blister.  Thinks  he  will  try  to  swallow  a  dose  of  castor  oil.  Says  the  sponge 
relieves  him  more  than  every  thing  else,  and  hopes  I  shall  pass  it  again. 

10,  P.  M.  Improved  in  every  particular.  Oil  operated  well.  Can  lie 
horizontal.    Swallows  with  difficulty;  breathes  without  noise;  voice  husky. 
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8?  G.  Arabic,  fsa. 

Nit.  Potass.,  5ii. 

Ant  Tart,  gr.  iii. 

Hot  water,  half  a  pint 
Dissolve  and  give  a  table  spoonful  every  two  Lours.     * 

4th.  Has  had  a  good  niglit  Can  swallow  with  increasing  ease,  and  now 
for  the  first  time  thinks  he  will  take  some  thin  gruel,  not  having  swallowed 
any  food  or  drank  since  my  first  visit  From  this  time  heconvalescevl  rapidly, 
and  is  now,  Jan.  20th,  quite  well. 

The  sponge  used  was  fastened  to  a  crooked  whalebone  handle. — New 
Hampshire  Journal  of  Medicine, 


Death  while  under  the  influence  of  Chloroform, — The  following  are  the 
particulars,  as  learned  from  various  and  direct  sources,  of  a  melancholy  case 
which  recentlv  occurred  at  Hooksett  in  this  state: 

A  girl,  of  about  fifteen  years  of  age,  had  a  tumor  upon  the  thigh,  which 
was  examined  by  Dr.  Timothy  Haynes,  of  this  town,  and  its  removal  was 
advised  and  strongly  urged.  After  some  time  the  patient  consented  that  it 
should  be  done,  and  a  day  was  fixed  for  the  operation.  At  the  appointed 
hour  Dr.  H.  arrived,  attended  by  his  student;  but  the  patient  was  so  much 
terrified  in  the  prospect  of  the  operation,  and  of  taking  chloroform,  that  she 
ran  away  and  hid.  After  some  time  she  was  found,  and  with  a  good  deal 
of  force  was  brought  to  the  house  and  the  room,  where  the  operation  was  to 
be  performed.  She  entreated  to  be  allowed  to  go,  but  still  more,  that  she 
might  not  be  obliged  to  inhale  the  ether;  saying  that  she  would  bear  the 
pain  of  the  operation,  but  she  knew  she  should  die  if  they  made  her  breathe 
It.  The  doctor,  however,  insisted  upon  her  taking  it,  and  she  was  held,  and 
concentrated  chloric  ether  was  administered  by  her  uncle,  not  a  physician. 
An  unusually  large  amount  was  required  before  she  ceased  struggling  vio- 
lently, but  finally  the  operation  was  commenced,  and  almost  at  the  same  time 
the  patient  was  found  to  be  exceedingly  prostrated.  The  tumor  was  removed, 
and  the  doctor  exerted  himself  to  revive  his  patient,  but  in  vain;  she  died  in 
a  yevy  few  minutes. 

We  regret  that  we  cannot  give  the  j^reme  quantity  of  ether  used  and  the 
precipe  time  that  elapsed  between  the  commencement  of  the  inhalation  and 
the  death  of  the  patient, — but  only  one  medical  man  was  present,  jittended 
by  a  student,  not  at  all  advanced  in  his  studies,  and  he  proposes  to  **  live 
down,"  that  is,  wait  till  people  forget  the  case,  not  to  report  it  The  impres- 
sion of  friends  in  such  minutiae,  is  perhaps,  not  perfectly  reliable. 

In  view  of  these  facts,  shall  we  attribute  the  fatal  result  to  the  ansestbetie 
agent?  We  say  at  once,  no.  The  patient  was  extremely  terrified  at  the 
idea  of  the  operation,  but  she  was  far  more  so  at  the  thought  of  being  ren- 
dered insensible.  She  entreated  to  be  allowed  to  suffer  the  pain,  reaffirming 
that  she  knew  she  should  die  if  she  bn-athed  the  ether.  Under  such  circum- 
stances, would  she  not  haxe  died  if  she  had  inhaled  the  vapor  of  water,  be- 
lieving it  to  be  ether?  Our  own  impression  is  that  she  would,  and  fright 
was  in  fact  the  cauiie  of  her  death. 
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The  errors  in  this  case  were,  first,  lliat  the  operator  insisted  upon  the  in- 
halation, or  even  consented  to  it  In  fact,  under  suchcircumstanges  almost 
any  man  wouJd  have  deferred  the  operation  to  a  subsequent  day,  (there 
he\n(r  no  immediate  danger  to  life  from  the  tumor,)  and  then  proceeded 
without  placing  the  patient  in  a  state  of  anaistliesia. 

Second,  that  he  allowed  it  to  be  administered  by  an  unprofessional  person, 
not  at  all  acquainted  with  its  use.  An  agent  so  powerful  should  be  used 
with  the  greatest  caution  and  skill,  and  no  one  should  operate  without  plac- 
ing the  patient  under  the  charge  of  a  reliable  physician,  so  far  as  this  is  con- 
cerned. The  operator  should  be  at  liberty  to  devote  all  his  attention  to  the 
operation,  and  not  be  distracted  by  watching  the  influence  of  the  anaesthetic. 

We  regret  that  by  this  case  ^discredit  has  been  cast  upon  a  most  useful 
agent,  and  difficulties  thrown  in  the  way  of  its  use.  The  following  sentence 
from  Professor  Gil  man's  preface  to  Beck's  Materia  Medica,  exactly  expresses 
our  views  of  the  use  of  anaesthetics: 

"  Used  with  constant  care,  watched  with  unceasing  vigilance,  they  are  safe 
and  most  beneficent  agents; — used  rashly  and  thoughtlessly,  they  are  so  dan- 
gerous,' so  almost  certainly  fatal  to  life,  that  such  use  of  them  involves,  in  mj 
judgment,  an  amount  of  moral  guilt  little  short  of  that  which  attaches  tO' 
manslaughter.'' — New  Hampshire  Journal  of  Medicine, 


Speneer^s  Objectives  for  Microscopes. — The  pre-eminent  success  of  Chas. 
A.  Spencer,  residing  in  Canastota,  Madison  county,  New  York,  in  manufac* 
taring  objectives  for  microscopes,  deserves  a  notice  in  this  place.  It  is  now 
(airly  concede<l  that  Spencer,  though  an  American,  has  considerably  excelled 
the  best  English  and  European  opticiai>s  in  this  most  difficult  department  of 
practical  optics.  The  American  Association  for  the  Advancement  of  Science 
have  given  him  this  award,  and  English  microscopists  have  borne  testimony 
to  the  same  effect. 

The  preceding  observations  were  made  with  a  glass  of  exquisite  workman- 
ship, one  of  Spencer's  latest  and  best  productions.  I  gave  liim  an  order  for 
the  finest  objective  of  high  power  which  he  could  make,  expressly  without 
limit  as  to  price.  He  sent  me  the  instrument  [the  essential  parts  of  which 
the  smallest  thimble  would  contain]  in  May,  1852,  writing  me  at  the  same 
time  that  it  was  the  best  he  had  ever  made,  and  charging  me  for  it,  what  I 
consider  a  most  moderate  sum,  $120;  for  its  defining  power  is  so  great  and 
BO  wonderfully  accurate,  that  a  sum  of  money  greater  than  I  choose  to  name, 
would  not  deprive  me  of  its  possession.  It  is  rated  by  Spencer  as  one-six- 
teenth of  an  inch  f  >cus,  though  the  available  working  ft)cal  distance  is  prob- 
ably less  than  l-200th  of  an  inch,  requiring  the  very  thinnest  of  Chance's 
thin  glass,  for  covering  objects  to  be  seen.  Its  angle  of  aperture  is  full  174° ! 
a  figure  at  least  forty  units  beyond. what  the  best  European  opticians  have, 
until  quite  lately,  considered  practicable.  Uj^on  this,  as  well  as  upon  the 
general  perfection  of  workmanship,  its  great  excellence  depends.  That  most 
beautiful  test  object,  the  Grammatophora  subtilissima,  of  Bailey,  is,  by  this 
glass,  readily  and  clearly  resolved  into  black  beaded  line& — Dr.  J.  L,  Ridr 
dell,  in  New  Orleans  Med.  and  Surg.  Jour. 

12  No.  3— Vol.  8. 
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LeucoSfthcemia. — Prof.  G.  B.  Wood  called  the  attention  of  the  college  to 
n  forra  of  disease  described  by  Dr.  Bennett,  of  Edinburgh,  under  tins  name, 
the  leading  characteristic  of  which  is  an  excess  of  the  white  corpuscles  of  the 
blood.  He  stated  that  there  was  a  case  of  it  in  the  Pennsylvania  lIosjntaL 
The  patient,  a  male  of  about  seventeen  years  of  age,  was  admitted  inb«)ring 
under  symptoms  of  anaemia,  with  some  an^sarcous  eflusion,  general  debility, 
and  great  enlargement  of  the  spleen.  The  blood  was  examined  by  Dr.  Ade- 
nell  Hewson,  resident  physician  of  the  hospital,  who  is  accustomed  to  micro- 
scopic investigations,  and  found  by  him  to  contain  a  great  excess  of  white 
corpuscles.  There  could  be  no  doubt  that  it  was  a  case  of  the  leucocythae- 
mia  of  Dr.  Bennett*  The  patient  was  put  upon  the  use  of  iron  and  quinia, 
with  a  good  diet  Under  this  treatment,  the  dropsical  symptoms  and  en- 
largement of  the  spleen  rapidly  diminished,  and  the  patient  soon  became 
restored  to  a  degree  of  robustness  w  liich  was  in  strong  contrast  with  the  de- 
bilitated appearance  he  presented  at  his  entrance  into  the  institution.  The 
spleen  was  evidently  diminished  in  bulk ;  but  at  the  same  time  the  liver  was 
found  to  have  become  enlarged.  On  examining  the  blood  under  the  micro- 
scope, it  still  exhibited  the  same  excess  of  white  corpuscles.  Dr.  Wood  sup- 
posed that  the  patient  had  been  overstimulated  by  the  treatment  to  which 
he  had  been  subjected.  A  less  invigorating  diet  was  directed,  small  doses  of 
blue  mass  were  administered,  and  a  blister  was  applied  over  ihe  right  hypo- 
chondriac region.  Under  this  treatment  the  condition  of  the  liver  became 
improved ;  but,  as  the  symptoms  of  anaemia  reappeared,  and  the  spleen  be- 
gan again  to  enlarge,  a  blister  was  applied  over  the  left  hypochondrium,  and 
nitro-muriatic  acid  was  substituted  for  mercury.  The  visceral  disease  now 
rapidly  diminished;  but  as  the  anaemia  continued,  recourse  was  again  had  to 
chalybeates.  All  the  symptoms  now  improved ;  and  an  examination  of  the 
blood  showed  a  very  considerable  diminution  in  the  number  of  white  corpus- 
«cles.  When  the  patient  was  last  seen  by  Dr.  Wood,  the  spleen  was  of  nearly 
its  natural  dimensions,  and  the  anaemic  symptoms  had  almost  disappeared; 
but  the  liver  still  remained  somewhat  enlarged. — Quart  Sum,  Trans,  CoU, 
J^hys,  Philadelphia^  Jan,  to  April,  1852. 
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Medical  Department  of  the  University  of  Buffalo^  Session  of  1852-3, — 
On  reference  to  the  advertisement  (see  advertising  sheet,  cover)  it  will  be 
perceived  that  the  Faculty  of  this  institution  have  made  some  changes  in  the 
commencement  of  the  terms,  the  fees,  etc.,  for  the  Session  of  1852-3.  The 
preliminary  term,  devoted  mainly  to  the  study  of  practical  anatomy,  and 
hospital  instruction,  will  commence,  for  the  next  session,  on  the  fourth  Wed- 
nesday  (24^A)  of  November^  and  continue  to  the  opening  of  the  regular 
term.  The  regular  term  will  commence  on  the  first  Wednesday  (5th)  Jan- 
uary, 1858,  and  continue  for  the  usual  period,  viz.,  four  months.  This 
change  of  time  has  been  deemed  advisable  for  the  present  collegiate  year, 
and  it  is  believed  that  it  will  meet  the  convenience  and  wishes  of  medical 
students,  as  well  as,  if  not  better  than  the  former  arrangement.  A  consider- 
able number  of  students  heretofore  have  found  it  difficult  to  attend  so  early 
as  the  month  of  October,  or  even  to  enter  at  the  beginning  of  the  regular 
term  in  the  early  part  of  November.  The  postponement  adopted  for  the 
present  year  will  accommodate  those  who  are  unable  to  come  at  an  earlier 
date,  and  will  afford  advantages  to  those  with  whom  the  time  of  commence- 
ment is  a  matter  of  indifFerence,  not  less  than  if  no  change  of  time  had  been 
made. 

In  view  of  the  course  pursued  by  other  institutions,  with  which,  from  their 
geographical  situation,  the  school  at  Buffalo  is  necessarily  brought  into  com- 
petition, the  Faculty  have  resolved  to  adopt,  for  the  next  session,  a  change 
with  respect  to  fees.  The  aggregate  fees  for  the  tickets  of  the  seven  profess- 
ors will  be  ffty  dollars;  and  in  particular  cases,  a  note,  satisfactorily  en- 
dorsed, ujx)n  interest,  will  be  received.  The  latter  new  feature  in  the  manage- 
ment of  the  institution  is  adopted,  for  the  present  collegiate  year,  for  the  same 
reason  that  the  reduction  in  fees  has  been  made. 

The  only  change  in  the  members  of  the  Faculty  that  has  taken  place,  is  the 
resignation  of  Prof.  Palmer,  in  consequence  of  his  having  accepted  an  appoint- 
ment in  the  Univereity  of  Louisville,  and  his  engagements  there  and  at  Wood- 
i^tbck  being  such  as  to  prevent  his  giving  the  anatomical  course  in  the  school 
at  Buflfalo.     The  well  known  ability  of  Prof.  P.,  and  his  high  reputation  aa  a 
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teacher,  render  the  necessity  of  his  resignation  greatly  to  be  regretted.  The 
Faculty,  however,  have  been  fortunate  in  securing  the  services  of  Prof.  E.  M. 
Moore  in  that  important  branch  of  medical  instruction.  Prof.  Moore  has  for 
many  years  been  a  teacher  of  anatomy  and  surgery,  holding  the  latter  chair 
in  the  medical  institutions  at  Woodstock,  Vt.,  and  Pittsfield,  Mass.  His 
reputation  and  experience  furnish  an  ample  guaranty  that  the  department  of 
anatomy  willl  be  thoroughly  and  efficiently  taught. 

Since  the  last  session  the  subject  of  morbid  anatomy  has  been  added  to 
the  chair  of  Physiology,  and  will  be  taught  by  Prof.  Dalton,  the  incumbent 
of  the  chair.  Prof.  Dalton,  immediately  after  the  close  of  the  last  session, 
sailed  for  Europe,  and  is  passing  the  summer  at  Paris^  prosecuting  investiga- 
tions relating  to  the  departments  of  instructions  assigned  to  his  chair.  He 
will  return  by  the  commencement  of  the  regular  term. 

With  the  1  resent  ofganizauon  of  tha  scLool;  the  admirable  opportunities 
for  clinical  hospital  instruction  which  are  placed  at  its  disposal ;  the  conven- 
iences of  the  college  edifice;  facilities  for  practical  anatomy,  etc.,  there  is 
every  reason  to  look  for  its  continued  and  increasing  prosperity.  So  far  as 
a  judgment  can  be  formed  in  anticipation,  the  pro^>ect  is  that  the  class  for 
the  next  session  will  be  large. 

It  may  be  prc^per  to  add,  that  the  professor  of  the  principles  and  practice 
of  mevlicine  will  give  the  course  in  that  department  during  the  next  session. 
This  notice  seems  to  l^e  requires!  in  consequence  of  the  incumbent  having 
accepted  an  appointment  iu  the  University  of  Louisville.  The  course  will  be 
gi%eii»  aU  Butiklev  during  the  last  half  of  the  term. 


A  TrtiMtht  OH  M#  Phecifes  of  Mr  Chfst:  Mn^  o  Cwnte  of  Lectures  de- 
Utttrtfi  of  lA<r  St¥t  York  IJof^^iuL  By  Joas  A.  Swktt,  M.  D.,  Physician 
to  the  New  York  Hvx^ntal;  M^mb^r  v>t'  the  Ntw  York  Pathological  80- 
cietv.  New  Y\>rk:  D*  Apj>lt*tv>a  aud  t\Hitj\uiT^  200  Broadway.  1852. 
Svo»  ppw  5$5. 

Some  ten  years  $itKVv  a  s*>rW$  v>f  kx'turecsi  oa  tb4^  dbKits^  of  the  chest,  by 
©i;  SweU«  wvw  pul>iUslhKi  in  tW  AV^r  iVr^  Z«*«v>^*  4  we^jkly  medical  jour- 
mI^  Wuevl  al  thcic  uuk>  at  Nt^w  Yv>rk»  whWh  kfe^  ^s^atoe  beien  discontinued . 
TImt  wvr^  ^xvivH^l  widi  ui^ki^l  l^\\>f  (»y  ih<»  Ku<vLktjkt  pcv>i«sskui»  and  served 
al  0ftcii>  U>  <et!^\>>h  ih^  rv(>ut;^sk^u  v^'  iVv  $wvt(  »^  ;tti  abk  pnetitioner  and 
iMclMr  VOL  xh)^  vk(KU(u^ttt  vf  (>h\;M\iiU  vli^tjtv^s^  C^kxx  ib«»  lectures  the 
Ireatisiev  ihd  (i.dii^|><j^^  v>t^  >iihWh  iF»  ^>r\ll\^U  t:»  ts)k^  tW  author  yielding  te 
die  iejp«»fe^  ;$v>lhi«i»fi:^«i$  s>i;  tu«i^  ufenKUc^  t\iv«^  Iv^  )Hi^MbA  then  ia  a  separate 
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volume.  In  the  present  republication  not  only  has  the  subject  been  revised, 
but  the  experience  of  ten  years  of  hospital  and  private  practice  has  been 
added.  The  author  states  that  during  most  of  his  professional  Jife  he  hft 
kept  a  register  of  the  most  important  cases  of  chest  disease  that  have  fallen 
under  his  notice,  and  the  materials  therein  contained  have  been  freely  used 
in  the  preparation  of  this  work.  "  The  statements,"  to  quote  the  language 
of  the  preface,  "  are  founded  upon  registered  and  carefully  observed  facts, 
rather  than  upon  vague  recollections."  This  recommendation  of  the  work 
will  be  duly  estimated  by  those  who  appreciate  the  wide  difference  between 
the  loose  hap-hazard  assertions  of  those  who  draw  their  conclusions  from  recol- 
lected experience,  and  the  results  deduced  by  a  rigorous  analysis  of  recorded 
data.  The  former  originate  and  give  currency  to  a  host  of  false  facts  to  be 
slowly  and  with  difficulty  corrected  by  the  labors  of  the  careful  observer  and 
analyst.  In  an  appendix  to  the  treatise.  Dr.  Swett  has  given  a  translation 
from  Lebert's  work  on  pathological  physiology,  containing  the  discoveries  of 
that  distinguished  microscopist  in  the  structure  of  tubercle  and  of  cancer, 
with  well  executed  illustrations. 

We  have  held  this  work  in  reserve  for  some  time,  designing  to  give  it  ex- 
tended analytical  reviewal ;  and  it  is  with  considerable  reluctance  that  we  feel 
obliged  to  forego  the  execution  of  that  intent.  As  an  American,  and  we  may 
add  a  New  York  book,  it  claims  thus  much  at  our  hands,  but  we  find  that 
the  design  must  either  be  abandoned,  or  indefinitely  postponed,  and  it  is  an 
injustice  both  to  the  author  and  our  readers  that  the  work  should  continue 
lonijer  to  lie  on  our  table  unnoticed. 

The  scope  and  character  of  the  treatise  will  be  understood  from  what  hns 
been  already  stated.  The  name  of  the  author  is  too  well  known  to  require 
aught  from  us  on  that  point.  We  have  only  to  add,  that  after  a  tolerably 
attentive  examination,  we  would  warmly  commend  it  to  the  perusal  and  study 
of  our  professional  brethren.  In  saying  this,  it  is  hardly, necessary  to  remark 
that  we  do  by  no  means  hold  ourselves  committed  to  all  the  views  contained 
in  the  work.  This  is  a  disclaimer  which  we  often  take  occasion  to  repeat,  in 
order  to  avoid  misconception.  In  point  of  fact,  while  perusing  Dr.  Swett's 
treatise,  having  in  contemplation  a  critical  review,  we  had  marked  several 
portions  respecting  which  we  should  venture  to  differ  from  the  able  author.. 
One  of  these  we  cannot  forbear  referring  to  in  this  brief  notice.  Speaking  of 
the  physical  signs  of  early  tuberculosis.  Dr.  S.  says  with  respect  to  percussion, 
** posteriorly  no  advantage  can  be  derived  from  percussion;  the  muscles  are 
too  thick  about  the  shoulders  to  admit  of  any  decided  advantage  even  in 
cases  in  which  the  pulmonary  condensation  is  much  greater  than  in  incipient 
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phthisis.'^  (Page  258.)  We  are  greatly  surprised  at  this  statement  by  so 
skillful  an  auscultator  as  we  know  Dr.  S.  to  be.  Our  own  experience  leads 
lb  to  a  different  opinion.  We  have  not  infrequently  met  with  cases  in  which 
a  marked  disparity  in  the  sonoriety  of  the  percussion  sound  was  apparent 
0V6T  the  scapular  region,  above  and  below  the  spinous  ridge,  when  the  reso- 
nance was  nearly  or  quite  equal  in  the  infra  clavicular  regions,  and  under  cir- 
cumstances in  which  the  fact  was  an  important  physical  sign  in  determining 
the  presence  of  tubercle.  If  attention  be  paid  to  the  pitch,  as  well  as  amount 
of  resonance,  we  are  almost  prepared  to  say  that  the  scapular  region  is  but 
little  less  important  than  the  infra  clavicular  in  seeking  by  percussion  for  the 
physical  evidences  of  tubercle.  This  is  a  matter  of  sense  and  tact  in  which, 
it  is  evident,  the  appeal  must  be,  not  to  argument,  but  demonstration. 

In  treating  of  diseases  of  the  heart  we  are  gratified  to  find  that  the  author 
simplifies  the  subject  by  including  the  different  varieties  of  hypertrophy  and 
dilatation  under  a  single  class,  to  which  he  applies  the  simple  term,  enlarge- 
ment This  course  renders  the  subject  much  less  complicated  for  the  stu- 
dent, a  point  of  considerable  importance  with  respect,  not  only  to  these,  but 
all  other  forms  of  disease.  In  giving  public  instruction  we  have  been  led  to 
pursue  a  similar  plan.  Having  thus  alluded  to  this  part  of  the  work  devoted 
to  diseases  of  the  heart,  we  cannot  avoid  expressing  surprise  that  the  author 
omits  to  refer  to  the  fact  that  pericarditis  is  occasionally  masked  by  cerebral 
symptoms  which,  without  knowledge  of  this  fact,  will  be  almost  sure  to  lead 
the  practitioner  to  regard  the  brain  as  the  seat  of  the  disease.  Cases  illus- 
trating this  important  point  have  been  contributed  by  Watson,  Burrows,  and 
others,  and  a  striking  instance  was  reported  by  the  Editor  of  this  Journal  in 
the  April  No.,  1850.  An  instance  somewhat  similar  has  more  recently  fall- 
en under  our  observation  in  which  the  diagnosis  of  pericarditis  was  predicated 
on  sudden  death  taken  in  connection  with  the  character  of  the  cerebral  symp- 
toms, the  previous  history  being  unknown,  and  the  patient  dying  before  a 
careful  examination  of  the  case  was  made. 

Aesuming  the  validity  of  these,  and  other  criticisms  which  we  should  pre- 
sume to  offer  were  we  to  enter  deliberately  on  the  task  of  a  review,  the 
merits  of  the  work  (which  are  generally  left  for  the  reader  to  discover  with- 
out the  aid  of  the  critic)  are  such  that,  in  mercantile  phraseology,  the  balance 
in  its  favor  should  satisfy  all  reasonable  claims  of  authorship. 

The  style  of  the  work  is  lucid,  but  plain  to  a  degree  which  sometimes 
seems  to  denote,  not  only  neglect,  but  contempt  for  elegance  of  diction.  We 
would  not  quarrel  with  the  author  on  this  score,  and  yet,  we  think  attention 
to  composition  is  not  without  its  advantage  even  in  a  scientific  production. 
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We  should  have  preferred,  also,  to  have  had  the  work  divided  int;?  sections 
and  chapters,  rather  than  into  lectures,  with  a  ^corresponding  adaptation  of 
style  to  the  former  arrangement  We  know  not  how  it  strikes  others,  but^ 
whenever  we  sit  down  to  read  a  volume  of  lectures,  we  cannot  divest  our- 
selves of  the  idea  that  we  are  stationed  behind  the  door,  or  in  an  adjoining 
apartment,  and  listening,  somewhat  clandestinely,  to  words  addressed,  not  to 
ourselves,  but  to  othera. 

In  taking  leave  of  Dr.  S.  we  would  express  the  hope  that. a  second  edition, 
of  this  treatise  will  be  speedily  demanded. 


A  Treatise  on  the  Practice  of  Medicine,  By  Georor  B.  Wood,  M.  D., 
Prof,  of  the  Theory  and  Practice  of  Medicine  in  the  University  of  Penn- 
sylvania, etc.,  etc.,  etc.  Third  Edition.  In  two  volumes.  Philadelphia: 
Lippincott,  Grambo  &  Co.,  No.  14  North  Fourth  Street     1852. 

The  success  of  this  treatise,  evidenced  by  the  call  for  a  third  edition,  shows, 
in  the  first  place,  the  acceptableness  of  works  of  that  description  to  medical 
students  and  practitioners.  Their  ponvenience  and  value,  indeed,  cannot  b« 
doubted ;  and  yet,  they  are  not  without  their  disadvantages.  Presenting  a 
compendium  of  the  contributions  to  science  which  are  scattered  among  di- 
verse publications,  the  reader  is  apt  to  be  satisfied  without  going  to  the  origi- 
nal fountains  whence  the  authors  derive  a  large  share  of  their  materials.  So 
far  as  treatises  on  practice  are  compilations  (which  they  usually  are  for  the 
most  part)  the  result  j>ist  mentioned  is  an  evil  offsetting,  in  some  measure, 
their  good  effects.  Another  evil  is,  that  readers  are  apt  to  look  to  a  popular 
practical  work  too  much  in  the  light  of  an  authority,  and  to  attach  the  same 
importance  to  the  noti<  ns  which  the  author  may  enunciate  on  his  own  respon- 
sibility, as  to  the  opinions  or  doctrines  which  he  appropriates  from  others. 
It  does  not  require  an  argument  to  prove  that  a  person  may  be  well  fitted  to 
systematize  and  condense  the  knowledge  which  has  been  rendered  available 
by  the  numerous  laborers  in  the  field  of  science,  while  his  personal  authority 
is  e!it!tl«'d  to  but  little  weight  For  the  one,  industry  and  tait  are  alone  re- 
quisite; the  other  involves  opportunities  and  faculties  which  do  not  follow  a^ 
a  matter  of  course. 

But,  in  the  second  place,  the  success  of  Dr.  Wood's  work  shows  that,  in 
the  estimation  of  the  medical  public,  it  is  well  adapted  to  fulfill  the  objects 
for  which  it  was  prepared.  We  have  heretofore  expressed  our  opinion  of  its 
character.     It  bears  internal  evidence  of  care,  and  industry,  and  contains  thfl^ 
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most  approved  modem  views  and  doctrines  relating  to  the  various  subjects 
.embraced  in  practical  medicine.  As  such  it  commends  itself  to  the  contin- 
ued approbation  of  the  profession.  That  the  principles  and  rules  of  practice 
which  the  learned  author  inculcates  are  in  all  instances  unexceptionable,  we 
are  by  no  means  willing  to  admit.  We  are  free  to  say  that  we  find  in  the  two 
volumes  much  that,  as  a  practitioner,  we  cannot  adopt ;  but  after  saying  this, 
we  are  not  inconsistent  when  we  avow,  in  our  critical  capacity,  the  opinion 
that  it  is  well  adapted  to  serve  as  a  text  book  and  work  of  reference,  in  other 
words  a  repository  of  cuiTent  facts  and  opinions,  which  deserves  to  be  studied 
by  the  medical  novitiate,  and  consulted  by  the  practicing  physician,  but  not 
to  supersede  special  treatises,  nor  to  be  taken  as  a  guide,  to  the  prejudice  of 
independent  thought  and  investigation. 

The  present  edition  has  been  enlarged  by  the  addition  of  nearly  eighty 
pages.  The  author  remarks  in  the  preface  that  "  the  reader  will  find  evi- 
dences of  modifications  of  the  treatise  scattered  here  and  there  throughout 
the  work.  Among  the  additions  may  be  mentioned  brief  notices  of  several 
diseases,  which,  from  their  rarity,  or  total  absence  in  this  country,  or  from 
being  unknown  ^is  distinct  affections,  were  not  described  in  the  former  edi- 
tions. Such  are  the  relapsing  fever  of  Dr.  Jenner,  the  leucocythemia  of  Pro- 
fessor Bennet,  the  dengue,  and  certain  cutaneous  affections,  as  trichosis,  lupus, 
and  pellagra.  The  chief  modifications,  however,  have  reference  to  subjects 
previously  more  or  less  discussed,  as,  for  example,  to  inflammation,  fatty  de- 
generation, carcinoma,  epidemic  cholera,  the  treatment  of  phthisis,  the  nature 
of  hemorrhage,  Bright's  disease,  etc." 


Lectures  on  the  Principles  and  Practice  of  Surgery,  By  Bransby  B. 
Cooper,  F.  R.  S.,  Senior  Surgeon  to  Guy's  Hospital,  etc.  Philadelphia: 
Blanchard  &  Lea.     1852.     8vo.  pp.  771. 

This  volume  embraces  a  series  of  lectures  delivered  before  the  pupils  of 
Guy's  Hospital,  London.  It  does  not  profess  to  be  a  systematic  work  on  the 
Elements  of  the  Science  of  Surgery,  but  a  compendium  "  in  which  the  stu- 
dent may  meet  with  a  clear  account  of  the  practice  of  that  science,  established, 
not  only  on  the  author's  own  experience,  but  likewise  upon  the  best  acknowl- 
edged authorities."  It  is  evidently  a  practical  work,  for  which  the  large  ex- 
perience of  the  author,  having  been  surgeon  to  Guy's  Hospital  for  twenty-five 
years,  must  furnish  abundant  materials.  As  such  it  will  commend  itself  to 
the  surgical  practitioner. 
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The  Principles  of  Surgery.  By  James  Miller,  F.  R  S.  E.  F.  R  C.  S.  E^ 
etc^  etc.,  etc.  Third  American  from  the  second  and  enlarged  Edinburgh 
Edition.  Illustrated  by  two  hundred  and  forty  Engravings  on  Wood. 
Revised,  with  additions,  by  F.  W.  Sargent,  M.  D.,  Member  of  the  Col- 
lege of  Physicians  of  Philadelphia,  etc.,  etc.  Philadelphia:  Blanchard'A 
Lea.     1852.     8vo.  pp.  751. 

The  present  edition  of  this  work  contains  numerous  improvements.  The 
subjects  have  been  restudied,  and  the  opinions  and  doctrines  added  to,  and 
remodeled  wherevef  recent  observations  and  discoveries  have  seemed  to  the 
author  to  render  expedient ;  so  that  "  as  it  now  stands,"  in  the  language  of 
the  American  editor,  Dr.  Sargent,  the  volume  "  furnishes  the  most  satisfac- 
tory exposition  of  the  modern  doctrines  on  the  principles  of  surgery  that  is 
to  be  found  in  any  single  book  on  the  subject  in  any  language."  The  Amer- 
ican editor  has  contributed,  in  foot  notes,  various  annotations  relating  chiefly 
to  inflammation,  suppuration,  tubercle,  cancer,  tumours,  aneurisms,  and 
anchylosis. 

An  important  improvement  upon  the  previous  editions  consists  in  the  in- 
troduction of  a  great  number  of  admirable  wood  engravings,  well  calculated 
to  explain  and  illustrate  the  text. 


Obstetrics:  the  Science  and  the  Art.  By  Charles  D.  Meigs,  M.  D.,  Prof, 
of  Mi<lwifery  and  the  Diseases  of  Women  and  Children  in  Jefferson  Medi- 
cal College  at  Philadelphia,  etc^  etc.,  etc.  Second  edition,  revised.  With 
one  hundred  and  thirty-one  illustrations.  Philadelphia;  Blanchard  &  Lea. 
1852.     8vo.  pp.  769. 

It  were  insulting  to  the  intelligence  of  our  readers  to  inform  them  that, 
albeit  certain  extravagances  of  opinion,  among  which  is  to  be  included  a  re- 
pudiation of  chloroform  in  advance,  and  eccentricities  of  diction,  the  author 
of  this  work  holds  a  position  as  a  teacher  and  practitioner,  in  which  his  na- 
tional brethren  have  just  grounds  for  pride;  and  which  should  command,  as 
it  does,  for  his  writings  on  the  science  and  art  of  midwifery  prompt  and 
extensive  circulation. 

*  The  first  edition  of  this  large  work  was  published  three  years  ago.  That 
edition,  although  a  large  one,  was  exhausted,  so  that  the  author  wtis  called 
on  to  prepare  a  second  which  has  recently  been  issued.  The  latter  is  con- 
siderably augmented,  and,  as  the  author  states,  improved  by  "  recasting  some 
parts,  cancelling  othei-s,  and  by  an  earnest  attention  to  improvements  in  the 
literary  execution  of  the  whole." 
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The  authcr  apologetically  alludes  to  the  fac^  that  his  works  have  been 
written  "  amidst  the  agitations,  the  distractions  and  the  fatigue  of  a  phy- 
sician's life."  How  much  is  contained  in  these  expressions  the  physician 
alone  can  appreciate. 

A  Complete  Treatise  on  Midwifery ;  or  the  Theory  and  Practice  of  ToJc- 
ohfjy;  including  the  Diseases  of  Pregnancy,  Labor,  and  the  Puerperal 
State.  By  Alf.  A.  L.  M.  Velpeau,  M.  D,  Translated  from  the  French 
by  Charles  D.  Meigs,  M.  D.,  etc.,  etc.,  etc.  Fourth  American,  with  the 
additions  fjom  the  last  French  edition,  by  Wm.  Byrd  Page,  M.  D.,  Lec- 
turer on  Obstetrics  in  the  Philadelphia  Medical  Institute,  etc.,  etc.  With 
numerous  illustrations.  Philadelphia:  Lindsay  &  Blakiston.  1852. 
8vo.  pp.  652. 

Velpeau's  Midwifery  translated  and  edited  by  Prof.  Meigs,  has  for  many 
years  been  a  standard  work  in  the  country.  The  present  edition  embraces 
the  latest  additions  by  the  author,  of  course  embodying  all  the  modern  de- 
velopments and  improvements  in  the  department  of  medicine  of  which  it 
treats.  It  should  be  added  that  the  task  of  the  revision  of  the  present  edi- 
tion, and  comparison  with  the.  last  French  copy,  was  confided  to  Dr.  Page, 
with  the  approbation  of  the  original  translator,  Prof.  Meigs. 

The* work,  in  its  present  form,  must  prove  an  acceptable  addition  to  the 
literatttlre  of  the  subject  of  which  it  treats. 


The  History,  Diagnosis,  and  Treatment  of  the  Fevers  of  the  United  States, 
By  Elisha  Bartlett,  M.  D.,  Professor  of  Materia  Medica  and  Medical 
Jurisprudence  in  the  College  of  Physicians  and  Surgeons  of  the  Univer- 
sity of  the  State  of  New  York,  etc.,  etc.  Third  edition,  revised.  Phila- 
delphia: Blanchard  &  Lea.     1852.     8vo.  pp.  595. 

Having  noticed  at  considerable  length  in  this  Journal  the  first  and  second 
editions  of  the  above  work,  we  need  now  but  express  gratification  that  so 
worthy  a  contribution  to  the  medical  literature  of  this  country  continues  to 
meet  with  unabated  favor.  In  justice  to  the  work,  and  to  ourselves,  we  feel 
bound  to  say,  what  our  attentive  readers  already  know,  that  we  have  found 
cause  since  writing  the  notices  just  referred  to,  for  changing  our  views  re- 
specting an  important  question  pertaining  to  continued  fever,  viz.,  the  iden- 
tity or  n(m-identity  of  typhus  and  typhoid  fever.  We  were  disposed  to  take 
issue  with  Prof.  B.  on  this  question  when  the  former  editions  of  this  work 
appeared.  As  an  unforeseen  and  unexpected  result  of  a  careful  investigation^ 
of  the  subject  by  means  of  the  analyses  of  recorded  cases  under  our  own  ob- 
servation, we  have  been  brought  to  the  conclusion,  which  heretofore  we  ha4 
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contended  against,  viz^  that  the  two  varieties  of  fever  just  named  (typhus  - 
and  typhoid)  are  distinct  forms  of  disease.  The  satisfaction  of  arriving  by 
logical  methods  of  investigation  at  the  truth,  in  our  estimation  far  outweighs 
any  gratification  of  pride  in  an  unchanging  consistency  of  opinion;  and  it  is 
with  real,  not  affected  pleasure,  that  we  declare  our  conviction  of  the  non- 
identity  of  these  two  forms  of  fever,  a  doctrine  ably  advocated  by  Prof.  B. 


JSlements  of  Chemistry;  including  the  Application  of  the  Science  in  the 
Arts.  By  Thomas  Graham,  F.  R.  S.,  Prof,  of  Chemistry  in  University 
College,  London,  etc.,  eta  Second  American  from  an  entirely  revised 
and  greatly  enlarged  English  Edition.  With  numerous  Wood  Engra- 
vings. Edited,  with  notes,  by  Robert  Bridges,  Prof,  of  Chemistry  in 
the  Philadelphia  College  of  Pharmacy,  etc.,  etc.  Philadelphia:  Blanch- 
ard  &  Lea.     1852.     8vo.  pp.  331. 

The  former  edition  of  Graham's  Elements  of  Chemistry  has  been  generally 
recognized  as  a  valued  addition  to  the  text  books  on  this  science.  In  this 
new  edition  the  size  of  the  work  is  increased,  and  the  illustrations  have  been 
changed  in  style  and  nearly  doubled  in  number.  The  work,  in  its  present 
form,  has  been  for  some  time  in  progress  of  publication  in  liondon  in  parts, 
and  the  entire  publication  is  not  yet  completed.  The  American  publishcrst 
m  consequence  of  repeated  inquiries  for  the  new  edition,  have  issued  the  first 
half  separately,  and  the  balance  may  be  expected  during  the  present  year. 

The  portion  now  republished  treats  of  the  imponderables,  heat,  light,  etc., 
and  of  the  elementary  substances. 


Mevieio  of  Materia  Medica,  for  the  use  of  Stvdents,  By  John  B.  Biddle, 
M.  D.,  formerly  Prof,  of  Materia  Wedica  in  the  Franklin  Meciical  College, 
of  Pliiladelphia,  etc.,  etc.  With  illustrations.  Philadelphia:  Lindsay  «k 
Blakiston.     1852.     12  mo.  i)p.  322. 

The  author  was  led  to  prepare  this  little  volume  in  conse(jucnce  of  the 
dearth  of  elementary  works  on  the  Materia  Medica  proper,  text  books  like 
the  United  States  Dispensatory,  and  Preira's  Materia  Medica,  being  too  vo- 
luminous to  be  conveniently  used  for  that  purpose.  The  chief  object  of  the 
work  is  to  furnish  a  "  condensed  revieiv  of  the  elements  of  materia  medica, 
as  a  guide  to  the  courses  of  lectures  delivered  on  this  department  in  the 
United  States."  Various  illustrations  of  indigenous  and  naturalized  ^Vdnta 
are  introduced. 

The  work  appears  to  us  to  be  well  adapted  to  fulfill  the  end  for  which  it 
was  designed. 
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Miscellaneous  Publications, — The  following  is  a  list,  with  occasional  brief 
notices,  of  a  number  of  publications  which  have  been  received  during  the  last 
two  or  three  months,  for  which  we  beg  to  return  our  acknowledgments : 

Valedictory  Address  to  the  Graduating  Class  of  the  Medical  College  of  the 
State  of  South  Carolina^  delivered,  by  appointment  of  the  Faculty ,  at  the 
Public  Commencement^  March  I2th,  1852.  By  E.  Geddings,  M.  D., 
Professor  of  Surgery. 

An  Introductory  Lecture  deHvered  at  the  opening  of  the  Thirty-second  Ses- 
sion of  the  Medical  College  of  Ohio,  October  15th,  1851.  By  R.  D. 
MussEY,  M.  D.,  Professor  of  Surgery  in  the  Medical  College  of  Ohio. 

An  Essay  on  Empirical  Remedies;  read  before  the  Medical  Society  of  the 
State  of  Oeorgiay  April,  1852.     By  Robert  Campbell,  M.  D. 

First  Annual  Report  of  the  Board  of  Trustees  of  the  Williamsburg  Dis- 
pensary, for  the  year  ending  Feb,  ith,  1852.  "  To  do  good,  and  to  com- 
municate, forget  not,^ 

Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1851. 

By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to  the  Institution. 

/ 

State  of  the  New  York  Hospital  and  Bloomingdale  Asylum^  for  the  year 
1851. 

A  History  of  the  Art  of  Midwifery;  a  Lecture  delivered  at  the  College  of 
Physicians  and  Surgeons,  Nov.  Wth,  1851,  introductory  to  a  course  of 
private  instruction  on  Operative  Midwifery;  showing  the  past  inefficiency 
and  present  natural  incapacity  of  females  in  the  practice  of  Obstetrics, 
By  Augustus  K.  Gardner,  M.  D.,  Author  of  "  Old  Wine  in  New  Bot- 
tles ;  or,  the  Spare  Hours  of  a  Student  in  Paris,*'  etc.,  etc. 

This  brochure  gives  an  interesting  historical  account  of  the  rise  and  pro- 
gress of  the  science  and  art  of  midwifery.  The  writer,  however,  is  desirous 
to  forestall  the  decline  and  fall  of  this  department  of  medicine,  by  pointing 
out  the  sources  of  danger.  We  give  the  following  extract,  involving  a  reflec- 
tion upon  medical  education  in  this  braneh,  which  must  be  admitted  to  be 
founded  in  fact: 

"  Two  dangers  now  menance  the  practice  of  midwifery  in  this  city,  either 
of  which  threatens  to  do  it  an  irreparable  injury.  The  one  which  particularly 
concerns  us  is  the  carelessness  and  inefficiency  of  the  profession  itself.  The 
.student  at  graduation  knows  little  or  nothing  of  the  subject  Practically, 
they  are  entirely  ignorant  of  its  simplest  forms.  They  have  no  methodised 
habits,  no  illustrative  reminiscences  to  throw  light  upon  the  obscurities  .which 
may  occur  in  their  subsequent  practice.     The  student  may  graduate  without 
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ever  having  attended  a  single  bedside  of  a  parturient  woman.  After  the  first 
few  cases,  in  which  he  is  sufficiently  alarmed,  but  which,  fortunately,  pass  by 
successfully,  he  concludes  that  all  the  talk  of  position,  presentation,  rotation, 
and  such  like  terms,  is  all  nonsense,  or  at  the  best,  theoretical,  and  he  joins 
the  "  expectant "  practitioners,  trusts  to  the  vis  meiicatrix  natures^  confidently 
expects  that  spontaneous  evolution  will  always  occur,  and  by  a  dull  inactiv- 
ity, resulting  from  ignorance,  loses  the  child,  and  not  unfrequently  the  mo- 
ther also,  and  injures  the  reputation  of  the  profession,  the  capabilities  and 
attainments  of  which  he  does  not  understand.  '  • 

"  The  next  great  danger  springs  from  the  love  of  mammon.  Ignorance 
and  presumption,  which  thrive  upon  ignorance  and  credulity,  when  '  fools 
rush  in  where  angels  fear  to  tread.' " 

Amputation  of  the  Entire  Lower  Jaw^  with  Disarticulation  of  both  Con- 
dyles. By  J.  M.  Carnochan,  M.  D.,  Prof,  of  the  Principles  and  Opera- 
tions of  Surgery  in  the  New  York  Medical  College,  etc.,  etc. 

We  confess  a  lack  of  admiration  for  what  are  frequently  called  brilliant 
achievements  in  operative  surgery,  while,  at  the  same  time,  we  disclaim,  most 
emphatically,  any  deficiency  of  respect  for  surgical  science  and  the  true  sur- 
geon. To  go  a  step  farther  than  his  predecessors  in  mutilatiori,  does  not 
seem  to  us  the  highest  mark  of  distinction  to  which  the  surgeon  should  as- 
pire. The  author  of  this  paper  remarks,  "  To  Dupuytren  was  reserved  the 
glory  of  having,  in  1812,  first  removed,  by  a  methodical  operation,  a  portion 
of  the  body  of  the  inferior  maxilla."  In  what,  we  would  ask,  consists  the 
glory  of  having  done  this?  Dupuytren  had  the  boldness  to  do  what  others 
before  him  had  feared  to  do  lest  they  should  place  the  lives  of  their  patients 
in  too  great  jeopardy.  There  may  have  been  merit  in  the  exercise  of  this 
boldness,  but  for  the  glory,  let  it  rather  be  reserved  for  him  who  decides,  in  a 
critical  emergency,  to  spare  an  important  part  of  the  body,  and,  by  assiduous 
and  skillful  treatment,  preserves  life  and  the  body  in  its  native  integrity. 
It  is  not  contended  that  the  operation  of  Dupuytren  required  any  very  supe- 
rior knowledge  or  genius  for  its  performance.  He  dared  to  do  it,  or  his  posi- 
tion and  reputation  were  such  that  he  could  afford  to  run  the  risk  of  doing 
it.  We  know  that  this  kind  of  distinction  is  fascinating,  and  we  honestly 
believe  that  the  influence  of  this  false  admiration  for  operative  surgery  has 
rendered  that  noble  department  of  medicine  too  often  a  curse  and  a  disgrace, 
instead  of  an  honor  and  a  blessing.  We  have  not  time  nor  space  to  continue 
our  remarks  on  this  subject,  but  we  wish,  for  one,  to  be  most  distinctly  on 
the  side  of  conservative  surgery.  So  far  from  boasting  of  a  bloody,  mutilat- 
ing featy  we  think  the  surgeon  in  reporting  such  cases  should  always  feel 
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most  solicitous  to  show  abuDdant  reason  for  the  necessity  of  it,  and  should 
write  a  liistor}^  of  the  operations  to  which  he  has  been  reluctantly  compelled 
to  resort,  in  a  strain  of  sadness  rather  than  exultation.  Providence  deliver 
ourselves,  and  the  rest  of  mankind,  from  the  scalpel  of  the  surgeon  whose 
chief  ambition  is  to  be  a*brilliant  operator!  Far  better  is  it  to  be  at  the 
mercy  of  the  ruflSan,  for  the  latter  may  be  content  to  take  our  money  and 
spare  life. 

Tiiis  strain  of  remark  has  been  suggested  by  the  title  of  the  paper  which 
is  prefixed,  but  we  disclaim  any  pointed  reference  to  the  author  of  the  paper, 
or  to  the  particular  operation  which  he  describes,  in  what  has  been  said. 
We  have  written,  as  usual,  on  the  spur  of  the  occasion,  and  should  be  very 
sorry  to  have  any  personality  imputed  to  us.  The  feelings  we  have  expressed 
pertain  to  abstractions,  not  to  any  individual  or  individuals.  God  grant  that 
what  we  have  said  may  have  nothing  but  idealism  to  rest  upon! 

In  justice  to  Prof.  Carnochan  we  should  state  that  the  terrible  operation  of 
removing  the  entire  lower  jaw  appears  to  have  been  skillfully  performed. 
From  the  history  of  the  case  it  is  charitable  to  presume  an  operation  to  have 
been  proper  and  necessary ;  and  it  resulted  in  complete  success,  the  patient, 
ten  months  afterward,  pursuing  his  vocation  as  a  drayman  in  a  state  of 
perfect  health. 

It  should  be  added  in  connection  with  the  notice  of  this  paper,  that  the 
award  of  the  credit  of  the  first  operation  of  removing  a  large  portion  of  the 
lower  jaw  to  Dupuytren,  is  called  in  question  by  Dr.  George  C.  Blackman, 
w^ho  asseits  the  honor  to  be  due  to  Dr.  Deadnck,  of  Rogersville,  Tennessee, 
who  performed  a  similar  operation  in  1810,  and  published  a  report  in  the 
*  American  Medical  Recorder^  The  validity  of  this  claim  in  behalf  of  Dr. 
Deadrick,  appears  to  be  fully  substantiated  by  Dr.  Blackman,  and,  indeed, 
has  been  admitted  by  some  of  the  surgical  writers  in  Great  Britain. 

The  Annval  Discourse  before  the  Philadelphia  County  Medical  Society^ 
delivered  February  10,  1852.  By  the  President,  Samuel  Jackson,  M.D., 
formerly  of  Northumberland. 

A  sententious,  pithy,  excellent  discourse. 

Tableaux  of  New  Orleans.    By  Bennet  Dowler,  M.  D. 

In  this  memoir,  the  author  evinces  that  thirst  for  scientific  research  for 
which  his  contributions  to  various  departments  of  science  have  rendered  him 
so  distinguished.  The  curious  reader  will  find  in  these  pages  an  interesting 
collection  of  facts  pertaining  to  the  geographical,  commercial,  geological  and 
sanitary  history  and  relations  of  the  city  of  New  Orleans. 


EDITORIAL  DEPARTMENT.  191 

Contributions  to  Experimental  Physiology.    By  Bennet  Dowler,  M.  D. 

This  is  another  paper  by  the  same  distinguished  observer,  first  issued  in 
the  New  Orleans  Med,  and  Surg,  Journal,  and  republished  for  distribution 
in  a  separate  form.  Experiments  are  described  in  this  paper  tending  to  bhow 
"  That  the  ligation  of  the  trachea,  the  divisions  of  the  spinal  cord  in  the  cer- 
vical and  dorsal  regions,  the  removal  of  the  viscera,  the  destruction  of  the 
ganglions  and  plexuses  of  the  sympathetic  nerve,  the  ligation  section  and  re- 
moval of  the  brachial  and  ischiatic  plexuses,  including  the  nerves  of  the 
limbs,  do  not  prevent  intelligence,  sensation  and  motions,  which  are  accurate 
in  design,  perfect  in  execution,  being  simultaneous  and  altogether  voluntary 
in  all  parts  of  the  body,  even  though  connected  only  by  musolos."  These 
results  are  certainly  surprising.  We  shall  find  space  for  a  condensed  account 
of  these  experiments  in  a  future  number. 

Thirteenth  Annual  Report  of  the  Directors  and  Superintendent  of  the  Ohio 
Lunatic  Asylum,  to  the  Fiftieth  General  Assembly  of  the  Slate  of  Ohio^ 
for  the  year  1851. 

The  report  by  the  superintendent,  D.  S.  Hanbury  Smith,  is  a  comprehen- 
sive, carefully  prepared,  valuable  document. 

The  Vital  Statistics  and  Sanitary  Condition  of  Memphis,  Tenn,  An  An" 
niversary  Address,  delivered^  by  appointment,  before  the  Memphis  Medi^ 
cal  Society,  on  the  bth  of  February,  1852.     By  Geo.  K.  Gjiant,  M.  D. 

If  similar  investigations  and  reports  coulJ  be  made  in  different  sections  of 
the  country,  data  would  soon  accumulate  which  might  lead  to  valuable  induc- 
tions. 

Lr.  TalcotVs  Address  to  the  Candidates  for  the  Degree  of  Doctor  in  Medi' 
cine  in  the  Medical  Institution  of  Yale  College,  January  15,  1852. 

A  sound,  sensible  discourse. 

Report  of  the  Eastern  Lunatic  Asylum  in  the  City  of  Williamshurg^  Vir- 
ginia, 1851. 

This,  as  well  as  previous  reports  by  Dr.  Gait,  the  superintendent  of  the 
institution,  show  him  to  be  an  able  and  accomplished  physician. 


Semi-Annual  Meeting  of  the  New  York  State  Medical  Society. — We 
copy  the  following  from  the  New  York  Medical  Gazette: — 

The  semi-annual  meeting  of  this  body  was  held  in  the  Hall  of  the  Crosby- 
street  College,  on  Tuesday,  29th  June.     Professor  Clark  presided,  aud  read 
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the  usual  address,  which  was  an  able  and  judicious  performance.  As  it  will 
no  doubt  be  published,  we  refrain  from  any  comment  till  it  appears.  Dr. 
Cock  was  appointed  secretary,  pro  tern,  ' 

Invitations  were  then  read,  inviting  the  Society  to  visit  our  various  public 
institutions,  and  proffering  private  hospitality  at  the  residences  of  Drs.  Chees- 
man,  Mott,  and  Stevens,  all  of  which  were  accepted. 

By  a  liberal  usage  of  this  Society,  all  the  physicians  present  were  made 
honorary  members  of  the  State  Society  for  the  present  session,  and  privileged 
to  take  part  in  its  deliberations. 

The  attendance  was  large,  and  the  meetings  for  business,  as  adjourned 
from  day  to  day,  were  highly  interesting. 

Dr.  Tuthill  read  a  paper  on  the  Statistics  of  Births,  Marriages,  and  Deaths, 
which  merits  high  commendation,  for  its  thorough  analysis  of  the  objections 
made  to  the  law,  and  their  refutation. 

Professor  Lee  followed  on  the  causes  of  the  circulation  of  fluids  in  vegeta- 
bles and  animals. 

Dr.  Swett,  on  Bright's  disease  of  the  kidneys,  as  the  next  paper,  and  was 
followed  with  remarks  by  Professor  Clark,  and  illustrations  with  his  powerful 
microscopes,  during  a  recess.. 

A  discussion  on  the  varied  forms  of  Quackery  and  the  duty  of  the  Society, 
on  motion  of  Dr.  Cash,  of  Orange  county,  brought  forth  remarks  from  a  large 
number  of  the  members,  which  concluded  the  business  of  the  first  day. 

In  the  evening  the  members  partook  of  the  elegant  hospitality  of  Dr. 
Cheesman,  in  Broadway. 

The  second  day  was  opened  by  Dr.  Spencer's  long  and  ingenious  paper, 
on  his  theory  of  Vegeto-Animal  Heat  and  Life,  which  he  illustrated  by  col- 
ored diagrams,  and  upon  which  topic  he  has  evidently  bestowed  much  labor. 
Of  its  merits  we  are  not  prepared  to  speak  at  present,  nor  until  its^  publication. 

The  rest  of  the  day  was  taken  up  in  visiting  the  Asylums  of  the  Deaf  and 
Dumb,  the  Blind,  Croton  water  works,  <fec.,  until  the  evening,  when  the  hos- 
pitable mansion  of  Dr.  Mott,  at  Bloomingdale,  welcomed  the  Society  to  agree- 
able recreation  and  refreshment,  under  the  roof  of  this  "Napoleon  of  Surgery.** 
After  which  they  attended  the  Pathological  Society. 

The  third  day  was  chiefly  spent  in  visiting  the  Alms  House  Department 
at  Bellevue,  BIackwell*s  Island,  and  Randall's  Island,  terminating  the  day  by 
a  feast  at  Dr.  Stevens's  country  seat  in  Astoria. 

The  fourth  day  was  devoted  to  varied  business,  a  paper  on  the  Statistics  of 
Surgery,  by  Prof.  Van  Buren,  another  by  Dr.  Peet,  on  the  instruction  of  D^&f 
Mutes,  &c.,  when  the  Society  adjourned. 

The  announced  report  on  the  experimental  treatment  of  Puerperal  Fever, 
though  ordered  to  be  the  special  business  of  this  semi-annual  meeting,  was 
passed  over,  although  several  gentlemen  were  present  frem  day  to  day  pre- 
pared to  report  papers,  and  for  the  discussion  had  it  taken  place. 

The  daily  papers  generally  published  brief  and  correct  notices  of  the  pro- 
ceedings of  the  Society,  and  this  semi-annual  meeting  may  be  regarded  as 
highly  satisfactory  and  useful,  so  that  it  will  probably  be  repeated  next  year. 
Many  gentlemen  from  different  and  distant  parts  of  the  state  remained  iD 
attendance  throughout  the  entire  session. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I.  —  Letter  from  Prof.  John  C»  Dalion^  Jr. 

t^HYSIOLOQICAL  RESEARCHES  OF  M.  BERNARD. 

Paris,  Judc  21,  1852. 
I)ear  Doctor,  —  According  to  M.  Bernard's  view  of  the  action  of  the 
gastric  fluid  and  the  changes  which  the  food  undergoes  in  the  stomach,  it 
will  readily  be  understood  that  the  "  chyme  "  will  vary  considerably  in  com- 
position with  the  nature  of  the  alimentary  materials.  It  has  been  formerly 
supposed  that  the  chyme  was  a  homogenous  fluid,  resulting  from  the  indis- 
criminate solution  of  all  the  digestible  substances  which  had  been  taken  into 
the  stomach.  In  reality  it  is  not  so ;  —  since  it  is  only  the  albuminoid  mat- 
ters which  are  digested  in  the  stomach,  and  the  remaining  alimentary  prin- 
ciples pass  into  the  intestine  in  the  same,  or  nearly  the  same  condition  in 
which  they  were  swallowed.  The  chyme,  then,  is  a  mixture  of  digested 
albuminoid  matters,  and  undigested,  oily,  starchy,  and  saccharine  substances. 
It  remains  to  be  seen  what  becomes  of  these  last  Our  method  of  ascertain- 
ing where  and  by  what  agents  these  matters  are  digested  is  to  follow  them 
downward  in  the  intestine  and  discover  at  what  point  of  the  alimentary  canal 
the  oil,  or  the  starch,  loses  its  natural  physical  and  chemical  properties  and 
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becomes  absorbable.  Oily  matters,  for  example,  enter  the  daodenum  un« 
changed;  —  but  at  a  certain-  distance  from  jy^e  pylorus  they  suffer  an  alter- 
ation, are  digested,  in  fact,  and  are  no  IcJfager  to  be  recognized  by  their 
ordinary  characters.  This  change  commeniJes  in  many  animals  immediately 
below  the  opening  of  the  biliary  and  pancreatic  ducts,  and  as  the  bile  ap- 
peared to  be  the  most  abundant  and  important  intestinal  fluid,  the  digestion 
of  fatty  substances  has  been  attributed  by  some  experimenters  to  this  secre- 
tion. In  some  animals,  however,  the  ducts  are  separated  by  a  considerable 
distance ;  and  in  all  these  instances  it  is  the  biliary  duct  which  comes  fii-st, — 
the  pancreatic  duct  afterward.  In  the  rabbit,  for  example,  the  biliary  duct 
opens  at  the  upper  part  of  the  duodenum,  while  the  pancreatic  joins  the  in- 
testine some  eighteen  inches  farther  down.  In  all  cases  where  the  ducts  are 
so  separated  the  fat  can  still  be  recognized  in  the  intestine  after  it  has  pagsed 
the  opening  of  the  biliary  duct,  and  disappears  only,  when  it  has  been  sub- 
jected to  the  action  of  the  pancreatic  fluid.  The  digestion  of  oily  matters,  in 
other  words,  always  corresponds,  in  place,  to  the  opening  of  the  pancreatic 
duct  IttJfcurs  high  up  in  the  intestine  when  the  duct  is  situated  high,  and 
lower  down  when  the  duct  opens  lower  down.  There  is,  then,  the  most 
complete  proof  that  can  be  drawn  from  comparative  anatomy,  that  it  is  the 
pancreatic  fluid  that  accomplishes  the  digestion  of  oily  substance* 

But  a  still  more  convincing  yroof  is  obtained  by  the  method  which  M. 
Bernard  has  already  followed  with  the  saliva  and  the  gastric  juice,  viz.,  by 
obtaining  the  fresh  secretion  from  a  living  animal  and  trying,  by  direct  ex- 
periment, its  action  on  the  alimentary  principles.  For  this  purpose  he  takes 
a  dog  in  whom  the  processes  of  digestion  are  actively  going  on,  makes  a 
short  incision  into  the  abdomen  a  little  to  the  right  of  the  median  line,  finds 
the  pancreatic  duct  bj/  feeling^  introduces  a  slender  silver  canula  and  allows 
the  secretion  to  drain  away  into 'a  small  India  rubber  reservoir,  until  enough 
has  been  accumulated  for  experiment.  This  requires  only  a  short  time  if , 
digestion  is  going  on  when  the  operation  is  done.  He  then  takes  fresh  bile, 
sahva  (the  different  varieties)  and  gastric  fluid,  obtained  in  the  same  manner. 
Olive  oil  shaken  up  with  these  different  fluids  in  test  tubes  is  only  mechani- 
cally mixed  with  them ;  but  when  it  is  poured  into  a  test  tube  containing 
fresh  pancreatic  fluid,  it  is  immediately  emulsioned  in  the  most  complete 
manner ;  —  and  the  fluid,  which  was  transparent  and  limpid  like  water,  be- 
comes at  once  white  and  opaque  as  milk.  If  the  emulsion  be  exposed  for 
some  time  to  the  air  at  a  temperature  of  40°  cent  it  sufters  a  further  change 
and  from  alkaline  becomes  acid,  in  consequence  of  the  fat  being|decompf>sed 
into  glycerine  and  a  free  fatty  acid.    This  last  change,  however,  is  entirely 
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itrtifieiaLl  and  does  not  take  place  in  natural  digestion.  In  tbe  intestine  the 
oil  is  simply  emidsioned,  and  s^  retains  its  peculiar  ehemical  characters.  It 
is,  therefore,  absorbed  as  oil,  but  in  a  state  of  minute  subdivision.  ^ 

When  the  fresh  pancreatic  secretion  is  obtained  from- a  living  Animal  ia 
the  manner  indicated  above,  it  is  a  clear,'  watery  fluid,  with  a  distinct  alkaUae 
■  reaction.     It  has  the  following  composition: 

Water,        -  91.28 

Organic  Matter,        •0.44 
Ashes,         -  6.28 


100.00 


Free  Soda, 
Chloride  of  Sodium, 

**  "  Potassium, 

Lactate  of  Lime, 
Alkaline  Carbonates, 
Phosphate  of  Lime. 

To  which  of  these  ingredients  ^oes  the  pancreatic  fluid  owe  its  pecuBar 
property  of  emnlsioning  fat  ?  It  is  not  the,  free  soda  or  the  alkaline  carbon- 
ates, since  the  saliva  and  the  bile  are  equdly  alkaline  but  have  no  similar 
effect  on  oils.  "  The  contents,  of  the  intestines  also  are  in  many  animals,  con- 
stantly acid,  and  would  therefore  effectually  prevent  any  action  that  depended 
<^n  the  alkaline  qualities  of  the  secretion.  -The  pancreatic  fluid,  like  the  gas* 
t'lc  juice,  ow^-  its  digestive  properties  to  the  orgamc  matter  which  it  holds 
^^  solution.  This  organic  matter,  like  that  of  the  gastric  juice,  is  precipita- 
nce by  alcohol;  and  the  precipitate,  drained,  washed,  and  redissolved  in 
^^ter,  retains  all  its  original  properties.  Its  solution  has  the  property  of 
^mulsioning  oiiy  substances  in  the  same  manner  as  the  natural  pancreatic 
fluid. 

The  active  principle  of  the  pancreatic  fluid  has  some  points  of  resemblance 
^th  albumen,  since  it  is  precipitated  both  by  heat  and  alcohol.  It  is  not 
^^bumen,  however,  since  neither  the  white  of  an  ffgg  nor  the  albumen  of  the 
Mood  have  any  similar  action  on  oils.  It  differs  from  albumen,  also,  in  some 
<^hemical  characters ;  as  its  alcoholic  precipitate  is  easily  soluble  again  in 
^ater,  while  albumen  once  precipitated  cannot  be  again  dissolved. 

It  resembles  casein,  also,  in  some  respects.  It  is  precipitated,  for  example, 
like  casein,  by  sulphate  of  magnesia  in  excess.  As  the  casein  in  milk  appa- 
re  ntly  seems  to  hold  its  oily  part  in  emulsion,  so  the  pancreatic  fluid  in  tho 
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tntestines  exerts  a  sitnilar  actioD  on  the  oleaginous  ingredients  of  the  food  ^ 
10  that  there  is,  in  reality,  considerable  resemblanee  in  the  physiological 
properties  of  the  two  substances.  They  are  not,  however,  identical,  sincer 
^e  pancreatic  fiuid  is  coagulated  by  heat,  which  has  no  effeet  on  a  solution 
of  casein.  Bernard  finds  that  fresh  pancreatic  fluid  constantly  coagulates  by 
heat.  Other  experimenters,  particularly  inr  Germany,  have  stated  the  con- 
trary, and  maintained  that  the  secretion  was  unaffected  by  heat.  This  dif- 
ference in  the  result  of  the  experiments  Bernard  explains  by  the  fact  that 
Ae  pancreatic  secretion  becomes  altered  very  soon  after  the  operation  of 
making  an  artificial  fistula.  Even  in  dogs^  who  bear  these  operations  on  the 
abdomen  with  greater  impunity  than  most  animals,  the  partial  peritonitis^ 
which  is  soon  established  about  the  wound,  vitiates  the  secretion  of  the  pan- 
creas to  such  a  degree,  that  it  will  no  longer  coagulate  by  heat,  nor  exert  its 
proper  action  on  oily  substances.  For  purposes  of  experiment,  it  is  always 
necessary  to  take  the  first  flmd  secreted  after  the  performance  fA  the^ 
operation. 

The  active  principle  of  the  pancreatic  fluid  must^  then;  be  considered  as  » 
peculiar  organic  matter,  which  gives  to  the  secretion  the  power  of  emulsioning^ 
oify  substances. 

There  is  still  another  clas»  of  alimentary  principles^  namely,  the  amyla- 
ceous, which  acquire  to  be  modified  by  the  action  of  the  intestinal  fluids^ 
Starch  is  no  more  absorbable  in  its  natural  condition  than  fat,  and,  to  become 
absorbable,  it  is  transformed  first  into  dextrine  and  next  into  sugar  j  and  \% 
is  finally  absorbed  into  the  circulation  under  the  form  of  sugar.  There  ia- 
one  thing,  however,  remarkable  about  the  digestion  of  starchy  substances^ 
While  the  digestion  of  both  the  other  orders  of  alimentary  principles,  albu- 
minoid and  oleagious,.  is  strictly  localized^  so  to  speak,  i.  e.,  is  performed  m 
particular  parts  of  the  alimentary  canal,  and  by  means  of  special  secretions,, 
the  digestion  of  starchy  substances  is  not  so ;  —  but  takes  place  indiscrim- 
inately throughout  the  whole  length  of  the  digestive  tube,  below  the  stomacli.r 
All  the  intestinal  fluids  have,  more  or  lessj  the  property  of  converting  starch 
into  sugar.  Simple  eontact  with  any  part  of  the  intestinal^  mitcouB  membrane 
is  alone  sufficient  io  effect  the  ehange;^ 

There  are,  then,  three  diff*erent  digestions,  so  to  speak,  carried  on  hi  the 
alimentary  canal ;  a  ditt'erent  process  being  required  for  each  of  the  three 
principal  orders  of  alimentary  substances;  and  at  the  same  time  there  are 
three  different  products  resulting  from  their  modification.  First,  the  albu- 
minoid matters  are  dissolved  by  the  gastric  fluid  in  the  stomach  and  con- 
ftFted  into  "albuminose;"  a  substance  which  is  not  coagulated  by  heat  «• 
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the  strong  adds,  but  only  by  some  metallic  salts.  Albumen,  fibrin,  and 
casein,  are  all  three  converted  by  stomach  digestion  into  this  secondary  prin- 
ciple. Second,  fatty  substances  are  converted  into  an  oily  emulsion  by  the 
pancreatic  fluid  in  the  duodenum;  and  thirdly,  starck  is  transfornwi  into 
sugar  by  the  action  of  the  intestinal  fluids  generally. 

It  will  be  seen  that  no  account  has  yet  been  given  of  the  nature  and  action 
of  the  bile;  a  secretion  which  seems  particularly  difficult  of  study,  notwith- 
standing its  great  abundance  and  the  «ase  with  which  it  may  be  obtained 
for  purposes  of  experiment.  M.  Bernard's  explanation  of  its  physiological 
properties  will  not,  probaWy,  appear  by  any  means  so  clear  and  satisfactory 
38  that  which  he  gives  of  the  other  digestive  fluids.  One  cannot  he2p  sus- 
pecting indeed,  that  he  is  not  entirely  satisfied  with  his  own  ideas  on  thi« 
point  Such  as  they  are,  however,  you  shall  have  them,  and  form  your  own 
-opinion  as  to  their  merits. 

It  has  already  been  said  that  the  bile  has  the  property  of  converting  starch 
into  sugar.  But  this  property  is  one  wliich  it  possesses  in  common  with  all 
the  other  intestinal  fluids  and  cannot  be  considered  as  at  all  characteristic. 
The  bile,  in  fact,  has  by  itself  no  special  action  on  any  ^f  the  aiiraentaiy 
principles.  Neither  oleaginous  nor  albuminoid  matters,  in  their  natural  con- 
•dition  eufter  any  change  by  being  placed  in  contact  with  it.  But  if  albumin- 
oid matters,  which  have  already  passed  through  the  stomach  be  mixed  with 
bile,  an  immediate  action  becomes  evident  In  all  anim^ils  the  o})ening  of 
the  biliary  duct  is  situated  at  a  very  short  distance  from  the  pylorus;  so  that 
the  food,  on  passing  out  of  the  stomach,  comes  immediately  in  contact  with 
the  biliary  secretion.  The  effect  of  this  contact  is  to  produce  a  <!opious  yel- 
low precipitate.  Matters  which  were  held  in  solution  by  the  gastric  fluid 
are  thrown  down  by  the  bile.  In  other  words,  the  cheraieai  actions  which 
had  been  going  on  in  the  stomach  are  arrested  as  soon  as  the  food  enters  the 
duodenum.  At  this  part  of  the  alinientarj'"  cana'l,  a  new  set  of  actions  is 
about  to  commence;  and  in  order  that  they  may  be  pro}>erly  accomplished 
it  is  necessary  that  those  which  have  preceded  tliem  should  l>e  checked. 
For  there  is  an  essential  difference,  a  kind  of  opposition,  between  the  changes 
which  th-e  food  undergoes  in  the  stomach,  and  those  which  are  to  take  place 
in  the  intestine.  The  processes  of  stomach  digestion  are  essentially  anti- 
eeptic.  They  are  analogous  to  those  produced  by  the  prolonged  action  of 
fire.  Fibrin,  for  example,  is  transformed  into  albuminose.  Fat  which  is  not 
chemically  changed,  is  simply  melted.  Starch  in  the  stomach  merely  swells 
up,  and  becomes  hydrated,  exactly  as  it  does  by  boiling  in  water.  On  all 
ihe  alimentary  matters  the  effect  of  stomach  digestion  is  analogous  to  a  kind 
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of  cooking;  and  i»  entirely  anti-putrefactive.  The  gastric  fluid  is  itself  anti- 
putrefactive^ and  very  little  liable  to  change.  It  may  be  preserved  for  an 
indefinite  length  of  time  without  losing  its  digestive  properties. 

On  the  other  Land,  the  pancreatic  fluid  is  extremely  liable  to  putrefaction 
and  changes  very  rapidly  by  exposure;,  so  that  a  very  short  time  after  it  has- 
been  secreted  it  can  no  longer  be  used  for  purposes  of  experiment.  Since 
there  is  this  opposition  between  the  actions  of  the  gastric  and  pancreatia 
fluids^  they  would  necessarily  interfere  with  each  other,  were  there  not  some 
secretion  intermediate  between  the  two^  which  should  neutralize  the  action 
of  the  gastric  juice  before  the  conteurts  of  the  stomach  come  to  be  mingled 
with  the  pancreatic  fluid.  The  bile  is  such  a  secretion.  It  immediately 
destroys  the  gastric  fluid,  and  arrests  its  action ;  and,  in  fact,,  it  is  found  by 
direct  experiment,  that  if  bile  be  injected  into  the  stomach  of  a  kving  animal^ 
it  effectually  stops^  for  a  time,  the  digestive  process. 

Another  eflect  of  the  presence  of  bile  in  the  intestine,  seems  to  be  to  regu- 
late the  chemical  changes  whicb  go  on  there,  in  such  a  way  that  the  pro- 
ducts of  these  changes  axe  not  the  same  that  they  would  be  out  of  the  body. 
The  deeomposition  of  azotized  organic  matter,  for  example,  out  of  the  body^ 
always  gives  rise  to  ammoniacal  products.  On  the  oth«r  hand,  the  substances 
resulting  from  the  decomposition  of  non-azotized  matters  are  alwaj'^s  acid. 
Starch  is  transformed  first  into  dextrine  and  sugar,,  and  a  continuation  of  th» 
process  produces  lactic  acid..  Fats  are  deeomposed  into  glycerin  and  a  free 
fatty  acid.  In  the  intestine,  however,  exactly  the  contrary  is  the  case.  The 
internal  surface  of  the  intestine  of  carnivorous  animals  has  always  an  acid^ 
that  of  herbivorous  animals  an  alkaline  reaction.  The  azotized  mattevs  give 
rise  to  acid  products,  and  the  non-azotized  to  alkaline.  This  modification  of 
the  chemical  changes,  as  they  take  place  in  the  intestine,  is  referred  to  an 
influence  exerted  by  the  presence  of  the  bile. 

Such  is  M.  Bernard's  account  of  the  character  and  functions  of  the  bile.. 
The  secretion  is  so  evidently  one  of  a  very  complicated  character,  that  per- 
haps it  is  not  surprising  that  we  liave  not  yet  entirely  mastered  its  physio- 
logical history.  Unlike  other  secretions,  a  large  portion  of  it,  after  being 
once  poured  out  by  the  excretory  duet  is  reabsorbed,  during  its  passage  down 
the  intestine.  In  the  rabbity  for  example,  it  is  estimated  that  a  quantity  of 
bile  is  secreted  daily  amounting  to  one-eighth  or  one-tenth  the  weight  of  the 
whole  body.  But  four-fifths  of  this  quantity  are  reabsorbed  before  it  reaches 
the  end  of  the  intestine,  and  it  is  only  a  small  portion,  consisting  mainly  of 
the  bitter  principle  and  coloring  matter  which  is  finally  rejected  with  the 
refuse  parts  of  the  food.    The  fiver  is  not  only  a  secretory  and  an  excretorj 
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organ,  but  is  destined  at  the  same  time,  to  accomplish  certain  other  processes 
in  the  preparation  of  the  blood  which  are  still  more  obscure  and  complicated ; 
as  will  be  seen  from  what  follows  on  the  absorption  of  the  digested  portions 
of  the  food. 

The  three  alimentary  substances,  which  have  been  subjected  to  different 
digestive  processes  in  the  stomach  and  intestine,  and  which  have  respectively 
been  converted  into  albuminose,  sugar  and  an  oily  emulsion,  are  afterward 
absorbed  into  thQ  circulation.  But  they  are  not  all  absorbed  by  the  same 
vessels.  There  are  two  different  routes  which  these  substances  follow  in 
leaving  the  cavity  of  the  intestinal  canals:  1st,  the  portal  vein;  2d,  the  lac- 
teals.  All  the  albuminoid  and  amylaceous  substances  pass  by  the  portal 
vein;  ail  the  fatty  matters  are  taken  up  by  the  lacteals.  The  chyle,  which 
was  formerly  supposed  to  contain  all  the  products  of  digestion,  in  reality  con- 
tains only  one  class  of  them,  the  oleaginous.  The  two  other  classes  are  ab- 
sorbed by  another  system  of  vessels.  The  anatomy  of  the  portal  vein  on  the 
one  hand,  and  of  the  lacteals  on  the  other,  make  it  evident  that  all  the  ali- 
mentary materials,  after  absorption,  and  before  entering  the  general  circulation, 
are  compelled  to  pass  through  certain  preparatory  organs.  The  oleaginous 
matters,  entering  the  subclavian  vein  by  the  thoracic  duct,  are  taken  directly 
to  the  lungs.  The  albuminoid  and  amylaceous  substances,  taken  up  by  the 
portal  system,  must  pass  through  the  liver  before  they  are  mingled  with  the 
rest  of  the  blood  in  circulation.  In  these  organs,  the  substances  which  have 
been  absorbed,  are  destined  to  undergo  a  further  modification  before  they  can 
be  used  for  purposes  of  assimilation.  Even  albumen  is  not  assimilable  until 
it  has  passed  through  the  hepatic  circulation.  If  pure  albumen  be  injected 
into  the  jugular  vein  of  an  animal,  it  is  not  assimilated,  but  is  excreted  in  the 
urine,  as  albumen.  But  if  it  be  injected  into  the  portal  vein,  it  passes  through 
the  liver,,  becomes  assimilable,  and  no  longer  appears  in  the  urine.  Cane 
sugar,  absorbed  by  the  portal  system  is  converted  in  the  liver  into  grape 
sugar.  Oleaginous  matters  suffer  some  analogous  change  in  the  lungs,  by 
which  they  are  rendered  fit  to  be  used  in  the  processes  of  nutrition.  For 
these  reasons  it  appeai-s  at  least  doubtful  whether  it  be  possible  to  support 
life  to  any  extent  by  means  of  "  nutritive  baths,"  which  have  sometimes  been 
used  for  the  purpose.  Nutritive  enemata  are  undoubtedly  useful,  since  the 
albuminoid  matters  are  taked  up  by  the  portal  system  and  carried  to  the  liver. 
But  when  absorbed  by  the  vessels  of  the  skin,  they  are  not  yet  fit  for  assim- 
ilation, and  must  therefore  be  excreted  in  the  same  manner  as  when  injected 
into  the  jugular  vein.  The  digestive  processes,  therefore,  or  that  by  which 
the  elements  of  the  food  are  prepared  for  conversion  into  blood,  far  from 
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being  a  simple  process,  performed  in  the  stomach  alone  by  the  gastric  juioe* 
is  not  even  completed  in  the  interior  of  the  alimentary  canal.  But  the  nu- 
tritive matters,  after  being  rendered  absorbable  have  still  other  changes  to 
undergo  in  the  lungs  and  liver  by  which  they  are  made  assimilable ;  and 
these  must  necessarily  be  considered  as  essential  parts  of  the  process  of 
digestion. 

A  few  days  ago,  I  had  the  pleasure  of  seeing,  in  M.  Bernard's  laboratory, 
two  experiments  which  I  had  heard  of  before,  but  which  it  is  difficult  to  be- 
lieve in  thoroughly,  without  the  evidence  of  one's  own  senses.  The  first  was 
a  demonstration  of  the  manufacture  of  sugar  in  the  liver ;  the  second,  the 
production  of  diabetes  mellitus  in  a  rabbit,  by  wounding  the  posterior  part 
of  the  medulla  oblongata.     Both  experiments  were  completely  successful. 

M.  Bernard  maintains  that  one  of  the  constant  and  normal  functions  of 
the  liver  is  the  production  of  sugar.  In  all  animals,  dead  suddenly  while  in 
good  health,  in  the  human  subject  under  similar  circumstances,  in  executed 
criminals,  (fee,  the  blood  of  the  liver  and  of  the  hepatic  vein,  and  the  sub- 
stance of  the  liver  itself  is  found  to  contain  a  very  appreciable  quantity  of 
sugar  (glucose) ;  and  this,  when  no  sugar  or  starch  has  been  taken  for  food, 
and  when  it  cannot  be  discovered  in  the  contents  of  the  intestines  nor  in  the 
blood  of  the  portal  vein  below  the  liver.  Any  serious  indisposition  checks 
this  production  of  sugar,  in  the  same  way  as  it  checks  the  secretion  of  gastric 
juice,  of  cutaneous  perspiration,  &c.  But  in  a  state  of  health  it  is  a  constant 
phenomenon.  The  sugar  thus  produced  by  the  liver  is  destroyed  in  the 
lungs ;  consequently  it  is  not  found  in  the  general  circulation,  nor  in  any 
other  organ  in  the  body  than  the  liver. 

To  prove  this  fact  M.  Bernard  took  a  young  dog  that  had  been  fed  all  the 
morning  on  animal  food,  and  killed  him  instantaneously  by  destroying  the 
medulla  oblongata  with  a  kind  of  "garrote."  The  abdomen  was  immediately 
opened,  and  a  ligature  placed  on  the  portal  vein  just  below  the  liver,  another 
on  the  hepatic  vein  just  above,  and  a  quantity  of  blood  taken  from  each  of 
these  two  situations  to  be  tested.  Each  portion  was  subjected  to  the  same 
processes  of  coagulation,  decolorizing,  <fec.  —  and  afterward  treated  by  tfre^- 
same  reagents ;  tartrate  of  potass  and  copper,  with  heat.  The  blooiT  from 
the  portal  vein,  which  had  not  yet  passed  through  the  liver  showed  no  alter- 
ation whatever;  in  the  other  specimen  a  copious  precipitate  of  the  suboxide 
of  copper  took  place,  as  abundant  as  is  often  seen  in  cases  of  diabetes  melli- 
tus. The  substance  of  the  liver,  brayed  in  a  mortar  and  extracted  with  water, 
showed  the  same  reaction,  while  the  substance  of  the  lungs,  treated  in  a  sim- 
ilar manner,  showed  nothing  of  the  kind.     The  fermentation  test  was  also 
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applied,  but  was  altogether  superfluous,  as  the  results  of  the  first  were 
'  com|>letely  satisfactory. 

The  second  experiment  is  as  follows:  a  rabbit  is  taken  and  the  bladder  emp- 
tied by  compressing  the  hypogastrium.  The  urine  is  tested  for  sugar,  and,  as 
might  be  expected,  shows  no  trace  of  it.  A  small  steel  instrument  is  then 
passed  through  the  posterior  part  of  the  skull,  into  the  substance  of  the  medulla 
oblongata,  and  is  immediately  withdrawn.  The  instrument  has  a  transverse 
cutting  edge,  like  a  chisel,  a  little  over  one  line  in  length.  From  the  middle 
of  this  edge  a  fine  steel  point  runs  out  in  the  axis  of  the  shaft  for  about  two 
lines.  This  point  is  to  prevent  the  cutting  edge  from  passing  through  the 
medulla,  and  wounding  its  anterior  fibres,  which  would  destroy  the  animal. 
It  is  the  posterior  portion  of  the  medulla  alone  which  is  to  be  wounded  by 
the  cutting  edge.  The  instrument  is  then  passed  forward  in  the  median  line 
until  the  steel  point  rests  upon  the  basilar  process  of  the  occipital  bone,  when 
it  is  immediately  withdrawn.  If  the  puncture  has  been  made  accurately  in 
the  median  line,  the  animal  makes  no  struggle  during  the  operation,  and 
appears  simply  feeble  and  exhausted  afterward.  He  soon  attempts,  indeed, 
to  use  his  limbs,  and  in  a  few  days  is  generally  quite  recovered.  If  the  in- 
strument has  divided  considerably  to  either  side,  the  animal  presents  the 
singular  phenomenon  of  constantly  turning  toward  the  wounded  side  when- 
ever he  attempts  to  move.  In  the  course  of  two  hours  after  the  operation, 
the  urine  tested  by  the  tartrate  of  potass  and  copper,  sliows  an  abundance  of 
grape  sugar  in  solution;  and  the  blood  taken  from  the  jugular  vein  also  con- 
tains a  considerable  quantity.  This  state  of  artificial  diabetes  continues,  in 
the  rabbit,  from  thirty-six  to  forty-eight  hours.  At  the  end  of  that  time  the 
sugar  disappears  from  the  blood  and  secretions,  and  the  animal  returns  to  its 
natural  condition,  after  which  the  state  of  diabetes  may  be  again  produced 
by  a  fresh  puncture.  Indeed  the  experiment,  if  carefully  performed,  may  be 
repeated  several  times  on  the  same  animal.  The  explanation  of  this  singular 
phenomenon  is  not  altogether  easy.  It  is  considered  by  M.  Bernard  as  illus- 
trating the  connection  between  the  cerebro-spinal  and  sympathetic  nervous 
fty stems.     But  however  it  may  be  interpreted,  the  fact  itself  is  incoutestible. 

Yours  truly, 

JNO.  C.  DALTON,  Jr. 
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ART.  III. —  Case  of  Perforation  of  Intestine.     Reported  by  Edwii? 

R.  Maxson,  M.  D. 

Mr.  H ,  a  respectable  merchant,  aged  57  years,  had  been  troubled  for 

several  years  with  dyspepsia,  attended  with  acid  eructations,  and  vomiting, 
generally  for  a  week  or  two,  in  March  and  September  of  each  year. 

As  the  diflSculty  rather  increased,  he  had  been  induced,  by  the  advice  of 
a  quack,  to  take,  for  a  long  time,  a  composition  containing  capsicum.  This 
he  took  daily  for  near  twelve  months,  at  the  end  of  which  time  he  grew 
much  worse.  His  vomiting  became  very  obstinate.  In  this  coLdition  I  was 
called  to  see  him  in  March,  1848.  I  ordered  sinapisms  over  the  stomach, 
and  gave  Hydg.  Mit.  gr.  ^  with  Pulv.  Dov.  gr.  |^,  every  two  hours.  In  eight 
iiours  the  vomiting  was  checked,  so  that  I  gave  him  Bismuth  Sub.  Nit.» 
gr.  iii,  every  six  hours.  This  was  discontinued  at  the  end  of  three  days, 
after  which  I  gave  him  a  weak  infusion  of  Columbo.  He  soon  recovered 
his  strength,  and  his  health  continued  tolerable  till  December  1st  following, 
when  he  felt  a  slight  uneasiness  in  the  epigastric  region,  caused,  as  he  sup- 
posed, by  lifting.  He  kept  about  his  business  till  December  4th,  when  he 
was  suddenly  distressed  in  the  right  and  lower  part  of  the  epigastric  region ; 
and  being  faint  he  called  for  brandy,  which  was  administered  with  little 
effect. 

I  saw  him  in  half  an  hour.  He  was  in  great  distress,  groaning  at  every 
breath ;  the  pain  occupying  the  small  spot  above  referred  to.  I  applied  a 
sinapism  over  the  bowels,  and  gave  Tr.  Opii,  gtt.  xxx,  with  Q-ura  Camph. 
gr.  i,  which  dose  was  repeated  in  one  hour,  with  little  or  no  effect.  I  then 
gave  Hydg.  Mit.  gr.  xii,  in  half  an  ounce  of  castor  oil.  This  was  followed 
by  Castor  Oil  f  ss.  every  two  hours;  and  this  by  an  enema,  which  produced 
a  slight  movement  of  the  bowels.  During  all  this  time,  he  had  not  breathed 
without  a  groan.  He  had  taken  a  bowl  of  warm  gruel,  which  gave  him  con- 
siderable pain  through  the  bowels,  and  there  began  to  be  some  tenderness, 
and  slight  distension  of  the  abdomen. 

His  pulse  had  been  continually,  and  was  now  rapidly  sinking.  Brandy 
had  no  effect;  and  in  twenty  hours  from  the  time  he  was  taken  he  expired. 
All  the  symptoms  induced  me  to  believe  there  was  perforation  of  the  intes- 
tine.     This  I  declared  to  the  friends,  and  requested  an  examination^  which 


nUOTURX   TABLED  2d3 

I  was  permitted  to  make  forty-eight  hours  after  death,  m  the  presence  of 
several  gentlemen.  The  cavity  of  the  abdomen  contained  about  two  quarts 
of  a  darkish  fluid.  The  peritoneum  was  nearly  of  the  same  color;  and 
there  wjb  a  smooth  circular  perforation  of  the  duodenum,  the  size  of  a 
half  dime. 

Adams  Centre,  Mass.,  August,  1852. 


ARTi  II. — Fracture  Tables,  Being  a  Supplement  to  the  Fracture 
Tables  published  by  Dr,  Hamiton  in  the  Buffalo  Medical  Journal^ 
April,  1849.  Compiled  and  arranged  from  Dr.  Hamilton's  notes.  By 
J.  BoARDMAN,  A.  B,,  Buffalo,  N.  Y. 

In  the  Buffalo  Medical  Journal  for  April,  1849,  and  afterward  in  pamphlet 
form,  Dr.  Frank  H.Hamilton  published  "tables"  showing  the  results  of 
treatment  in  one  hundred  and  thirty-six  cases  of  fracture  for  {he  "  purpose  of 
determining  the  average  results  of  treatment  in  fractures." 

Those  tables  were  compiled  from  notes  made  by  Dr.  Hamilton  of  such 
cases  as  came  under  his  own  observation,  and  which  he  had  the. privilege  of 
examining,  not  drawn  exclusively  from  his  own  practice,  or  from  the  practice 
of  this  city,  but  collected  from  various  sources. 

The  following  additional  tables  have  been  compiled  from  notes  of  nearly 
three  hundred  more  cases  collected  by  hira  since  that  time,  and  as  in  the 
first  tables,  no  case  has  been  admitted  which  was  known  to  have  been  treated 
by  an  empiric,  or  which  did  not  come  under  surgical  treatment. 

Dr.  Hamilton's  measurements  have  been  made  with  great  care,  rarely 
those  taken  from  two  points  being  considered  sufficient  until  proved  to  bo 
correct  by  at  least  one^-  and  often  two  other  measurements.  Also  in 
these  notes  by  recording  the  name  of  surgeon,  name  of  patient,  time,  and 
place  of  accident,  care  has  been  taken  to  avoid  the  repetition  of  any  case, 
and  to  have  them  show  the  true  results  in  cases  of  fracture. 

In  the  tables  the  names  of  females  are  printed  in  italics,  y.  is  written  for 
year,  m.  for  month,  w.  for  week,  u.  for  united,  n.  u,  for  not  united,  in,  for 
inch,  p.  for  perfect,  ip,  for  imperfect.  A  limb  is  called  "  perfect "  whea 
there  is  no  striking  deformity,  shortening,  or  maiming. 
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has  occarred  uid  still  contumw; 


no,  Tlie  deformity  iB  very  conspicuous. 

173.  Displaced  later^v  ;  ulceration  of  septui 
bIiIi  lm<l. 

174.  Nose  nearly  flat  at  its  middle  and  upper  part. 

175.  Slight  pmniinence  of  cartilagi^  at  eud  of  uaBal  bones. 

176.  Kiise  perfecllv  flat 
'"  ''  le  nmch  flattened. 


I8T.  Fmctiiru  tcitical ;  left  side  displaced  upward  and  poster 

188.  Dcfiirniity  striking.    Tbe  ubu:i1  form  of  displacement  of  fracturce  at  Hub 
te.  the  outer  end  of  inner  fragment  over  rides  the  inner  end  of  outer  (ragmeiit 

189.  19U.  191.  The  displacement  fif  same  cliarBCter  as  Ko.  1B8. 

193!  194.   195.  19li.  DiRplaccmentofsamerliaraclerasko.  188. 
1B7.  Tlie  arm  was  neatly  paraiyzed,  from  use  of  millaty  pad. 
19^.  Ili'formity  at  seat  of  uacture  for  long  lime  great ;  now  veij  sliglit 
900.  Bent  furvard  at  seat  of  fracture.    Aim  not  as  sCroDg. 
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202.  203.  Was  a  fetnj  of  tighi  and  left  clavicle. 

207.  Shoulder  half  inch  loiter  than  otlier  ;  use  of  arm  perfect. 

210.  Inflamtnalion  extended  to  articulation  of  head  of  bumenig,  producing  for  a  long 
time  false  anchyloBia. 

31 1,  Procesa  moves  with  thn  head  of  the  huraeruB, 

213   A  smnll  piece  of  the  bone  waa  xemoved.    Haa  false  anchylosiB  of  elbo\v. 

914.  See  No.  283. 

217.  Seven  weekx  after  accident  bone  had  not  united  asd  tlis  fn^menta  wet«  di(< 
placed.     Same  patient  aa  No.  374. 

216.  Result  of  frogilitasolaiuni.  * 

219.  Reault  of  luee. 

220.  Mutiuns  of  arm  nearly  perfeeU 

222.  At  same  liroe  fractured  mtlius  and  ulna.    See  No.  271. 

223.  Cannot  suaighten  ano  perfectl;. 

225.  Lower  end  of  upper  fi-ai;nieut  is  in  front  of  the  upper  end  of  lower  ftagoitiiti 
flexion  and  extension  inipei^t. 

226.  Fracture  immediatelj  above  cond_Jlea.  Treated  with  two  right-angle  splints, 
one  anteriorlj,  one  posteriorly  ;  and  also  two  short.  Intctat  spUiits,  for  tive  weeks.  At 
vhich  time,  the  upper  Irogltient  was  found  to  project  in  front  of  tlie  upper  end  of  lower 
fragment:  motion  ol  elhuw  perfect;  soon,  the  hand  became  forcibly  f^xed  upon  fore- 
arm, the  first  phalanees,  upon  metacnrpal  bones,  and  he  lost  the  power  of  pronatioik 
and  aupinatioTi.  The  projecting  portion,  eight  mouths  &Har  the  fracture,  waa  rearaml 
by  Dr.  Hanilton,  but  with  little  or  no  beiielit  to  patient. 

227.  H^  slif^ht  motion  of  arm.  but  rn  ittun  of  forvarm  nearly  perful. 
SU9.  Falsa  aachylosis,  lower  fragment  displnced  backward* 

14  Ko.  4— Vol,  8. 
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330.  Hail  bron  broken  before  at  tvune  point  and  left  deformed  ;  remained  in  mnur 
eondilicm  afh-r  serond  fr.ittnra  ;  false  anelii  l<isis  of  elbow  joint. 

23^  Could  not  flex  foru-arni  tipoii  humerui  fur  six  tuoijiha ;  dow  motion  perfect,  bol 
arm  p.iin«  whi'n  used. 

2ro.  Also  fractiiro  of  lower  end  of  hnmcnis  nt  same  time.  Cannot  eileod,  or  flei 
Jbre-nmi,  more  tlian  to  right  angle ;  flexion  of  fingers  imperfect  Arm  pains  when  she 
MtomptH  ti)  use  it. 

335.  There  waa  ftilse  nnehylonia  of  elbow  joint  for  a  long  time  ;  no*  motion  free. 

33<>.  Outer  cumiyle  is  si'parated  lial/  an  inch  ;  deformily  erident ;  eanaot  strsighteir 
urn  perfeetlv. 

93i.  Jlnoii  dcfiirmod  ;  hand  fcrfibly  drawn  toward  radialside. 

93!).  ir|i]»!r  end  of  lower  fra^menl  di^laced  forward  ;  eupiaalJoa  loat ;  flexian  ter^ 

243.  Did  not  employ  a  surgeon  for  the  first  fire  Weets. 

343.  JVminliim  and  supination  imperfect. 

344.  Somewhat  hrnt  at  seat  if  fraetiire. 

94<>.  Tills  was  a  bend  nf  radiun  and  fraetitreofulna.    No.  3fil. 
3.>0.  Rnilins  W.19  Iient  forward  at  seat  of  fmeiurc  vhon  sptiiits  were  lemored,  bnt,  a> 
ii  often  the  cage  with  young  persons,  titne  has  made  it  nuarly  perfect. 
SSi  Drfi'm.itT  RTTOt ;  Mi>d  bent  backward  and  very  weak, 

?"•!.  SUithllv  ti     -  

2.ii.  Sliiihl  dip] 
S5S.  IUuuuik»b> 
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258.  Head  ofrafiiua  liia'cmtcil  forward,  utiroitiicpd  ;  niotiiin  nonrly  jx^rfopt. 

iJ9.  Slight  bciid  at aiait  of  fraotiiro;  luwerfragmwituvork]«upj*i;  wri-.t  aiicJiylosed. 

SGI.  Sue  No,  3 IG. 

361.  Anterior  luxation  of  hcnd  of  rndius,  unreduced,  ulua  bent;  mulions  perfect; 
b^l  of  riHliusdocs  nut  strike  luiuitrus, 

3t>l>.  United  by  li^meiit ;  arm  rn  strong  n.i  before. 

2<i7.  Ciinuot  giraigliteii  arm  ."'... 

368.  Union  apjirari)  to  Ixi  perfi'Cl ;  four  weeks  bi 
arm,  vliiirh  was  treated  by  an  emiiirie. 

3n9.  Itodius  diHliieateil  foranril ;  cannot  stRii"]iten  arm. 

271.  See  So-SJ^     TEiis  wns  a  bond  of  bothbniipsand  not  a  complete  fracture. 

S<^.  Arm  not  ns  Htmng  ns  Iwruro  and  at  times  painful. 

Q7'L  Same  patient  ad  Xo.  217. 

277.  Flexion  and  siipiimtiini  impcrfert 

27!).  I'rcinntion  im<l  iiupinnlinn  itiiperfect. 

2^3.  Slime  [uitienl  aa  Ni>.  214.    Both  frnetures  caused  by  the  crsnk  of  a  bond  ci 
irliini  tinder  full  speed  ;  slii^it  beiid  at  seat  of  fraeLure. 

2H1.  Thia  was  a  bend  of  both  bones, 

2:'.'>.  Railius  bant  forwanl  at  seat  of  fracture. 

a"".  Four  months  sine",  bmkc'  mdius  and  ubi.l,  and  lliri>o  months  nfliT  n^frriftun; 
thi-ni  a;  "ime  point.     N<iw  Immi:-)!!  bend  of  iiln:!,  .il  s.tU  of  f.acturc. 

:iia.  Use  of  arm  perfect ;  did  uut  know  it  \raa  alKirl*.>uiid. 
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391.  Wldle  holding  right  band  over  mnzzli!  of  a  gun,  il  vas  dischar^,  and  a  chai^ 
of  slint  paswd  through  the  semilimare,  eaneifoniie  and  taidfor7iu,rBiiioy iag  part  of  these 
bon<-s — can  move  all  jingeni  exct'pt  little  finger. 

299.  Upper  end  of  lower  fragment  ia  displaced  slighfly  iuward. 

294.  FrHgmentasomcvIiat  displaced. 

295.  AiidiyloaiB— slight  bend  at  seat  of  fracture  ;  still  very  tender. 

302.  Did  not  use  limb  for  one  year.  Atler  eightei^  moi.tiu  a  piece  of  bone  irai 
removed.     KohalL 

304.  Right  f.mur  was  crushed  by  a  heityy  -wcigbt  Several  pieces  catne  ont  Did 
not  know  limb  was  shnrtniied  more  (han  t)iree  itichea ;  by  means  of  one  inch  added  to 
the  huel  ol  ri^ht  shoe,  he  wHifcs  with  hardly  anv  perceptible  halt,  Wben  standiiig  the 
ala  of  right  side  of  pclvii  is  four  inches  lover  than  leRand  becomea  almottaiz  inehn 
when  he  walks.  This  inclination  of  the  pelvia  ia  aGWHiipliahed  bj  a  lateml  Mrratnia 
of  the  lumbar  vertabrn. 
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312.  Theoverlaprngof  fragnienls  at  seat  of  fricturaiaTery  perceptible;  haa  but  aliglit 
halt. 

313.  Had  been  fractured  bf.fore  at  Hame  point ;  was  aLortened  then,  but  more  now ; 
straight  Bplint  was  used  aurl  sdhesive  pisster  extension. 

315.  Fourteen  years  since,  broke  left  femur  by  s  fall,  while  walking  ;  an  ompirip 
treated  it  aine  week's  ^>tl>  nbort  Bplitita.  without  obtaining  union,  patient  tlien  went  to 
Another  empiric  who  treated  it  with  ptwteboard  and  leather  splinta,  and  in  live  weeks 
IS  about.    About  one  year  after  he  refcactnred  game  bone  ;  it  was  treated  in 


(1  fou 


•iajA     Eight  yea™  sinw, _. 

in  days  since,  he  br<ike  it  a  fourth  time 
zi  calleJ  for  the  first  time.    Now  united. 


-   a-bytl;         , 
same  limb;  empiric 

by  Jumping  from  a  wagon.     A  surgeon  wa 
but  much  bent  at  seat  of  fracture. 

318.  Bent  tiirward  at  seat  of  fracture  ;  h 

319.  320.  Same  patient :  ()olb  fractiircB  near 
322.  No  halt  can  be  perceived  in  his  walk. 
333.  Straight  splint  was  used. 

324.  Straiicht  splint  and  adhesive  plaster  extension. 

325.  No  deformity  ;  no  halt. 

327.  Straight  splint  and  st-irch  bandage  waa  used. 

328.  Straight  splint,  and  after  three  weeks  the  double  inclined  plane. 

329.  Dressed  with  mller  and  laid  in  a  pillow. 

332.  Double  inclined  plnne  was  used. 

333.  334.  Straightspliiit  used,  also  in  N".  331. 

335.  Union  wai  delayed  about  eight  weeks  ;  feur  months  from  the  first  fracture  pa* 
tieut  refractured  it,  by  turning  in  be<l,  to  which  ho  was  confined  by  a  nonuniled  finf- 
Wre  of  tibia  and  fibuk.  See  No.  388.  Union  took  place  with  great  deformity  after 
«ach  fracture. 

336.  337.  Same  patient.     Straight  splint  was  used  each  time. 
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338.  Li-g'  pFiins  him  wlien  oaed  ;  not  as  strong  as  before. 

339.  Unicm  did  nut  take  place  in  eleven  weeks.     Straight  Splbt  used. 

340.  Limb  was  slinitrned.    Straight  splint  used. 

341.  Double  inclined  plane  used. 

342.  344.  345.  Straight sp'inl  used. 

347.  Hjni  splint  oil  twontj-five  days     Union  by  ligament  J  inch  in  length. 

348.  Had  splint  ou  tnetity-eight  dajs  ;  five  weeks  after  first  fracture  refractured  it 
while  walking.  \ 

349.  Sixteen  weeks  since,  fractured  patella,  and  eight  week?  after  refractured  it  at 
■ame  piHiit    Union  by  liifimont  i  inch  iu  leiiirth  as  in  No  348  and  Ka  350. 

352.  Seren  inontlis  alter  the  accident,  limb  was  quite  lame,  but  improved  alter  the 
removal  of  a  small  fragment  of  bone  which  was  found  lo  be  loose. 

3f>3.  Fractnreexluiided  into  juiut;  astragalus  and  loweiend of  tibiabecamenecrosed; 


ankle  but  liltle  stiff. 

35<;.  A  little  be 

357.  Same  patient  ns  No.  3: 
bent  at  neat  of  fracture  ;  limb 

35R.  Sliirht  be    ' 

366.  Thispnti 
The  starch  baud^ 


offi-ac 


"f^ctnr 


>  same  leg.     Head  of  fibula  displaced ;  tibia 

I  he  walk's;  also  see  No.  374. 

im%  bim  when  used. 

d  the  tibia  and  fibula  of  other  leg,  see  No.  393- 

laae  of  No.  353  and  No.  365. 
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371.  ThB  tend 

ncy  to  displB 

cmentwflg 

«  little,  that 

no  ep 

intw 

m^  ;  tlie 

hori- 

wmtal  posturo  was  auflicieut  to  keep  fjagmenta  iu  place — caused  by  direct  blow — no 
displacement  of  tibia. 

374.  See  So.  351 ;  357  same  patient 

375.  Tibia  was  iligloealed  inwitrd  ;  still  remains  slightly  displaced.    Fibula  bent 
at  seat  of  fractiiro.    Ankle  swollen. 

376.  Tibia  dislocated  inward,  unreduced. 

377.  FiKit  turned  sliL'btly  out ;  si>me  enlargempnt  above  malleolua  ertomuEt 

378.  ThoTQ  is  sumo  deformity ;  ankle  at  times  becomes  swollen  ajid  painfuL 

379.  Foot  turns  In  ;  lower  fragment  displaceii  downward. 

380.  St.ireli  hnniliiL-e  and  the  double  inclined  place  was  used.  Union  was  not  com- 
plete on  the 'J5tJnlay.  but  palient  WHS  allowed  to  f[et  up  on  39tli  day.  Dr.  H.  eaw  bim 
again  two  yuars  after  and  luund  ankle  and  knee  stiff. 

3^2.  Bones  united  in  fo'ir  weeks.     Had  nicer  on  hecL 
384.  Both  bones  much  bent  at  seat  of  fracture. 

ned  fistuFous,  fragmeLta  of  bone  have  frequently  been  removed  from 


then 


urMl. 


386.  Staich  bandage  asod. 

388.  On  tlte  first  diiy  of  work  afti^ran  attack  of  bilious  f^ver.  a  bank  of  earth  fractured 
big  left  tibin  and  fibtila,  and  also  bis  right  femur,  see  Sn.  335.  Soon  ulcers  formed  oa 
both  heeli;  about  thirteen  weeks  after  accident  eiysijielns  appeared  on  the  left  leg. 
Union  took  place  in  eleien  monlhs,  with  dtrformity ;  the  lower  end  of  upper  Jragraenti 
override  the  upper  end  of  lower  frai^ments. 

389.  Bones  pnijeet  at  seat  of  fracture.  -Sii  months  since*  slight  injury  at  that  point 
produced  an  ulcer,  vliich  is  still  open. 

390.  Bone"  mnch  bent,  lower  end  of  upper  fragment  pn>jecfs  anteriorly.  Heel  Bfent 
backward.     Skin  orer  scat  of  frnctnrc  red  mid  tender,  appears  aH  if  it  woiild  ulcerate. 

39L.  Ankle  uiS  and  awullun.    Ffitieut  did  not  know  limb  was  £du>ileued. 
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393.  A  fmement  of  bone  whs  reiuoveii. 

394.  Health  bad  before  accident.  Much  bent  at  seat  of  fracture,  has  an  alcei  otbt 
■eat  of  fracture. 

395.  Th6  attempt  wag  mode  for  fifteen  daya  to  Bave  limb,  then  amputation  wia 
performed,  • 

396.  Lower  end  of  iippec  Imgntent  of  tibia  projects  over  lower  fragment  Patient 
^d  not  rest  anj  weight  upon  hie  limb  until  after  four  nioiillia,  and  it  was  not  until 
after  the  fifth  month  that  he  attempted  to  do  without  his  cmljcheB.  Fains  him  at  seat 
of  fnictnre  ;  motion  of  ankle  not  quite  aa  free  as  the  otiier. 

397.  Amputated  five  weeks  after  fracture. 

399.  See  No.  367:  Btarch  bam^age  used  in  both  fractores. 

402.  Upper  end  of  lowtT  fragment  is  anterior  to  lower  end  of  upper  ;  foot  weal :  naaK 
CTUtch.    Here  as  in  Na  366  and  No.  367,  the  starch  bandage  was  nsed. 

406.  There  was  no  displaeemenl  of  the  bones. 

407.  Lower  end  of  upper  fragment  ia  anterior  to  npper  end  of  lower  fragment ;  imioB 
nflt  jet  complete  ;  used  extension  twentj-fiie  dajs,  uien  starch  banda^     Had  ulcs~ 

408.  Bent  at  seat  of  fracture  ;  ankle  stiff,  eatarRed  ;  pains  more  and  more  each  year. 
410.  There  is  an  anterior  and  lateral  displacement  ofthe  lower  end  of  upper  fragmeBt 
4tt  It  remains  much  swollen,  "^  *-!"-« 
413.  416.  Slightly  bent  at  seat  offraotuta. 
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220  ORIGINAL   COMMUNICATIONS   AND   REVIEWS. 

Summary  of  Bones  of  Skull.  —  I  have  taken  the  liberty  of  formiDg  a 
summary  from  the  valuable  article  "Lente's  Statistics  of  Fracture  of  the 
Craniuniy^  published  January  last  in  the  " New  York  Journal  of  Medicine 
and  the  Collateral  Sciences."  In  those  tables  one  hundred  and  twenty-eight 
cases  are  reported,  of  which  the  result  in  three  cases  was  not  given,  and  in 
eight  others  the  age  was  wanting;  on  this  account  I  have  omitted  these  in 
my  summary  of  his  tables.  These  results  differ  from  those  obtained  from 
Dr.  Hamilton's  notes,  but  the  reader,  if  he  examines  the  cases  in  both  tables 
will  perceive  that  those  recorded  by  Dr.  Lente  are  such  as  have  been  brought 
into  the  HFew  York  Hospital  during  the  last  twelve  years,  the  result  of  re- 
cent injuries,  and  also  that  the  proportion  of  those  under  fifteen  years  of  age 
is  very  small  compared  to  the  other  ages,  while  in  Dr.  Hamilton's  notes  more 
than  one  half  occurred  in  the  first  fifteen  years  of  life ;  also  Dr.  Hamilton's 
notes  are  in  part  composed  of  cases,  which  have  come  under  his  eye,  after 
the  lapse  of  several  years  from  the  time  of  the  accident,  and  they  cannot 
therefore  so  faithfully  represent  the  average  result  of  such  injuries,  since  none 
but  survivors  are  accounted  for. 

In  a  medico-legal  point  of  view,  the  following  suggestion  of  Dr.  Lente,  in 
the  same  article,  is  of  value :  "  In  no  case  did  death  follow  the  receipt  of 
the  injury  until  after  the  lapse  of  some  hours,  even  in  the  most  desperate 
cases;  nor  does  it  appear  to  be  possible  for  an  ordinary  blow  upon  the  head, 
producing  fracture  of  the  skull,  to  cause  immediate  death."  "  In  a  recent 
criminal  trial  of  great  interest,  it  will  be  recollected  that,  at  one  stage  of  the 
proceedings,  it  was  much  discussed  whether  a  blow  upon  the  head  with  an 
ordinary  weapon  capable  of  inflicting  de^k  could  produce  this  result  instan- 
taneously ;  many  eminent  surgeons  were^farained,  and  the  general  impres- 
sion was  that  the  thing  was  exceedingly  improbable,  if  not  impossible,  and 
the  question  was  thus  decided."  A  suggestion,  that  the  reader  will  see  is 
equally  applicable  to  the  notes  of  the  thirty- three  cases  by  Dr.  Hamilton. 

In  the  March  number  of  the  same  Journal,  ^|W»phen  Smith,  M.  D.,  in  an 
article  entitled  "Smith  on  Surgical  Treatment  of  Epilepsy,"  exhibits  one  of 
the  frequent  results  of  fractures  of  the  cranium,  as  illustrated  also  by  Dr.  Ham- 
ilton's tables.  In  twenty-seven  cases  of  epilepsy  reported  by  Smith,  twenty- 
four  were  known  to  have  resulted  from  fracture  of  the  bones  of  the  head. 

The  following  additional  remarks,  although  somewhat  desultory,  seem 
sufficiently  pertinent: 

Children,  or  for  the  sake  of  a  convenient  reference,  I  will  say  those  of  the 
first  period  in  Dr.  Hamilton's  tables  (the  first  fifteen  years)  show  a  large 
percentage  of  perfect  results,  in  all  cases  of  fractures. 
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Ossa  Kasu  —  Dr.  Hamilton  has  observed  that  the  accident  called  "  frac- 
ture of  the  ossa  nasi"  is  generally  rather  a  displacement;  the  fracture  being 
only  at  the  serrated  margins,  where  they  unite  with  each  other  and  with  the 
neighboring  bones. 

It  is  a  curious  fact  that  only  a  small  proportion  of  these  patients  apply  to 
a  surgeon  for  treatment.  In  the  notes  I  find  recorded  fourteen  cases,  one  of 
which  died  within  a  few  days  from  other  injuries,  and  seven  others  employed 
no  surgeon,  and  have  not  therefore  been  admitted  to  these  tables. 

Clavicle, —  It  will  be  seen  by  the  summary,  that  a  large  proportion  of 
the  fractures  of  this  bone,  are  at  the  inner  end  of  the  outer  ^.  Also  that 
the  number  of  perfect,  after  the  first  fifteen  years  of  life  is  very  small. 

A  great  proportion  of  the  fractures  of  carpal,  metacarpal,  phalangeal,  tar- 
sal and  metatarsal,  and  also  vertebral  bones,  occurring  in  Dr.  Hamilton's 
practice,  or  coming  under  his  observation,  have  not  been  recorded.  The 
tables  are  not,  therefore,  a  correct  representation  of  their  relative  frequency. 

The  New  York  Journal,  before  alluded  to,  vol.  iii,  1840,  speaks  in  very 
high  terms  of  **  Remarks  on  Fractures,  by  A.  L.  Pierson,  M.  D.,  of  Salem, 
Mass.,"  which  contains  not  only  remarks,  but  also  tables  "  drawn  from  the 
records  of  the  Mass.  General  Hospital,"  "  of  all  the  cases  of  fracture  ever 
treated  in  that  institution."  Also  the  Boston  Med.  and  Surg.  Jour.,  Aug., 
1840,  makes  honorable  mention  of  those  tables.  I  regret  that  I  have  not 
had  the  opportunity  of  examining  them. 

In  the  same  Journal,  vol.  iv.,  page  473,  is  a  short  article  entitled  "  Cases 
of  Fracture  in  the  General  Hospital  of  Hamburgh,  during  the  year  1838,  by 
Fricke."  "  The  whole  number^^ted  was  seventy-two.  Of  these,  forty-two 
were  cured,  ten  died,  and  twenty  remained  under  treatment."  Between  10 
and  30  years  there  were  twenty  fractures;  from  30  to  60  years,  twenty-four 
fractures;  50  to  70  years,  twenty-two  fractures;  70  to  90  years,  six' fractures. 
Also  the  tibia  and  fibula  were  broken  twenty-two  times,  the  femur  seventeen 
times,  OS  bracliii  seven^  41  the  clavicle  three  times  —  the  shortest  term  of 
treatment  was  for  the  os  nasi,  nineteen  days ;  and  the  longest  for  the  neck 
of  OS  femoris,  one  hundred  and  thirty-nine  days. 

The  author  states  that  of  the  seventy-two,  six  remained  from  the  last  year; 
of  the  sixty-six  who  entered,  fifteen  were  females. 

Lente,  N.  Y.  Jour.,  vol.  iii,  page  167,  gives  a  statement  of  1548  fractures, 
of  which  1366  were  males,  and  182  females.  I  have  not  been  able  to  deter- 
mine the  relative  proportion  in  which  fractures  occur  of  the  sexes:  these, 
being  the  only  statements  I  have  been  able  to  find  on  this  point. 

The  only  records  I  have  found  of  the  number  of  fractures  drawn  from  ' 
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body  of  men,  were  the  books  of  the  Auburn  State  Prison.  They  show  ihat 
of  jive  hundred  and  eighty  convicts  aJinitteJ,  one  hundred  and  twenty 
reported  nt  time  of  admission,  ancient  fractures. 

The  suljfttof  resK^to,  which  occupies  the  most  prominent  place  in  Dr. 
Hamilton's  t  ihli-8,  is  not  considered  in  Fricke's  tsbje,  nor  am  I  infornaeil  that 
It  constitutes  a  point  in  Piersoii's  tHbJes,  or  in  any  others  hitlierto  con- 
structed I  am  at  least  quite  certain  th:it  by  no  one  else,  have  the  results 
been  determined  by  measurements.  ^ 

"Lente's  Statistics  of  Fractures"  published  in  the  September  number  of 
the  N.  Y.  Journal,  give  the  "  age,  sex,  season,  and  seat  of  fracture,  &c,,"  in 
those  fractures  occurring  in  the  N.  Y.  Hospital  fur  the  last  twelve  years,  but 
in  his  tables,  he  makes  no  menljon  of  the  amount  of  shortening  in  the  differ- 
ent fractures.  To  show  the  relative  frequency  of  fractures  of  the  different 
bones,  he  institutes  "  a  comparison  with  the  statistics  of  Malgaigne,  at  the 
Hotel  Dieu  of  Paris,  Lonsdale,  at  tlie  Middlesex  Hospital  of  London,"  and 
Norris,  at  Pennsylvania  Hospita!  of  Philadelphia;  from  which,  as  well  as 
from  Fricke,  at  the  General  Hospital  at  Hamburgh,  and  Dr.  Hamilton's 
notes,  I  shall  make  the  following  abridgement  by  way  of  comparison. 


It  is  thus  by  comparison  of  the  cases  occurring  both  here  and  elsewhere, 
that  I  have  endeavored  to  arrive  at  the  general  truths,  which  can  only  be 
oLtaired  from  facts  collected  from  various  sinrccs.  It  is  by  comparison  of 
the  J-MM,'/*  in  tlie  tables  first  published  by  Dr.  Hamilton,  with  those  I  have 
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compiled  from  his  notes/and  also  bj  comparing  both  with  other  tables,  that  I 
have  sought  to  prove  their  accuracy  as  statistical  records.  There  will  be  seen 
a  striking  similarity  in  the  average  results  between  the  tables  in  the  case  of 
almost  every  bone ;  the  relative  frequency  of  fracture  being  nearly  identical, 
as  stated  by  the  diflferent  writers.  It  is  true  the  statistics  of  Middl^ex  Hos- 
pital present  a  much  larger  proportion  of  fractures  of  the  superior  extrem- 
ities than  the  other  tables ;  but  when  it  is  ascertained  that  the  number  of 
beds  in  this  Hospital  is  limited,  and  that  a  large  proportion  of  those  treated 
are  **  outdoor  patients,"  this  disagreement  will  find  a  sufficient  explanation. 


ART.  V^,"— Report  on  the  immediate  or  exciting  cause  of  the  Asiatic 
Cholera^  which  suddenly  appeared  with  great  malignancy^  on  Ellicoti 
street^  in  Buffalo^  on  Monday,  Tuesday^  and  Wednesday ^  the  26^A,  21  th, 
and  9.Sth  of  Jtdy^  1852.  Read  before  the  "  Bvffalo  Medical  Association^'' 
at  its  regular  meeting,  Aug,  2rf,  1852.     By  Frank  H.  HAAutTOK,  M.  D. 

On  Monday,  Tuesday,  and  Wednesday  of  last  week,  the  26 1^ 2 7th,  and 
28th  ult,  the  Asiatic  Cholera  made  a  sudden  and  fearful  irruptibir  into  one 
^f  our  most  healthy  neighborhoods :  and  after  a  brief  but  fatal  sojourn  it& 
arture  was  announced  almost  as  suddenly  as  its  accession. 

his  simple  evetit^  those  who  have  read  the  history,  or  themselves  wit- 
}^^Km  the  eccentric^pnderings  of  this  scourge,  will  see  nothing  new  or 
^Xt^orciina/y.  The  circurastanceswhich  herald  its  approach,  and  the  laws 
"^'hich  determine  its  direction,^^^Bfctherto  been  only  feebly  ascertained. 
It  has  defied  everywhere,  a^^^HpPes,  quarantines,  cordon  sanitaires,  cli- 
ii^ate,  season,  and  meteoric  i^P^ces  —  no  person  can  be  so  vigilant  and  pru- 

•  dent  in  his  habits  as  to  secure  an  insurance  —  no  place  is  so  favored  as  to 
possess  an  unqualified^iiJM||utv.  If  to-day  it  seems  to  be  restrained  by 
iiatural  or  artificial  lin^^^^^^^w  it  may  overleap  all  barriers,  and  swift 
as  a  passiijg  clou<|fe|j||^^|^PRwits  shadows  successively  upon  the  valley 
and  the  mountains,  upQji  the  city  and  the  plain. 

Yet,  notwithstanoHI^  all  its  apparent  irregularities,  no  intelligent  man 

♦  doubts,  I  presume,  that  the  Asiatic  cholera  possesses  habitudes  as  precise  and 
disMctive  as  those  which  belong  to  any  other  disease;  and  that  all  its  move- 
ments are  directed  by  laws  as  exact  and  inviolable  as  those  which  control 
any  other  events.  All  its  paradoxes  are  the  common  replts  of  consistent 
Piuses.  It  never  makes  a  foray  without  provocation,  oriltiros  until  com- 
pfclied  by  overooweriug  forces*     The  causes  exist,  and  it  oily  remains  for  ua 
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to  ascertain,  and  having  ascertained,  to  remove  them,  that  the  effects  may 
cease. 

I  remind  you,  gentlemen,  of  these  indisputable  truths,  which  no  one  is 
simple  enough  to  question,  because  we  do  not  always  act  as  if  we  fully  be- 
lieved them.  We  see  in  the  cholera  so  many  phenomena  yet  unexplained, 
that  we  are  inclined  to  distrust  every  thing  pertaining  to  it  —  and  to  doubt 
those  rational  explanations  which  fortunate  coincidences,  and  careful  investi- 
gations have  furnished  us.  We  become  perplexed  and  bewildered  in  its 
seeming  inconsistencies,  and  finally  declare  the  whole  a  mystery  —  and  refuse 
any  longer  to  accept  of  arguments.  Tn  this  way  I  seek  to  explain  the  incre- 
dulity which  some  of  my  professional  brethren,  whose  opinions  I  am  accus- 
tomed to  respect,  have  manifested  in  relation  to  the  immediate  source  of  the 
cholera  as  it  appeared  on  the  26th,  27th,  and  28th  ult,  in  Ellicott  street. 

To  me  it  seems  too  palpable  to  admit  of  a  question,  that  it  had  its  cause 
in  the  ditch  which,  commenced  at  Eagle  street  on  Saturday,  was  finished 
through  to  South  Division  on  Wednesday  morning. 

PermiLJne,  gentlemen,  if  you  please,  to  give  my  reasons  for  this  belief. 

Not  .nmny  years  ago  a  marsh  occupied  the  ground  where  this  street  is 
built,  cbvered  with  a  deep,  soft,  alluvial  mould.  The  marsh  extended  from 
near  Washington  street  to  about  where  now  Michigan  street  lies,  and  from 
Goodell  street  to  Swan.  It  had  its  outlet  toward  the  corner  of  Swj 
Michigan,  or  in  that  direction.  This  marsh  was  theresult  of  a  p 
mation  of  the  clay  bed,  which  to  the  depth  of  t^^^  twenty  feet 
nearly  all  tha.t  portion  of  the  city  w^^iis  east  of  Main  str^  and 
High  street.  The  strata  having  a  d^^^^Main  and  Michigan,  from  Good- 
ell and  Swan  toward  a  common  ^^j^^^fe^  this  clay  basin,  only  partly 
filled  in  its  deepest  portions  with  sand,  thS^was  no  actual  outlet,  except  the 
slight  depression  toward  the  south-east:  and  it  remained  therefor,  until  in- 
tersected by  ditches,  the  depot  for  all  th^M^^^rainage  of  the  higher 
neighborhoods  —  a  general  recepticle  ^^^^^^^^PFium  and  sewers.  Where 
the  Irish  catholic  church  now  stands  th^^Hril^Bt  a  pond,  and  lower 
down  along  where  Ellicott  extends  toward  Sou tJ^Si vision  the  ground  was 
nearly,  but  not  quite  as  low,  •;  ^H^  i 

Upon  this  soil  much  of  that  portion  of  the  town  is  built  j^  for  in  paving  t||^ 
streets,  with  few  exceptions,  none  of  the  surface  earth  was  removed,  rof  the 
sand  was  deposited  for  pavements,  above  it.  The  streets  thus  became  Higher 
than  the  arljoiung  lots,  and  the  water  being  thrown  back  upon  them  the 
owners  found  i^ecessary  to  fill  them  up.  So  this  whole  bed  of  alluvium,  &c., 
was  at  length  l^uried  up,  and  .there  it  has  remained  to  the  i|^nt  time.     No 
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fcfs  licli  and  fertile,  and  redolent  of  disease,  however,  to-day,  iban  before  it 
'^vas  iniiuined  —  when  it  wms  regarded  as  uii^safe  for  any  family  to  live  witliia 
Cbe  reach  of  its  miasms. 

Since  the  pavemenis  were  laid,  the  lots  filled  up  and  the  sewers  made,  thiA 

2)art  of  the  town  has  been  as  healthy  as  any  of  those  portions  whith  are  un* 

<flerlaid  with  clay  —indeed  much  more  so,  I  think.    KllicoLt  street,  especially^ 

^Gnd  paiticularly  at  this  southern  extremity,  has  been  regarded  as  healthy. 

Xn  1849,  fewer  deaths  from  choJ»*ra  occurred  in  this  street  than  in  Washing* 

C.on,  Elm,  Oak  or  in  any  other  parallel  street  of  equal  length;  and  I  «m  in^ 

Conned  by  a  resident  that  not  one  death  occurred  from  this  cause,  in  that 

portitm  of  the  street  of  which  we  are  now  speaking.     And  this  fact  may  be 

^^xplain«d  by  the  size  and  comfort  vf  the  dwelhngs,  which  are  mostly  brick^ 

%>y  the  neatness  and  spaciousness  of  their  ^  atxjts  which  affords  them  suffi- 

^^ient  ventilation;  by  the  cleanliness  of  their  street,  and  the  completeness  of 

^lieir  sewerage,  which  last  possesses  also,  I  am  told,  thts  remarkabL*  ad  van** 

^^geover  other  sewers,  that  it  haa  running  throiigh  it  most  of'tlie  year,  if 

^ot  constantly,  a  fresh  current  of  water,  which  finds  its  supji^y  in  springs 

^^ruund  the  loot  of  court  house  hill,  and  from  other  parts  of  the  clay  basin 

*xi  that  \lcinity% 

In  short,  for  several  }'«ar8  the  occupants  drKese  Iwuses  have  enjoyed  that 
■»Bnmnity  from  epidemic  and  'o'ther  diseases  which  the  science  of  etiology 
^ouU^  hii\^  taught  us  to  expect  for  them,  and  to  which  their  ow»  diligence 
■n  tlie  abatement  of  the  usual  canses  has  eminently  entitled  them. 

During  the  present  season  the  reputation  of  this  locality  for  healthful ness 
^niained  unchanged.  While  the  cholera  has  been  here  and  there  in  other 
portions  of  the  city,  and  especially  in  the  low  parts  of  the  UAh^  amJ  at  the 
Eastern  extremity  towani  the  **  Hydraulics,"  wliere  tlie  same  geokigica!  struo* 
^ure  prevails,  viz.,  a  clay  subsoil,  with  Kiss  pavements  and  sewerage,  and  less 
Comfort  in  the  style  of  tbe  jteetnents,  still  here  were  no  indications  of 
^'^iise;  nt)t  even  the  ordwb^  diseases  of  summer  were  known  to  have 
P«*evaile,k 

Tbelong  and  persevering  drought,  with  an  unusual  degree  of  heat  brought 
^<>  chatio-e. 

On  Saturday,  July  24th,  a  ditch  was  commenced  at  Eagle  street,  four  and 
^  l»alf  deep,  and  two  feet  wide,  for  the  purpose  of  laying  water  pipes.  The 
^oik  was  regularly  carried  on  through  Satuixiay,  Monday,  Tuesday,  and  a 
P-irt  of  Wednesday  forenoon.  On  monday  night  it  was  partly  open  near  the 
^r.er  of  Nnrtli  Division  and  Eilicott  Wednesday  morning  it  was  opened 
^^  Sou.h  Divisictt  street. 
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The  }eDgth  of  the  ditch  was  about  200  yards,  and  the  number  of  dw^Hi^ 
frontiDg  upon  the  street,  from  Eagle  to  South  Division  was  twenty. 

The  soil  through  which  the  ditch  was  dug,  was,  directly  iMidemeath  the 
jpavement,  a  coarse  sand  of  about  one  foot  in  depth,  then  a  rich  loam  average 
ing  about  one  foot  also;  and  underneath  tbis^  sand  of  a  reddish  or  yellow 
C(^or,  eitlier  coarse  or  fine  at  different  points.  The  clay  bed  beneath  was 
not  reached. 

Mr.  I*  P.  occupies  a  recently  built  and  very  comfortably  cont^tmcted  brick 
fcouse^  on  the  north-west  comer  of  Ellicott  and  North  Division  ^treetSk  His 
liouse  IS  well  ventilated  and  his  cellars  sufficiently  drained. 

On  Monday  evening,  July  26tby  Mrsw  P.,  wlio  had  been  in  feeble  health 
tor  some  months,  but  with  no  intestinal  disease,  was  attacked  with  a  slight 
tf arrhoea.  On  Tuesday  it  returned  with  increased  seventy,^  and  on  Wednes* 
(day  during  the  forenoon^  cholera  was  ^tinctly  announced*  She  died  Fiiday 
morning  at  2  o*clock. 

No  other  members  of  the  family  were  attacked. 

Mr.  O.  H»  P.  W.,  with  his  family,  consisting  of  himself  and  wife,  thfee 
children,  an  apprentice  and  a  servant  girl,  lived  in  the  new  brick  house.  No. 
S5  Ellicott,  on  the  east  side,  and  three  doors  north  of  North  Division  street. 
The  house  is  two  stories  and  ft  half  high,  with  an  open,  clean  yard,  and  it 
well  constructed  for  ventilation.    The  cellar  is  well  drained. 

Monday  night  the  family  all  slept  in  the  house,  with  more  or  less  of  their 
windows  open. 

Tuesday  morning  Mr.  W.  arose  feeling  ill,  and  with  a  diarrhoea.  During 
the  day  he  had  ten  or  twelve  copious  watery  evacuations,  but  having  takea 
medicine  an^JL  ffe,  (he  disease  was  arrested,  and  never  returned  with  severity. 

On  the  sfliilfe  morning,  Tuesday,  Mrs.  W.  awoke  with  a  severe  headache, 
mad  early  in  the  afternoon  a  diarr  a  commenced,  which  followed  her,  ac- 
foin[)ar\ied  with  unequivocal  symptoms  of  AAatic  cholera,  until  t)ie  next  day, 
at  5,  P.  M.,  when  she  died.  The  signs  of  ^u>lera  did  not  supervene,  how- 
ever, until  about  midnight  of  Tuesday. 

John  Berry,  the  apprentice,  slept  at  Mr,  W/s  Monday  night,  and  Tuesday 
morning  went  to  the  Falls  —  returning  Tuesday  night  on  the  boat,  he  felt 
•ea-sick,  as  bethought  He  reached  home  between  9  and  10,  and  retired 
without  mentioning  his  illnesSb  In  the  night,  about  11  oVlock,  he  had  occa* 
lion  to^et  u[»  a  id  the  i:uni[y  discovered  his  condition.  From  this  time  until 
10,  A.  M.,  of  Wednesday,  when  he  died,  he  had  unequivocal  Asiatic  cholera. 

Ko  other  members  of  the  family  fell  sick  on  Tuesday. 

li  luu»  been  tLon;;ht  thai  tlie  currant  pudding  eaten  by  some  of  the  (sLmSLj 

k 
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on  Tuesday,  at  dinner,  might  have  caused  the  cholera;  but  Berry  waa  not  a| 
dinner  at  Mr.  W;*s.    Mr.  W.^s  diarrhoea  commenced  in  the  morning;  and 
Mrs.  W.  awoke  quite  ill,  although  her  diarrhoea  did  not  commence  until  after 
dinner.     Nor  was  it  a  thing  unusual  for  the  family  to  have  currant  puddingi 
and  other  similar  fruit  deserts  at  dinner. 

Wednesday  morning  I.  W.,  about  two  years  old,  was  attacked  as  early  m 
6  o'clock,  with  vomiting  and  purging.  In  the  afternoon  he  was  sent  out  of 
the  house,  and  died  on  the  Sunday  or  Monday  following,  the  Ist  or  2d  of 
August     His  symptoms  were  finally  those  of  dysentery. 

H.  W^  aged  about  four  or  five  years,  was  atta  ked  at  his  fat'.er's  housc^ 
as  early  as  12  o*clock,  at  noon,  of  Wednesday  —  perhaps  earlier,  and  died 
about  6  o'clock  the  next  morning.  » 

M.  W.  was  attacked  some  time  during  the  day  on  Wednesday —  probably 
in  the  forenoon.  He  was  remored  from  the  house,  and  is  now,  August  2d, 
C(^nyalescing. 

Mr.  E.  C,  aged  about  sixty  years,  was  attacked  at  2  o'clock,  A.  M.,  of 
Wednesday,  and  died  at  half  past  1  of  the  same  day.  He  occupied!^  th# 
house  No.  27,  east  side  of  Ellicott 

;Mrs»  C,  his  wife,  was  attacked  about  11,  A.  M.,  of  same  day,  Wednesday, 
and  clied  at  11,  A.  M.,  on  Thursday. 

Miss  C,  daughter  of  Mr.  C,  aged  twenty- four  years,  returned  from  a  vi«i 
of  a  week  at  the  Falls,  on  Saturday  afternoon.  Tuesday,  before  the  cholera 
had  appeared  in  the  family,  she  felt  quite  ill,  but  had  no  cholera  symptoma 
Thursday  she  left  town  with  the  family  fttr  Lima,  and  was  taken  with  Asiatii' 
cholera  at  this  latter  place,  on  Friday  evening,  and  died  about  one  week  afteiv 

Elizabeth  Tres,  the  servant  girl  of  Mr.  W.,  (35  (llicott,)  aged  seventeeB 
years,  was  attacked  Wednesday  night,  or  early  Thursday  morning,  and  died 
at  about  5  o'clock,  P.  M.,  on  Thursday. 

Mr.  J.  R.  E.  resides  at  31  Ellicott,  N.  E.  corner  of  North  Division  and  El- 
licott, in  a  two  and  a  half  story  frame  house.  Mr.  E.  and  two  of  his  chil* 
dren  were  attacked,  I  am  informed,  wiih  diarrhoea  and  dysenteric  symptom^ 
on  Wednesday  or  Thursdaj',  and  are  recovering. 

Mr.  E.  T.  B.,  resides  at  24  Ellicott,  on  the  west  side.  His  daughter,  aged 
nine  years,  was  attacked  with  diarrhoea,  copious  and  watery,  on  Thursdays 
P.  M.,  at  about  five  or  six  o'clock. 

Mrs.  B.  was  attacked  Thursday  at  midnight,  in  the  same  manner.  Botli 
are  now  convalescent. 

Mr.  M.  residi.8  at  25  Ellicott,  east  side.    Mrn.  M.  was  attacked  T) 
morr.ing  at  three  o'clock,  with  nausea,  prostration  and  diarrhoea^ 
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Her  daughter  had  a  slight  illness  of  the  same  character  and  at  the  same 
time. 

It  is  entirely  pertinent  to  include  in  this  enumeration  the  case  of  Mrs.  T., 
who  having  eaten  freely  of  cherries  on  Sunday,  was  attacked  at  her  house, 
Wo.  22  Ellicott,  west  side,  with  a  very  profuse  diarrhoea  of  the  rice  water 
character;  and  the  same  returned,  with  more  or  less  severity,  on  two  or  three 
successive  days.     I  think  on  Monday,  Tuesday,  and  Wednesday. 

Mr.  P.  resides  at  87  Ellicott,  and  Mrs.  P.  was  ill  on  Sunday  with  diarrhoea; 
<and  the  servant  girl  fell  sick  about  Thursday  noon,  with  the  same  malady. 

The  dwellings  to  which  I  have  referred,  are  all,  with  one  exception,  brick, 
and  generally  new.  They  are  also,  I  believe,  all  well  drained  and  well  ven- 
tilated, having  generally  spacious  yards,  and  in  most  cases  being  detached 
from  the  adjacent  buildings. 

1  have  hearJ  of  one  other  case  as  having  occurred  a  few  doors  above  Mr. 
W.'s,  on  Wednesday,  but  I  have  not  been  able  to  learn  the  facts. 

We  have  thus  occurring  within  the  distance  of  a  few  rods  each  way  from 
the  centre  of  the  ditch,  near  the  intersection  of  North  Division  with  Ellicott, 
nineteen  cases  of  diarrhoea,  with  manifest  cholera  tendency,  (all  being  so  ill 
ms  to  require  medical  attendance)  or  with  actual  cholera;  and  of  these,  nine 
Lave  died.  Of  the  six  whose  illuess  commenced  on  or  before  Tuesday,  four 
bave  died.  Of  the  six  attacked  on  Wednesday,  five  have  died ;  and  of  seven 
attacked  on  Thursday,  none  have  died.  Since  Thursday  no  new  cases  have 
occurred  in  that  neighborhood.  In  twenty  families  living  upon  the  street 
the  epidemic  h.  s  shown  itself  in  nine  or  ten,  possibly  in  others. 

Early  Thurvlay  morning  the  attention  of  the  Board  of  Health  was  called 
lo  the  probable  connecti<)n  between  the  opening  of  the  ditch  and  the  exist- 
ence o  the  cholera  in'  this  street,  and  they  promptly  issued  an  order  to  liave 
it  closed.  The  contractor  had,  however,  commenced  replacing  the  earth  at 
the  request  of  several  residents  of  the  street;  and  by  one  o'clock,  P.  M.,  of 
Thursday,  July  29th,  it  was  completely  closed. 

My  conviction  is,  under  all  these  circumstance,  that  these  cases,  all  had 
their  source,  more  or  less  «lirectly  in  the  miasms  from  the  ditt*h.  1  have  no 
doubt  other  causes  may  have  concurred  and  materially  promoted  the  result-— 
eating  sour,  or  unripe  fruit  —  alarm  —  even  contagion  I  admit;  yet  neither 
one  nor  all  of  thise  are  suflBcirnt  to  explain  many  of  the  cases.  They  did 
not  all  eat  fruit  —  several  were  attackv^-a  simultaneously  in  the  night  before 
it  was  known  that  the  cholera  was  in  the  neighborhood  —  children  and 
mlmoet  infants  were  in  many  instances  its  subjects. 

The  weather  was  very  warm,  ani  immediately  ^hen  this  old  hed  was 


BBPOBT   ON   ASIATIC    CHOLERA.  229 

opened  and  brought  to  the  surface,  a  ra])id  decomposition  and  eliminationi 
commenced.  During  the  day  the  heat  of  the  sun  so  rarified  the  air,  that  tho> 
mepbitic  or  poisonous  gases  arose  rapidly  and  were  borne  off;  but  during 
the  night,  when  most  of  the  attacks  commenced,  these  exhalations  settled 
and  hung  upon  the  houses  and  their  unsuspecting  occupaits,  like  the  heavj 
vapors  of  a  pit.  The  men  who  dug  the  ditch  were  unharmed,  an . I  I  believe 
also  that  such  as  occupied  these  houses  only  during  the  day  might  have  been 
comparatively  secure. 

It  is  no  reply,  that  the  same  has  not  occurred  in  other  streets  where  ditches 
have  been  opened.  It  has  occurred,  as  I  think  I  have  il  in  ray  power  to 
convince  you  by  an  examination  of  the  facts  —  but  if  it  had  not,  it  would 
only  show  that  there  did  not  exist  in  those  cases  the  same  catenation  of  cir- 
cumstances. The  soil  thrown  up,  might  have  been  more  clean  and  destitute 
of  vegetable  matter  —  the  heat  to  which  it  was  exposed  might  have  been 
less  intense  —  the  atmosphere  might  have  been  mo»*e  disturbed  by  winds,  by 
which  the  miasms  might  have  been  moved  off  as  rapidly  as  they  were  evolved. 
For  it  wiJl  not  be  forgotten  that  during  these  days,  from  the  24th  to  the 
29th,  there  was  scarcely  a  breath  of  air. 

Thursday  e  ening  there  was  a  slight  shower,  and  during  the  night  a  ter- 
rific thunder  storm,  with  wind  and  rain.  The  wind,  whiih  for  several  days 
had  blown  gently  from  the  south,  changed  now  suddenly  to  a  brisk  west 
wind.  Since  then  the  temperature  of  the  atmosphere  has  been  muck 
lower. 

I  have  no  confidence  in  the  electric  origin  of  cholera,  and  should  not,  there- 
fore, under  any  circumstances,  ascribe  its  acce>sion  or  departure  to  electrio 
influences.  But  here  it  is  certainly  a  \Qry  insuflficient  explanation  of  either 
event  The  disease  was  too  limited  to  have  any  connection  with  the  general 
electric  state  of  the  atmosphere  —  and  it  had  already  nearly  or  quite  disap- 
peared when  the  electric  exj»losions  occurred. 

Fur  myself,  I  do  not  doubt,  but  that  the  usual  concurrence  of  wind  with, 
lightning,  has  led  many  to  ascribe  to  the  electricity  the  decrease  of  the  chol- 
era which  has  occasionally  followed ;  when  the  wind  has  been  in  fact  the 
purifying  agent  to  which  we  were  indebted. 

In  corroboration  of  the  view  \^hich  I  have  taken  of  this  matter,  I  may 
mention  that  in  1849,  during  the  summer  months,  a  ditch  was  commenced 
in  Genesee  street,  near  Michigan,  and  carried  thruugh  to  Hickory.  The^ 
ditch  was  deep  and  wide,  being  intended  for  a  sewer.  I  am  informed,  by 
good  authority,  that  as  the  ditch  progressed  up  the  street,  the  cholera  acoom^ 
panied  it,  or  a  little  preceded  it  —  and  that  the  cholera  continuei* 
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•Ireet  with  extraordiDary  malignancy  until  the  sewer  was  finished  and  t&# 
«arth  removed. 

The  cholera  has  definite  exciting  causes,  I  affirm,  and  if  we  wtII  look  we 
aball  sometimes  see  them.  Althoagh  it  occasionally  seeks  new  localities  in 
Ht  successive  annual  returns,  yet  it  soon  and  certainly  finds  out  its  old  haunts, 
aod  there  mainly  fixes  its  residen  e. 

In  this  city  we  hear  of  it  first,  or  very  soon  after  it  is  announced,  on  the 
low  grounds  bordering  the  canals  and  the  lake ;  then  it  creeps  along  upward 
and  slowly,  through  the  ^  Hydraulics  "  to  Batavia  street,  Genesee,  apd^into 
that  portion  of  the  city  known  as  the  German  quarter  ---  and  thence  west 
toward  Main  street.  Finally,  as  the  dry  and  hot  season  advances,  when  its 
local  causes  are  most  intense  and  abundant,  it  is  found  more  or  less  at  all 
points  of  the  city.  But  nowhere  are  its  victims  so  numerous,  or  its  attacks 
•0  fatal,  unless,  as  in  the  instance  before  us,  some  special  local  cause  ia 
ioterpoRed,  8S  in  the  portions  of  the  town  first  mentioned. 

It  prefers  Hock  street  and  Evans,  because  its  inhabitants  are  for  the  moat 
part  poor  and  debauched,  and  ripe  for  any  disease;  and  because  its  streets 
are  dirty,  and  its  dens  reeking  with  filth.  It  visits  most  of  the  streets  lying 
upon  the  fiats,  because  the  soil  being  underlaid  with  clay  and  not  sufficiently 
drained,  produces  vegetable  miasms,  or  because  the  land,  by  recent  excava- 
tions and  deposits,  is  so  irregularly  filled  in  that  a  multitude  of  pools  are 
formed,  from  which  similar  emanations  arise.  It  spreads  itself  tardily  into 
the  eastern  portion  of  the  town  because,  although  the  soil  4s  tlie  same^  upon 
the  fiats,  and  although  here  also  much  of  the  water  which  falls  upon  it  it 
compelled  to  disappear  by  evaporation,  yet  the  land  is  more  elevated  and 
much  better  drained.  It  avoids,  most  of  all,  the  western  and  northern  por^ 
tions  of  the  town,  because,  from  the  peculiar  exposure,  the  ventilation  is  them 
most  complete.  But  not  only  because  our  j>revailing  winds  are  from  this 
direction,  does  the  north-western  portion  of  Buffalo  possess  a  comparative 
immunity  from  epidemic  diseases,  cholera  included,  but  also  in  part  be- 
cause in  such  streets  as  Pearl,  Franklin,  Delaware,  &c^  the  soil  is  sandy  and 
dry,  and  water  does  not  evaporate  even  where  tliere  are  no  drains,  but  rap- 
idly disappears  beneath  the  surface.  The  same  amount  of  ventilation  does 
not  give  the  inhabitants  of  Fidh  street,  nor  indeed,  I  am  inclined  to  beKeve,  r 
of  Prospect  Hill,  the  same  immunity  as  is  possessed  by  Pearl,  Franklin,  and 
Delaware ;  and  for  this  reason,  that  in  the  places  first  named  the  soil  will 
not  permit  the  water  to  percnlate  and  escape  with  the  same  rapid  ty. 

It  is  probable  that  the  usual  concurrence  of  a  clay  soil  with  lime  rock,  has 

to  tU  e  very  common  belief  that  lime  water  produces  cholera.    The  fae 
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tint  cholera  is  found  so  frequently  where  lime  water  is  usual,  is  only  anotlier 
confirmation  of  my  belief  that  a  clay  subsoil,  by  detaining  the  water  upon  tht 
surface  produces  cholera  miasms.  I  wish  it  to  be  distinctly  understood  that 
I  do  not  regard  the  clay  itself  as  a  source  of  disease,  but  rather  the  water  or 
noist  alluvium,  or  other  decomposing  matters  which  lie  above  it.  Where 
clay  is  not  present,  this  alluvium  alone  is  sufficient  to  its  production  if  it  m 
exposed  to  moisture. 

The  remote  cause  of  cholera,  like  the  remote  cause  of  the  plague,  of  the 
yellow  fever,  Ac,  has  never  been  ascertained,  and  I  venture  to  say  never  will 
be.  It  spreads  over  us  like  an  invisible  spirit,  whose  presence  we  mysterir 
ous!y  feel,  but  wliose  form  we  can  never  grasp.  It  is  probable  that  at  the 
same  moment  its  breath  overspreads  broad  territories,  f^nd  that  its  influences 
are  operating  no  less  in  the  country  than  in  the  city.  Yet  alone  and  unaided, 
it  is  seldom  sufficient  to  produce  such  results  as  enable  us  to  recognize  its 
presence.  Of  what  consequence  is  it  to  us  then,  whether  we  are  able  to  de- 
termine the  remote  cause  or  not?  Of  how  much  less  consequence,  certainly* 
than  that  we  determine  well  its  near  or  exciting  causes,  without  whoM 
<taciirrence  the  arrows  of  this  pestilence  are  pointless. 

The  immediate  sources  of  cholera  are  before  us  in  this  instance,  and  in  a 
thousand  others,  and  it  is  our  duty  as  in  some  sense  conservators  of  the  pub- 
lic iii^alth,  to  see  and  understand  tliem,  and  by  explaining  them  fully  to  the 
Peo)>le  accomplish  their  removal. 

Clean  and  ventilate  the  houses;  f^weep  often  and  thoroughly  t^e  streets; 
^II  up  the  low  basins,  if  possible,  with  sand;  drain  well  the  clay  and  alluvial 
^oils;  remove  earfy  in  the  season  all  nuisances  from  the  city;  and  do  not 
^^ave  the  ccss-pools  to  be  opened  and  their  contents  carried  through  the 
'Greets  rn  hot  midsummer  nights;  expose  as  little  as  possible  during  the  pre- 
valence of  this  epidemic,  or  at  the  usnal  seasois  of  its  incursions, the  fresh 
^V>il  to  the  heats  of  a  fervid  sun,  especially  where  alluvium  is  known  to  hava 
l>eeTi  buried ;  let  the  people  live  temperately  and  wisely,  and  I  fully  believe 
t;%is  dreadful  pestilence  would  soon  cease  to  visit  us,  or  that  /X  ifM|^  #Ou!d 
'Tetum  60  slKirn  of  its  strength  as  no  longer  to  baffle  the  sciencfitHk  rfdli  of 
^nr  art. 

I  wish,  gentlemen,  if  you  are  persuaded  that  these  are  truths,  that  jott 

^onld  do  your  duty,  for  this  is  no  trifling  matter,  and  to  you  the  people  look 

tor  direction.     If  the  CMUses  are  visible,  so  represent  to  the  public  officials 

•with  whom  the  sanitary  regulations  of  the  city  rest,  and  thus  perhaps  by 

jour  good  and  timely  counsels  save  many  valuable  livea. 


« 
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ART.  V.< — Mercuriala  in  Dysentery.    By   S.  B.  Hunt,  M.D^  Mendon^ 

Monroe  Co.,  N.  Y. 

In  the  Journal  of  September  hi»t,  is  an  article  on  dysentery,  from  the  pen 
of  Dr.  Moi-se,  of  Tuscarora,  Livingston  Co.,  followed  by  sonae  editoriid  com- 
ments. In  the  following  number  the  eclectic  department  furnishes  the 
opinions  of  Dr.  Parrish  of  New  Jersey,  on  the  same  subject. 

It  occurred  to  me  at  the  time,  in  reading  those  articles,  that  they  were 
(especially  the  first  named,  with  the  coinmeuts  following)  rather  heterodox 
in  sentiment,  departing  somewhat  from  the  old  laudmai'ks,  and  discordant 
with  my  own  (in  this  disease)  somewhat  varied  experience*  I  treated,  during 
the  months  of  July,  August  and  September  of  the  year  1848,  one  hundred 
juid  thirty  cases  of  dysentery,  occurring  in  the  town  of  Portage,  Livii)gs»ton 

(  Co.,  in  the  Casbequa  Valley,  some  eight  or  ten  miles  above  Tuscaioia.     In 

that  region,,  which  i-  annu  I  y  devastated  by  this  disease^  the  epki<9U)ic  of 

%  1848  will  long  be  remembered. 

In  the  summers  of  lb46~  47-49  and  '50,  in  that  region^  and  to  a  less  ex- 
tent for  the  past  two  seasons  in  this  my  present  location^  I  had  also  ample 
oppoituntties  ^r  testing  the  various  methods  of  treatment,  and  arrived  at  the 
same  general  conclusions  taught  me  by  the  epidemic  of  184&.     rhi»  epi- 
demic, con>n>e»cing  abont  the  20th  July,  continued  till  the  close  of  Septem- 
ber.    During  that  time,  sixteen  deaths  occurred  of  the  ^isease  in  the  town> 
ship,  six  of  them  in  my  practice.     I  have  full  and  aceurate  minutes  of  the 
eases  as  they  occurred.     I  have  no  ititention  of  afflicting  you  with  a  fuU 
account  of  them,  but  shall  rather  state  the  conclusions  at  which  I  arrived  at 
the  time,  with  a  few  deductions  forced  upon  my  mind  by  the  fatal  ca^ea^ 
After  this  prelude,  you  will  guess  that  I  am  about  to  reassert  the  time- 
lionored  fame  of  calomel  iu  this  disease,  and  moreover,  to  place  myself  for 
the  nonce,  in  the  ranks  of  the  Hepatic  Pathologists,  a  much  abused  class  of 
*^  <>^^  )|M|K*»''4'^rrying  their  conservatism  a  trifle  too  far  perhaps,  yet  still 
porael^^flHiny  of  those  sterling  attributes  of  veneration  for  the  past  —  a 
sturdy  oet^rmination  to  "^  hold  fast  to  that  which  is  good,"  and  who  show  a 
dfoi^ree  of  energy  in  attacking  a  disease,  shocking  to  the  sensibilities  of  aU^ 
^'^  ■•  hoTBiopjUhists,  and  their  cousins,  the  expectants. 

.'  ^In  taking  the  epidemic  of  1848  as  my  theme,  I  do  so  because  it  is  more 

convenient,  and  presents  types  of  all  the  modilicatioDs  of  dysentery  I  ever 
met.     I  la^  down  the  following  propositions,  to  start  witL. 
IsL  It  was  malarial  in  its.  origin. 
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2(1.  There  were  unmistakable  signs  of  hepatic  disturbance  preceding  the 
disease,  sotnetimes  by  many  weeks. 

dd.  That  it  was  not  purely  iuflammatory  in  its  character. 

1st  As  to  its  malarial  origin.  The  cases  occurred  principally  upon  the 
borders  of  the  Cashequa  Creek,  which,  having  a  rapid  fall,  was  inten-uj»ted 
in  its  course  by  several  mill  ponds,  which  were  frequently  drawn  off  and 
ii#Vly  filled  again,  leaving  a  mass  of  decomposing  vegetable  matter,  exposed 
4b  the  rays  of  a  hot  sun.  Other  cases  occurred  at  the  Deep  Cut  ut  the 
Genesee  Valley  Canal,  a  high  and  breezy  location,  but  where  men,  women, 
and  children,  pigs  and  poultry,  lived  huddled  together  in  miserable  shanties^ 
and  where  vast  quantities  of  earth  were  daily  turned  up  to  the  sun.  Other 
cases  occurred  on  the  road  leading  south  from  the  Deep  Cut,  in  a  location 
appai*ently  healthy,  but  really  exposed  to  the  malaria  brought  over  it  by 
westerly  winds,  from  a  large  swamp  a  short  distance  west  Lying  to  the 
west  of  the  town,  and  forming  its  boundary,  is  the  Genesee  river,  with  wide 
flats  or  botjtoms  pr^nant  with  malaria^  and  where  intermittents  and  dysen- 
tery are  household  names. 

2ndly.  Signs  of  Hepatic  Disturbance. — Every  one  who  has  seen  a  case  of 
dys*  ntery^i  recollects  the  parti  colored  stools  so  indicative  of  **  bilious  '*  dia- 
turbnnce.  [I  have  still  left  moral  courage  enough  to  say  sometimes  to  a 
patient,  **  You  are  bilious,  5er/"]  But  here  the  objection  of  Doct  Parritjji 
me^ts  us,  this  is  a  sympathetic  derangement  depending  upon,  and  cured  with 
the  inflammation  below.  It  would  seem  that  portal  congestion,  setting  back 
the  blood  upon  the  capillaries  of  the  rectum,  would  be  quite  as  likely  to 
cause  engorgement  and  inflammation  there,  as  the  vice  versa  process  wt>uld 
be  jto  cause  portal  congestion;  but,  dropping  this  argument,  let  us  look  at 
the  premonitory  symptoms  of  dysentery. 

I  extract  from  my  note  book : — *'  This  class  of  cases  was  indicated  I 
symptoms  of  hepatic  disturbance,  preceding  sometimes  by  weeks  the  ortict 
the  disease.  Yellowness  of  skin  and  conjunctiva,  sleej>iness  at  noonday, 
bitter  taste  in  the  fauces,  pain  in  the  right  shoulder,  with  uneasiness  in  the 
by  pochondrium,  and  consequent  disposition  to  lie  on  the^righ^  «ide^  were 
generally  present*' 

« 

The  third  proposition  that  it  was  not  purely  inflammatory  in  its  character, 
follows  naturally  the  other  statements,  and  requires  little  proof.  Many  cases 
were  essentially  typhoid  in  their  character,  and  the  patients  were  prostrated 
at  the  onset  of  the  disease  to  such  a  degree  as  no  purely  inflammatory  dii>ease 
manifests.  rv 

And  now  I  wish  to  put  in  a  word  or  two  lest  I  may  be  mldwiderstood  9$ 


n 
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to  the  treatment  of  dysentery.  In  the  class  of  cases  which  I  have  'been 
.  describing,  and  which  I  believe  make  up  a  large  modicum  of  the  cases 
coming  under  treatment,  calomel  was  the  sheet  anchor.  Given,  combined 
with  sufficient  opium  to  control  its  cathartic  tendencies,  repeated  at  intervals 
of  three  or  four  hours,  and  continued  till  bilious  stools  followed  its  exhihition, 
it  was  followed  with  the  happiest  results.  In  cases  where  the  liver  did  not 
seem  to  be  itnplicated,  a  favorite  plan  of  treatment  was  to  give  at  night  ffii 
grains  pulv.  Dover,  repeated  in  two  hours  should  the  first  dose  fail  to  qniw 
the  tormina.  This  was  followed  in  the  morning  by  3ii  sal  Rochelle,  given 
in  light  mutton  broth.  Frequently  this  was  sufficient  for  a  cure;,  jf  not,  the 
plan  was  repeated.  In  other  cases,  a  full  dose  of  opium,  (3  or  4  gr.)  cat 
short  the  disease^  .— ,. -.   .^  <^    r;.    r       ^ 

One  word  about  the  use  of  sal  Rochelle.  It  is  less  nauseous,  and  mors 
reliable  than  castor  oil,  and  much  more  rapid  in  its  action,  which  is  a  verj 
desirable  quality.  I  have  never  seen  any  untoward  symptoms  of  irritation 
following  its  use,  and  its  stimulant  effect  upon  the  duodenum,  assists  in 
rousing  the  liver. 

As  to  astringents,  I  have  given  the  whole  round  of  them  a  more  thorough 
trial  than  I  shall  ever  venture  upon  again.  I  do  not  know  but  Dr.  Condie 
can  check  the  discharges  with  his  pulv.  acet.  plumbi  ipecac,  et  opii,  but  I 
cannot.  I  have  failed  entirely  a  hundred  times  in  trying  astringents,  and  so 
wasted  valuable  time. 

As  to  the  use  of  cathartics,  I  do  not  think  that  any  person  can  prepcribe 
a  set  rule  for  their  administration.  I  am  partial  to  them,  but  my  rale  is  to 
wait  until  I  find  that  the  contents  of  the  bowel  are  trickling  down  over  the 
inflamed  suiface,  and  then  to  give  the  sal  Rochelle,  sweep  out  the  bowds 
thoroughly,  and  then  close  up  with  opiates,  or  should  the  hepatic  symptoms 
^e  present,  with  calomel  and  opium,  until  the  indication  for  cathartics  comes 
^utiW  again. 

My  note  book  furnishes  me  another  text,  and  a  solemn  one  to  preach  from, 
as  to  the  use  of  mercurials.  I  will  give  merely  an  abstract,  as  I  have  already 
said  more  than  I  intended. 

Two  cases  of  dysentery  occurred  in  children  of  the  same  age,  in  honses  ft 
quarter  of  a  mile  distant,  but  exposed  to  the  same  miasmatic  causes.  In 
each  case,  my  little  patients  had  careful  nursing.  In  the  one,  I  suspended 
mercurials  on  the  evening  of  the  28th  August,  on  account  of  the  apparent^ 
moribund  condition  of  my  patient  But  he  lived,  and  bore  the  most  ex- 
hausting discharges  for  four  days  thereafter,  when  he  died.  The  othor 
ease  had  symptoms  no  less  severe.    He,  too,  was  moribund ;  but  I  followed 
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him  up  with  calomel  to  death's  door,  and  when,  not  expecting  to  find  him 
alive,  I  visited  him,  and  gave  hinot  a  large  injection  of  cold  water,  which  was 
followed  by  a  copious  forced  evacuation,  he  convalesced  rapidly.    The  added 
txperience  of  four  years  has  given  me  no  reason  to  change  the  opinion  ex- 
pressed in  my  note  book  at  the  time,  and  which  I  append  as  a  clincher  to 
my  argumept    I  quote — ^  In  this  case,  the  use  of  mercurials  was  continued 
much  longer,  and  through  greater  debility  than  in  the  first;  and  however 
disagreeable  it  may  be  to  acknowledge  faults  in  a  fatal  case,  yet  the  conclu- 
no.i  forces  itself  upon  me,  that  had  the  use  of  calomel  been  continued  through 
.the  night  of  th.^tij|9th,  in  the  first  case,  a  different  result  would  have  been 
obtained.    I  believe  it  to  be  good  practice  in  this  form  of  dysentery,  to 
eoDtinue  mercurials  until  approaching  death,  if  death  must  come." 
L    MxNDON,  JtUy  19, 1852. 


ART.  VI  —  Arabian  Method  of  treating  Stone  in  the  Bladder, 

*  *" 
"  August  10th,  1852. 

f    In  an  old  work,  published  in  London^  io..  the  year  1743,  entitled  A  View 

tf  the  Lev^t,-^ber,  by  Charts  Petrj^,  M.  D^  there  is  described  a  curious 

Method  of  treating  a  very  formidable  disease,  which  is  practiced  by  the 

Arabs  in  the  city  of  Cairo.     Thinking  it  might  interest  your  readers,  as 

H  medical  curiosity,  I  have  copied  it  out  word  for  word,  merely  modern- 

imng  the  spelling  a  little.  Yours  truly,  G.  H. 

"  Being  the  other  day  in  discourse  with  one  Signior  Gabrieli,  a  Venetian 
Vdio  has  practiced  here  as  a  Medico  for  many  yearsj  he  entertained  us  with 
ito  account  of  a  great  cure  which  he  had  lately  performed.  His  story  was 
SiQs,  or  to  this  purpose  :  That  a  certain  Effendi,  a  person  of  grekt  affairs 
ind  consideration,  and  about  fifty  years  old,  had  been  tormented  with 
^lent  and  continued  pains  in  his  reins,  for  twelve  years  past,  without  in- 
Ifeirmission :  that  during  this  long  and  irksome  time  of  twelve  years  misery, 
ke  had  applied  himself  to  all  the  doctors,  (whether  real  or  nominal,)  that 
ke  could  meet  with  or  hear  of  in  this  city,  but  without  any  sort  of  ben- 
Mt;  for  they  all  alike  mistook  his  case,  judging  it  to  be  no  other  than 
k  cold,  which  had  determined  and  fixed  itself  upon  that  region.  At 
IfeDgth,  about  eight  months  ago,  good  luck  or  providence  directed  him  to 
his  Signior  Gabrieli.  He  was  no  sooner  called,  and  fully  instructed  of 
tkd  patient's  complaint,  than  he  judged  and  pronounced  it  to  be  of  the 
llq)hritic  kind;   but   he  judged  much  better  of  the  disease  than  of  the 


"  ♦.. 
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medicines  he  applied  for  the  cure,  for  he  gave  nothing  but  mallow  water  in 
large  quantity,  with  oils  and  syrups  to  lubricate.  These  indeed  were  very 
innocent  remedies,  and,  as  one  would  be  apt  to  think,  equally  impotent, 
as  in  fact  they  proved.  But  Signior  Gabrieli,  having  experienced  those,  and 
such  like  things,  for  a  considerable  time,  without  any  fruit  or  effect,  and 
being  acquainted  with  an  Arab,  who  was  famed  for  his  dexterity  in  blow- 
ing wind  up  the  penis  for  the  cure  of  stone  and  gravel,  he  went  in  search 
of  him,  carried  him  to  the  patient,  and  ordered  him  to  perform  the  opera- 
tion without  delay,  in  the  be^t  manner  he  could.  The  operator,  having  his 
instruments  about  him,  went  to  work  directly.  He  first  ordered  the  patient 
to  stand  up  in  an  erect  posture ;  then  he  put  the  end  of  a  common  cane 
pipe,  (which  was  about  three  inches  long,  and  cut  taper,  after  the  man- 
ner of  our  penis  syringes,)  into  the  urethra;  and  the  instrument  being  ad- 
justed in  su'ih  a  manner  as  he  thought  proper,  he  blew  into  it,  with  all 
his  might,  for  a  considerable  time;  then,  holding  the  urethra,  to  prevent 
the  wind's  flying  out  again,  he  played  about  the  bottom  of  his  belly  with 
the  other  hand,  (especially  above  the  os  pubis  and  near  the  groins,)  for  a 
considerable  time;  then,  relieving  the  urethra,  he  let  the  wind  discharge 
itself,  beating  his  belly  gently  with  his  hand,  to  force  the  wind  out  with  a 
greater  impetus.  When  the  wind  was  pretty  well  discharged,  he  applied  a 
pipe  again  into  the  urethra,  and  then  sucked  with  the  same  force  as  he  had 
before  blown.  By  this  first  operation  the  patient  voided  eleven  stones  neai 
as  big  as  vetches  ;  and  the  same  operation  being  repeated  every  morning 
and  evening,  till  he  was  entirely  freed  from  pain,  and  from  all  furthei 
emissions  of  stone  or  gravel,  the  whole  quantity  of  stones  discharged,  (be- 
aides  an  incredible  quantity  of  gravel,)  amounted  to  near  three  tea  cups  full; 
and  besides  these,  he  excreted  a  great  deal  of  white  viscous  matter  in  hia 
urine. 

"However,  we  confess,  we  were  rather  pleased  and  diverted  with  thia 
story,  than  sit'sfied  about  it;  because  people  are  generally  partial  in  theii 
own  favor;  or  at  least  will  exaggerate  in  their  accounts  of  things  which 
tend  to  their  own  glory  and  honor.  We  therefore  desired  Signior  Gabrieli, 
for  our  full  satisfaction  and  conviction,  to  carry  us  to  see  the  person.  Sig- 
*  nior  Gabriel!  replied,  without  the  least  scruple  or  hesitation,  that  we  were 
masters  to  go  whenever  we  would ;  and  no  longer  ago  than  yesterday,  W6 
went  and  had  an  interview  with  this  Effendi.  We  saw  the  stones  which 
he  had  voided,  and  had  all  the  other  circumstances  of  the  cure  confirmed 
by  the  patient*s  own  mouth.  Most  of  the  stones  are  as  big  as  vetches,  and 
somewhat  of  the  same  figure;  they  are  all  of  a  dark  yellow  color,  and  of  a 
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friable  texture.  The  Effendi  told  us  that  he  had  not  been  able  to  mount 
his  horse,  nor  scarce  to  move  about  the  house,  for  the  space  of  twelve 
years  before,  but  was  now  pretty  well,  and  very  easy.  He  said,  however, 
that  when  he  urlned,  he  had  yet  a  burning  pam  in  the  urethra,  near  its 
extremity;  and  examining  his  urine,  we  found  it  of  a  wheyi&h  color, 
abounding  with  a  number  of  white  filaments." 


ART  VII.  —  Remarks  on  Bandaging  the  Abdomen  after  Delivery » 

By  J.  H.  Bmech,  M.  D. 

I  was  surprised  to  see  an  article  in  the  Bvffalo  Med,  Journal,  **  On  Ban* 
daging  the  Abdomen  after  Delivery,"  without  ediiorial  comment  in  reference 
to  the  sentiment  We  believe  the  article  calculated  to  mislead  students  and 
inexperienced  practitioners,  in  regard  to  the  importance  of  the  bandage  in 
question^  and  that  serious  consequences  might  result  to  many  while  experi- 
ments were  establishing  facts  which  are  almost  universally  received  by  the 
profesiion.* 

Either  Mr.  Kesteven  or  myself  have  certainly  misunderstood  the  object 
expected  to  be  gained  by  the  bandage,  and  we  believe  that  physicians  gen* 
erally  have  no  such  idea  of  the  ^'  rationale  of  its  usefulness"  as  he  supposes. 
We  think  few  expect  to  "  promote  the  contraction  of  the  uterus  by  the 
bandage,"  but  rather  to  maintain  the  contraction,  by  supplying  the  accus- 
tomed pressure  of  the  abdominal  walls,  until  the  muscles  shall  have  regained 
their  power  of  contracting  upon  the  viscera  alone.  We  find  bandages  neces- 
sary for  the  comfort  and  safety  of  patients,  whenever  we  abstract  tiuids  from 
tlie  thoracic  cavity,  from  hydrocele  or  anasarca,  after  evacuating  large 
abscesses,  and  whenever  we  remove  fluids  or  solid  substances  from  the 
abdominal  cavity  of  males  or  female.^. 

We  have  never  ventured  to  apply  a  bandage  to  a  puerperal  woman,  nor 
leave  her  until  the  uterus  was  firmly  contracted;  but  after  this,  the  bandage 
properly  applied,  reaching  from  the  ensiform  cartilage  to  the  os  j)ubis,  lajed 
or  pinned  smoothly,  is  usually  a  comfortable  means  of  8uj)plying  the  place 
of  that  tension  which  had  been  so  suddenly  lost  by  parturition,  and  vvitliout 
whic'i  faintiies^  and  exhaustion  are  apt  to  be  experienced.  .« 

Without  this  support,  we  believe  the  uterus  is  inclined  to  become  re- 
laxe  1,  the  fatigue  of  its  contractile  tissue  allowing  it  to  yield  to  the  Kxihial 


*  We  do  not  limit  our  selections  of  eclectic  matter  to  articles  in  which  the  views  ex- 
pressed ac.'orJ  with  our  own.  We  concur  fully  with  Dr.  Beech  in  his  reasons  for  lh« 
tisu  of  the  baudige. — Editor  Duff.  Med,  Jour* 
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exhalation,  until  the  veins  of  the  placental  eurface  became  patulous,  and 
blood  begins  to  ooze,  or  flow  in  uteri,  in  proportion  to  tlie  dilatation. 

If  the  uterus  makes  efforts  to  arrest  the  flow  by  regaining  its  contracted 
condition,  the  pains  (after  pains)  will  be  more  or  less  severe  in  proportion 
to  the  neuralgic  condition  of  the  uterus,  and  to  the  firmness  or  size  of  the 
coagulum  to  be  expelled. 

It  -is  no.  uncommon  circumstance  to  see  patrents  express  great  relief  from 
syncope  and  distress  upon  the  proper  adjustment  Of  a  bandage,  even  where 
the  uterus  had  kept  firmly  contracted. 

The  muscles  of  the  **  laboring  poor^^  contract  more  readily  than  those 
more  easily  circumstanced,  and  they  are  not  so  apt  to  sufler  from  neglecting 
the  bandage;  but  in  this  country  they  are  far  from  being  ignorant  of  its  use 
and  value.  We  understand  that  even  the  Indians  formerly  inhabiting  this 
vicinity  made  use  of  such  support 

We  have  had  no  experience  with  "  pads,  basins,  &c^  <fec.,"  except  so  far 
as  to  have  seen  enough  to  satisfy  us,  that  they  may  be  so  used  as  to  interfere 
with  the  very  object  intended;  but  removing  such,  bave  ibiiwd,  after  proper 
preliminary  treatment,  that  a  suitable  bandage  placed  the  patient  in  a  better 
condition  to  leave  in  the  care  of  a  nurse. 

I  am  very  respectfully  yours,  <fec., 

CoLDWATER,  MicH.,  Jul^  15,  1852.  J.  H.  BEECH,  M.D. 
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On  Nitric  Acid  in  Hooping  Cough  and  Asthma.  By  F.  C.  T.  Arnoldi, 
M.  D.,  Lecturer  on  Midwifery  and  Diseases  of  Women  and  Children,  St. 
Lawrence  School  of  Medicine,  Montreal,  <&c.,  &c. 

The  few  following  remarks  I  take  the  liberty  of  communicating  to  the 
profession,  through  the  pages  of  this  excellent  Journal,  feeling  perfectly  con- 
fident they  will  be  read  with  pleasure,  inasmuch  as  they  are  somewhat  novel 
IS  regards  the  alleviation  of  hitherto  supposed  intractable  diseases,  viz: 
looping  cough  and  asthma.  The  modus  operandi  of  the  remedy  I  will  not 
at  present  attempt  to  explain,  but  from  the  results  of  my  own  practice,  and 
those  of  my  medical  confreres  who  have  watched  it  and  adopted  it,  I  confi- 
dently recommend  its  application  to  all  such  as  meet  with  similar  case^^.  In 
hooping  cough,  at  whatever  age,  whether  it  be  a  child  at  the  breast,  or  a 
full  grown  adult,  I  administer  nitric  acid  in  solution,  as  strong  as  lemon  juice, 
sweetened  ad  libitum.    I  had  given  to  a  child  of  two  years  of  age,  as  uiudi 


— *- 
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as  one  drachm  and  a  half  of  concentrated  nitric  acid,  in  the  above  manner 
per  diem,  and  I  have  never  known  the  disease  to  resist  its  use  beyond  thre« 
weeks.     In  one  instance,  that  of  a  child  at  the  breast,  only  seven  months 
old,  the  disease  disappeared  within  eight  days.     In  another  inHtance  of  a 
young  lady  fifteen  years  of  age,  the  paroxysms  were  subdued  within  the  firat 
twenty-four  hours,  and  the  disease  disappeared  within  ten  days.     Again,  in 
the  cases  of  two  boys  about  ten  years  of  age,  living  at  a  great  distance  from 
one  another,  who  had  had  the  cough  for  several  weeks,  and  t^)  such  a  violent 
degree^  that  boih  of  them  had  the  circumference  of  their  eyes  echyniosed  as 
though  they  had  been  pummelled  in  pugilistic  combats,  the  acid  acted  posi* 
tively  hke  a  miracle.     A  medical  confrere  of  mine  had  four  of  his  childrea 
severely  affected  with  the  same  disease  in  the  middle  of  winter,  and  although 
they  had  to  be  kept  in-doors  owing  to  the  inclemency  of  the  wewtLer,  they 
were  nevertheless  ail  perfectly  cured  within  three  weeks.     1  might  go  on  to 
cite  a  hundred  s^imilar  instances,  but  these,  I  am  satisfied,  will  prove  sufficient 
to  induce  the  profession  to  adopt  this  treatment*     As  regards  asthma,  the 
use  of  nitric  acid  has  proved,  not  only  in  my  own  practice,  but  in  that  of 
others  who  have  adopted  it,  truly  marvellous,  and  I  trust  thaUthepFMfessioQ 
will  remain  satisfied  by  my  quoting  two  special  cases.     Oncris  that  of  an 
elderly  person,  who  had  been  for  ^s^i  years  a  frequent  inmate  of  the  Montreal 
Generol  Hospital,  athoiough  victim  to  this  disease.     He  generally  remained 
under  treatment  the  winter,  and  used  to  be  discharged  when  the  disease 
seemed  to  have  exhausted  itself.    This  patient,  about  eighteen  months  ago^ 
was  agam  admitted  into  the  hospital,  under  ihe  care  of  my  friend  Dr.  David, 
who,  observing  the  obstinacy  of  the  paroxysms,  resolved  on  trying  the  use 
of  nitric  acid.     The  result  was,  that  the  first  night  was  passed  tolerably;  the 
second  night  he  slept  well ;  the  day  after  the  third  night  he  reported  himself 
perfectly  convalescent,  and  on  the  fifth  day  he  was  discharged  at  his  own 
request,  since  which  he  has  never  been  heard  of.     The  other  case  is  that  of 
a  stout  plethoric  servant  girl,  about  thirty-five  years  of  age,  who  applied  to 
me  in  the  early  part  of  December  last.     She  was  then  laboring  under^very 
severe  asthmatic  distiess,  and  told  me  that  she  had  been  a  martyr  to  repeated 
attacks,  equally  severe,  for  four  or  live  years  past;  that  she  had  consulted 
many  meuical  men,  but  could  never  obtain  any  relief,  until,  as  she  said,  the 
disease  had  spent  itSelf.     I  gave  her  a  prescription  containing  half  an  ounce 
of  concentrated  nitric  acid,  and  1  have  never  seen  her  since,  but  during  the 
New  Year  holidays,  happening  to  call  at  the  house  where  she  served,  1  made 
enquiry  about  her,  when  I  was  told,  much  to  my  merriment,  that  the  reason 
why  she  never  came  back  to  see  me  was  that  she  thought  that  I   had  be- 
witched her.     She  had  often  taken  medicines  which  gave  her  no  relieti  but 
that  the  very  first  night  after  taking  the  acid,  she  slept  perfectly  sound,  and 
had  not,  up  to  that  time,  had  any  return  of  the  symptoms.     Now,  these  are 
obstinate  facta,  and  1  trust  that  this  familiar  method  of  communicating  them 
will  not  diminish  their  value,  nor  need  any  of  the  profeasiou  to  be  too  scep" 
tical  to  follow  the  treatment. —  Canada  Med.  Jour. 


A  Few  Hints  in  treating  Urinary  Affections. — Dr.  Bird  concludes  his 
work  on  the  above  subject  by  the  three  fullowing  lules: — 1.  Whenever  it  is 
desiiable  to  impregnate  the  urine  with  a  salt,  or  to  excite  diuresis  by  a  saline 
combination,  it  must  be  exhibited  in  solution,  so  diluted  as  to  contain  less  than 
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five  per  cent  of  the  remedy,  or  not  more  than  twenty-five  gfains  itt  an  ofdi» 
nary  draught  The  absorption  of  the  drug  into  the  capillaries  will  be  en* 
Bured  by  a  copious  draught  of  water,  or  any  dilutent,  immediately  after  each 
dose.  2.  When  the  uruie  contains  purpurine,  or  presents  other  evidence  of 
portal  obstruction,  the  diuretics  or  other  remedies  employed  should  be  pre- 
ceded or  accompanied  by  the  administration  of  mild  mercurials,— taraxacum, 
bydri)chlorate  of  ammonia,  or  other  cholitic  remedies.  By  these  means,  or 
by  local  depletion,  especially  by  leeches  to  the  anus,  the  portal  vessels  will  be 
unbailed,  and  a  free  passage  obtained  to  the  general  circulation.  3.  In 
cases  of  valvular  disease,  or  other  obstructions  existing  in  the  heart  and  large 
vessels,  it  is  next  to  useless  to  endeavor  to  excite  diuretic  action,  or  a[)peal  to 
the  kidneys  by  remedies  intended  to  be  excreted  by  them.  The  best  diuretic 
will,  in  such  cases,  be  found  in  whatever  tends  to  diminish  the  congested 
state  of  the  vascular  system,  and  to  moderate  the  action  of  the  heart,  as  dig'* 
iialis,  colchicum,  and  other  sedatives,  with  mild  mercurials.-— ^re^  and  For. 
MedL  Chir.  Rev.  from  the  Dublin  Med.  Press, 


\     _ 

Artfjicial  Production  of  ike  Flavors  and  Odors  of  Fruits  and  Flowers,-^ 
One  of  the  most  surprising  a«*hievements  of  modern  chemistry  is  the  artificial 
production  of  the  flavors  and  odors  of  fruits  and  flowers  ;  the  imitation  in 
the  crude  laboratory  of  the  chemist  of  the  most  delicate  of  the  productions 
of  nature,  and  one  which  it  might  have  been  supposed  was  beyond  the  reach 
of  art. 

Dr.  Play  fair,  in  his  lecture  on  the  great  exhibition  of  1851,  furnishes  us 
with  the  following  interesting  information  on  this  subject: — 

"The  jury  in  the  exhibition,  or  rather  two  distinguished  chemists  of  that 
jury,  Dr.  Hotfinau  and  Mr.  Ue  la  Rue,  ascertained  that  some  of  the  most 
delicate  perfumes  were  made  by  chemical  artifice,  and  not,  as  of  old,  by  dis- 
tiliiiitf  them  from  flowers.  The  perfume  of  flowers  often  consists  of  oils  and 
etht^rs,  which  the  chemist  can  compound  artificially  in  his  laboratory.  Com* 
mercial  enterprise  has  availed  itself  of  this  fact,  and  sent  to  the  exhibition,  in 
the  form  of  essences  perfumes  thus  prepared.  Singularly  enough,  they  are 
generally  derived  from  substances  of  intensely  disgusting* odor.  A  peculiarly 
fetid  oil,  termed  *  fusel  oil,'  is  formed  in  making  brandy  and  whiskey.  This 
fusel  oiK  distilled  with  sulphuric  acid,  and  acetate  of  potash,  gives  the  oil  of 
pears.  The  oil  of  af)ples  is  made  from  the  saene  fusel  oil,  by  distillation  with 
snli)huric  acid  and  bichromate  of  potash.  The  oil  of  pine-apples  is  obt  lined 
frum  the  product  of  the  action  of  putrid  cheese  on  sugar;  or  by  making  a 
so'ip  with  butter,  an<l  distilling  jt  with  alcohol  and  sulphuric  acid,  and  is 
now  1  iroely  employed  in  Eugland  in  the  preparation  of  pine-apple  ale.  Oil 
of  grapes,  and  oil  of  coyrnac,  used  to  iuipart  the  flavor  of  French  Cognac  to 
British  brandy,  are  little  else  than  fusel  oil.  The  artificial  oil  <»f  bitter 
aliiioinK  now  so  largely  employe«l  in  perfuming  soap,  and  for  flavoring  con- 
fectionery, is  prepared  by  the  action  of  nitric  acid  on  the  fetid  oils  of  gas  tar» 
Many  a  fair  fonhead  is  damped  with  eau  de  millefleurs,  without  knowing 
that  its  essential  jngredient  is  derived  from  the  drainage  of  cow-houses. 
The  winter-green  oil,  imported  from  New  Jersey,  being  produced  from  a 
pHant  indigenous  there,  is  artificially  made  with  willows  and  a  body  pro- 
cured from  the  distillation  of  wood.     All  these  are  direct  modern  appliances 
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of  science  to  an  industrial  purpose,  and  imply  an  acquaintance  with  the 
highest  investigations  of  organic  chemistry.  Let  us  recollect  that  the  oil  of 
lemons,  turpentine,  oil  of  juniper,  oil  of  roses,  oil  of  copaiba,  oil  of  rosemary, 
and  many  other  oils,'  are  identical  in  composition,  and  it  is  not  difficult  to 
conceive  that  perfumery  may  derive  still  further  aid  from  chemistry.'* — Afed- 
ical  News, 


Expulsion  of  Tape  Worm  by  Pumpkin  Seeds,     Communicated  for  the 

Boston  Medical  and  Surgical  Journal. 

Having  recently  had  an  opportunity  to  administer  the  remedy  for  tape- 
worm recommended  in  the  Journal  for  October  8,  1851, 1  take  the  liberty 
to  send  you  a  brief  account  of  its  operation. 

The  patient,  an  adult,  had  taken,  several  weeks  since,  by  direction  of  a 
physician,  some  extract  of  male  fern  followed  by  castor  oil,  which  expelled 
about  four  feet  of  worm,  together  with  a  number  of  fragments.  The  remedy 
was  repeated,  but  no  further  benefit  was  obtained. 

There  being  sufficient  evidence,  however,  that  the  difficulty  was  not  over- 
come, I  determined,  as  the  case  fell  under  my  charge,  to  try  the  pumpkin 
seed  orgeat,  which  was  prepared  and  administered  as  follows:  Six  ounces  of 
common  pumpkin  seeds  were  thoroughly  bruized  in  a  mortar,  without  re- 
moving the  outer  shells,  and  a  sufficient  quantity  of  water  was  added  to 
afford  by  straining  and  expression  one  pint  of  liquid.  At  six  o'clock,  A.  M., 
the  patient  took  one  half  of  the  liquid,  or  orgeat,  and  in  two  hours  after  half 
an  ounce  of  castor  oil.  A  slight  movement  of  the  bowels  followed,  with  a 
few  fragments  of  the  worm.  At  ten  o'clock,  half  an  ounce  more  of  oil  was 
given,  the  abdomen  was  rubbed  with  sulph.  ether,  and  cold  water  was  directed 
to  be  used  freely.  No  food  to  betaken  until  after  the  operation.  At  twelve 
o'clock  the  bowels  were  evacuated,  and  an  entire  worm  discharge  J,  eight  feet 
and  seven  inches  in  lentjth. 

Although  the  patient  is  quite  feeble  from  the  effects  of  pulmonary  and 
hepatic  disease,  no  inconvenience  has  resulted  from  the  remedy. 

RociiKSTER,  K  Y.,  July  13,  1852.  W.  W.  ELY. 


Oil  the  Merits  and  DemeriU  of  the  Ovarian  Section, — The  following  are 
the  Conclusions  which  the  "  British  and  Foreign  Medico-Chirurgical  "  Re- 
viewer arrives  at  after  a  careful  consideration  of  the  whgle  of  the  cases 
bearing  upon  this  point,  although  they  must  only  be  considered  on  the  whole 
as  approximations  to  truth  : 

1st.  That  in  any  case  in  which  it  is  considered  advisable  to  remove  an 
ovarian  tumor,  it  is  justifiable  to  make  a  small  preliminary  incision  into  the 
abdofnen,  for  the  purpose  of  determining  whether  the  tumor  be  inherent 
or  not. 

2d.  If  the  tumor  be  adheren<|  the  incision  is  to  be  immediately  closed 
entirely,  or  to  such  an  extent  as  merely  to  leave  an  aperture  the  size  of  that 
made  by  an  ordinary  trocar,  and  we  may  then  expect  that  this  operation  will 
not,  on  the  average,  be  followed  by  much  more  fatal  results  than  cornmon 
tapping. 

16  No.  4— Vol.  8. 
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Sd.  That  where  the  tumor  consists  of  a  simple  cyst  or  cysts,  with  but 
small  solid  deposit,  it  may  be  extirpated  with  as  good  a  chance  of  success  as 
Attends  the  performance  of  the  more  serious  surgical  operations,  and  with 
the  further  prospect  of  the  cure  remaining  permanent 

4th.  The  existence  of  much  solid  deposit,  or  of  extensive  adhesions,  ab- 
solutely  forbids  the  operation,  which  should  be  brought  to  a  termination  im^ 
mediately  on  the  discovery  of  either. 

Finally,  we  may  add  our  belief,  that  the  plan  proposed  by  Mr.  Wilson,  of 
tying  each  bleeding  vessel  separately,  so  as  to  dispense  with  the  ligature 
round  the  pedicle  is  an  important  improvement ;  and  that,  if  experience  shows 
that  it  is  sufficient  for  the  cure  of  the  disease  to  remove  only  a  part  of  the 
cyst,  the  operation  will  be  rendered  considerably  more  hopeful. — Brit,  and 
For*  Med.  Rev. 


We  transfer  to  our  pages,  with  great  pleasure,  the  following  extract  from 
a  review  of  Dr.  Gross's  work  on  the  Urinary  Organs,  in  the  July  No,  of  the 
British  and  Foreign  Medico-Chirurgical  Review,  as  evidence  of  a  kindlier 
feeling  on  the  part  of  foreign  journals  towards  American  authors.  The  re- 
viewer has  been  speaking  of  an  English  work  on  a  kindred  subject,  by  Dr« 
Coulson,  in  connection  with  which  he  says : 

^It  has  remained  for  an  American  writer  to  wipe  away  this  reproach; 
and  so  completely  has  the  task  been  fulfilled,  that  we  venture  to  predict  for 
Dr.  Gross's  treatise  a  place  in  the  literature  of  surgery,  worthy  to  rank  with 
the  best  works  of  the  present  age.  Not  merely  is  the  matter  good,  but  the 
getting  up  of  the  volume  is  most  creditable  to  transatlantic  enterprise ;  the 
paper  and  print  would  do  credit  to  a  first-rate  London  establishment;  and 
the  numerous  wood  cuts  which  illustrate  it  demonstrate  that  America  is 
making  rapid  advances  in  this  department  of  art.  We  have,  indeed,  un- 
feigned pleasure  in  congratulating  all  concerned  in  this  publication,  on  the 
result  of  their  labors;  and  experience  a  feeling  something  like  what  might 
animate  a  long  expectant  husbandman,  who,  oftentimes  disappointed  by  the 
produce  of  a  favorite  field,  is  at  last  agreeably  surprised  by  a  stately  crop, 
which  may  bear  comparison  with  any  of  its  former  rivals.  The  grounds  of 
our  high  appreciation  of  the  work  will  be  obvious  as  we  proceed ;  and  we 
doubt  not  that  the  present  facilities  for  obtaining  American  books  will  induce 
many  of  our  readers  to  verify  our  recommendation  by  their  own  perusal  of 
it." — Med  JSxaminer. 


Roycd  Medical  and  Chirurgical  Society  —  An  Analysis  of  One  Hundred 
Cases  of  Cancerous  Disease  of  the  Uterus.  By  Kobxrt  Lss,  M.  D., 
F.  R.  S.  dec. 

The  conclusions  to  which  the  author  arrived  from  this  analysis  were: — Ist. 
That  cancer  may  commence  in  any  part  of  the  mucous,  muscular,  or  peri- 
toneal coats  of  the  uterus;  but  most  frequently  ixi  the  os  and  cervix.  2dly« 
That  the  earliest  symptoms  of  the  disease,  in  a  large  proportion  of  cases, 
were  discharges  of  sanguineous,  serous,  or  white-colored  fluid  from  the  va- 
gina, with  sense  of  uneasiness  or  pain  more  or  less  acute  within  and  around 
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t)ie  pelvis.  3dly.  That  cancerous  disease  of  the  uterus  presented  itself  most 
frequently  in  the  form  of  induration  and  ulceration  of  the  os  and  cervix  uteri 
and  vagina,  or  ulceration  without  induration,  or  in  the  form  of  fungoid 
tumors,  usually  called  cauliflower  excrescences,  growing  from  one  of  the 
lips  or  the  whole  os  uteri,  being  often  associated  with  encephaloid  or  colloid 
masses  and  true  scirrhus  of  the  remaining  portions  of  the  uterus  and  contig- 
uous viscera.  4thly.  That  in  no  case  could  cancerous  disease  of  the  uterus 
be  referred  to  inflammation ;  and  that  its  fatal  progress  was  never  arrested 
by  cauterizing  the  morbid  structures  through  the  speculum,  nor  by  any  other 
course  of  treatment — Ditblin  Med,  Press. 


Death  hy  CMoroforrrtj'^l  hav«  this  moment  received  a  note  from  you 
requesting  an  account  of  the  unfortunate  case  of  etherization  that  occurred 
in  my  practice  on  Friday  last.  It  was  my  intention  to  have  drawn  up  a 
statement  of  the  case  for  your  Journal,  and  so  will  at  once  comply  with  your 
request 

Henry  Keyser,  a  Grerman  by  birth,  aged  17,  was  brought  to  my  office 
yesterday  about  noon  for  surgical  aid^  The  middle  finger  of  his  left  hand 
had  been  caught  in  Uie  gearing  of  the  machine  at  which  he  was  at  work ; 
the  last  phalanx  was  earned  away  and  the  soft  parts  badly  lacerated  and 
torn.  It  was  thought  best  to  remove  a  portion  of  the  next  phalanx,  so  that 
when  the  mangled  muscles,  ligaments,  (fee,  should  be  removed,  the  extremity 
of  the  bone  might  still  be  covered.  The  young  man  looked  pale,  and  ap- 
peared to  sufier  great  pain ;  but  beyond  this  I  observed  nothing  unusual  m 
his  appearance — and  saw  no  reason  why  ether  might  not  safely  be  adminis- 
tered, and  the  further  infliction  of  pain  obviated,  I  made  the  proposition, 
and  be  at  once  began  to  inhale  a  mixture  of  chloric  ether  and  chloroform. 
There  was  about  ten  per  cent  of  chloroform  contained  in  the  mixture.  The 
inhalation  was  continued  for  about  four  or  five  minutes,  with  now  and  then 
an  interruption  by  his  pushing  the  sponge  away  with  his  hand.  Appearing 
insensible,  the  operation  was  commenced,  but  the  first  stroke  of  the  knife 
made  him  start  with  a  loud  expression  of  pain.  He  began  to  vomit,  and 
now  sensibility  was  in  a  great  measure  restored.  The  sponge,  replenished, 
was  again  applied,  and  he  complained  of  its  making  his  lips  smart.  I  at 
once  removed  it  and  applied  ol.  oliv.  The  sponge  was  again  applied  over 
the  nose  smd  mouth,  and  inhalation  carried  on  as  before,  and  for  about  the 
same  length  of  time  as  at  the  first  attempt,  or  it  may  have  been  a  minute 
or  two  longer.  He  again  appeared  unconscious ;  and  to  prevent  his  waking 
up  as  before,  I  gave  the  sponge — now  containing  very  little  ether — into  the 
hands  of  Mr.  Merrill,  directing  him  to  hold  it  still  over  the  face;  but  there 
was  again  retching  and  an  attempt  to  vomit,  from  which  cause  he  but  illy 
succeeded  in  retaining  the  sponge  as  directed.  I  again  commenced  the 
operation,  Mr.  Yenner,  who  came  with  the  young  man,  holding  the  hand. 

Up  to  this  time,  there  was  observed  nothing  remarkable  either  in  his  &;en- 
eial  appearance,  the  pulse,  or  the  respiration.  I  had  made  only  two  mci- 
sions,  and  was  attempting  to  tie  the  outside  digital  artery,  which  was  bleeding, 
per  saltem,  showing  that  up  to  this  moment  the  circulation  was  good,  when 
my  attention  was  directed  by  Mr.  Merrill  to  the  appearance  of  the  patient- 
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I  saw  at  once  that  he  \vas  either  dead  or  dying,  and  directed  my  assistants 
to  help  me  lay  hira  at  once  on  his  back.  I  sent  one  of  them  for  medical 
counsel,  whilst  the  other  assisted  me  in  applying  restoratives.  I  found  the 
pulse  at  the  wrist  gone,  the  action  of  the  heart  very  feeble  indeed,  and  respir- 
ation in  a  moment  ceased.  But  by  the  application  of  strong  ammonia  to 
the  nose,  dashing  ice-water  over  the  head,  <fec.,  he  again  began  to  gasp,  and 
fras  breathing  convulsively  when  Dr.  Parcher  arrived.  But  a  few  heaving 
inspirations,  at  long  intervals — the  action  of  the  heart  meanwhile  growing 
more  and  more  feeble — and  all  was  quiet.  My  patient  was  dead.  Dr. 
Parcher  assisted  me  in  the  diligent  application  of  the  usual  means  for  resus- 
citation in  cases  of  suspended  animation — but  all  to  no  purpose,  the  vital 
spark  had  fled. 

I  regret  that  I  am  unable  to  give  the  post-mortem  appearances  of  the 
internal  vital  organs,  the  friends  objecting  to  an  autopsy  being  made.  And 
yet  1  very  much  doubt  whether  the  knife  would  have  revealed  anything  new. 
Such,  then,  are  the  facts  in  this  unfortunate  case.  I  had  read  of  deaths  from 
chloroform,  but  had  hoped  never  to  have  seen  one.  A  coroner's  inquest  was 
held  at  my  request  over  the  body  of  the  deceased,  a  few  hours  after  death, 
and  the  jury  returned  a  verdict  in  accordance  with  the  facts  above  stated. 

But  the  question  will  arise  in  the  minds  of  all  who  may  read  this  article, 
how  was  death  caused  in  this  particular  case?  Was  it  owing  to  an  impure 
article  used  ?  Was  it  unskiilfully  administered  ?  Or  was  there  something 
peculiar  in  the  organization  of  the  patient,  or  the  state  of  the  nervous  system 
at  the  time,  rendering  this  agent  toxical  with  whatever  precaution  .used  ? 
That  the  last  position  is  the  true  one,  is  my  honest  conviction. 

On  the  first  question,  I  have  only  to  remark,  that  both  the  chloric  ether 
and  chloroform  were  obtained  at  W.  B.  Little's  apothecary  store,  on  Hanover 
street,  where  I  have  usually  supplied  myself  for  several  years  past  And  in 
addition,  I  can  state  this  important  fact,  that  from  the  same  bottle  I  had 
administered  the  ether  in  a  number  of  cases  previously,  with  the  usual  effect 
And  furthermore,  the  mixture  in  the  phial,  containing  the  small  per  cent,  of 
chloroform  mentioned,  had  been  tested  only  a  few  days  before,  in  a  case 
where  a  similar  operation  on  a  finger  was  required.  This  patient  inhaled 
from  two  to  three  times  the  quantity  that  Keyser  did,  with  the  happiest 
effect,  and  walked  home  after  the  operation. 

Secondly,  I  would  remark  that  I  have  habitually  used  anaesthetic  agents 
in  my  practice,  since  their  first  introduction  in  this  city,  and  never  before  wit- 
nessed any  alarming  or  injurious  effect  from  their  use.  At  first  I  employed 
sulphuric  ether;  then,  for  nearly  two  years,  chloroform  exclusively.  But 
finding  that,  according  to  the  experience  of  others,  ether  seemed  more  safe, 
I  have  for  almost  two  years  relied  upon  this  agent  in  obstetric  and  surgical 
practice,  using  chloroform  only  in  cases  where  the  ether  appeared  not  to 
induce  anaesthesia  very  readily.  My  plan  o|^. administering  these  agents 
has  been  uniform.  I  have  never  used  an  inhaler  of  any  kind  whatever. 
'The  sponge  is  the  only  article  I  have  ever  used,  unless  it  was  the  handker- 
. chief  or  napkin  in  a  few  instances  when  no  sponge  was  at  hand.  I  have 
always  made  it  a  point  to  admit  an  abundant  supply  of  atndospheric  air  into 
the  lungs,  and  when  the  patient  complained  of  suffocation  permitted  him  to 
push  the  sponge  away  for  a  few  moments,  and  then  go  on  with  the  inhala- 
tion. The  sponge  I  used  the  other  day  is  of  small  size,  not  holding  above 
;two  fluid  ounces,  and  was  seldom  filled  beyond  half  its  capacity.    It  is  the 
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same  sponge  that  I  have  used  for  more  than  five  years,  and  is  so  open,  that 
of  itself,  it  is  no  obstacle  whatever  to  respiration  when  placed  over  the  mouth 
and  nose. 

In  regard  to  the  quantity  used  in  the  'present  instance — the  phial  liad  on 
it  an  apothecary's  label ;  and,  before  moistening  the  sponge,  the  fluid  did 
not  reach  the  lower  edge  of  said  label.  This  fact  was  remarked  by  Mw 
Venner  as  well  as  myself,  and  there  still  remains  in  the  phial  nearly  one 
ounce  of  the  fluid.  In  the  opinion  of  the  physicians — Drs.  Parcher  and 
Thorndyke,  who  were  on  the  inquest — the  quantity  used  was  about  two 
ounces  or  a  little  over.     By  weight  it  may  have  been  more. 

Finally,  I  learned  from  the  mother  of  the  young  man,  that  he  had  never 
been  sick,  but  had  been  a  child  of  penury  and  want,  suffering  at  times  for 
the  necessaries  of  life ;  also,  that  he  had  met  with  an  accident  some  years 
since,  on  account  of  which  he  lay  in  a  fainting  condition  for  some  time. 
One  of  the  men  who  came  to  my  office  with  him,  but  who  passed  out  as  I 
came  in,  told  me,  the  day  after,  that  he  *'  had  no  doubt  but  that  Henry 
died  from  the  effects  of  fear;"  that  he  trembled  like  an  aspen  leaf  when  he 
was  coming  from  the  shop.  We  all  know  what  a  terrible  influence  fear 
has  over  the  vital  economy.  Why,  a  friend  of  mine  mentioned,  in  connec- 
tion with  this  case,  that  he  once  knew  an  artisan,  who  died  in  this  way  with- 
out taking  ether.  His  knife  slipped  in  his  hand,  and  he  thought  he  had 
inflicted  a  serious  wound  on  his  thigh.  He  swooned  away,  and  all  efforts  to 
revive  him  were  unavailing.  The  surgeon  found  only  a  slight  scratch  of  the 
skin — but  his  patient  was  dead. 

My  conclusion,  then,  is,  that  the  fatal  consequence  attending  etherization 
in  the  present  instance  is  not  owing  to  any  inferiority  in  the  article  used,  to 
want  of  care  in  its  administration,  nor  to  any  organic  disease  in  the  patient; 
but  that  we  must  look  for  it  in  the  naturally  delicate  organizatiou  of  the 
subject,  rendering  him  very  sensitive  to  external  impressions,  in  the  shock 
that  the  nervous  system  had  sustained  in  the  injury,  and  last,  but  not  least, 
in  the  influence  of  fear.  Not  in  any  one  of  these  si  ugly,  but  in  the  three 
combined. 

In  haste,  yours  most  truly,  Dan'l  V.  Folts. 

37  Maverick  Square,  E.  Boston,  Aug.  9,  1852. 
Boston  Med,  and  Surg,  Journal, 


External  Use  of  Cod  Liver  Oil,  —  Dr.  A.  H.  David  recommends  (  Can- 
ada Medical  Journal,  May,  1852)  the  cod-liver  oil  as  a  local  application  in 
vaiious  cutaneous  affections,  and  states  that  after  a  trial  of  it  in  such  cases  for 
upward  of  two  years,  he  has  found  it  to  act  almost  specifically. 

In  ringworm  of  the  scalp,'  Dr.  D.  says  he  has  used  it  in  more  than  twenty 
cases  with  entire  success.  Some  cases,  which  had  resisted  other  riiethods  of 
treatment  for  weeks,  were  cured  in  four  or  five  days. 

He  has  also  used  it  in  tinea  capitis  with  equal  success;  and  he  cured  one 
case  of  psoriasis  inveterata  of  three  years  standing,  by  this  application,  in 
seven  weeks. — American  Jour,  of  Med,  Sciences. 
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Pathology  and  Treatment  of  Dysentery,  —  Our  readers  will  find  in  the 
original  department  of  this  No.,  a  communication  from  an  esteemed  corres- 
pondent, Dr.  Hunt,  which  we  insert  with  pleasure,  notwithstanding  we  are 
obliged  to  dissent  from  the  theoretical  and  practical  views  therein  contained. 
Free  discussion,  opposing  arguments,  and  facts  pertaining  to  both  sides  of 
mooted  questions,  contribute  to  the  development  of  truth.  It  is  one  of  the 
most  important  of  the  functions  of  a  medical  journal  to  afford  facilities  for 
these  objects.  We  are  always  glad  to  receive  articles  designed  to  controvert 
opinions  advanced  either  by  our  correspondents,  or  ourselves,  if  written  in 
that  spirit  of  candor  and  courtesy  which  is  an  essential  element  of  a  philo- 
sophical temper. 

Dr.  Hunt  attributes  the  cases  of  epidemic  dysentery  occurring  in  his 
r.ei<^hborhood  to  malarial  causes.  The  facts  which  he  adduces,  however, 
appear  to  us  only  sufficient  for  a  bare  presumption  on  this  point  The  ma* 
laria  to  which  he  attributes  the  origin  of  the  disease,  is  that  supposed  to 
emanate  from  vegetable  matter  in  a  state  of  decomposition.  It  has  been 
customary  to  attribute  morbific  emanations  to  this  source  for  a  long  period, 
but  it  is  questionable  whether  the  doctrine  has  much  to  sustain  it  beyond  tra- 
dition. There  is  abundant  evidence  to  prove  that  the  special  cause  of  inter- 
mittent and  remittent  fevers,  commonly  known  as  marsh  miasmata,  is,  to  say 
the  least,  not  uniformly  produced  by  vegetable  decomposition.  Whether  it 
is  ever  due  to  the  latter  alone,  admits  of  doubt.  But  not  to  pursue  this  topic, 
the  supposition  is  made  by  Dr.  H.  as  bearing  on  the  hepatic  pathology  of 
dysentery.  He  apparently  takes  it  for  granted  that  if  the  disease  be  mala- 
rial in  its  origin,  the  liver  is  imphcated  as  a  matter  of  course.  This,  too,  is 
an  idea  which  has  the  sanction  of  tradition ;  but,  for  one,  we  must  withhold 
assent  until  it  is  shown  to  rest  on  facts,  instead  of  mere  theoretical  assumption. 
The  term  bilious  is  often  enough  used  by  patients  and  physicians  to  create 
for  it  some  significance,  if  there  be  any  virtue  in  the  aphorism  vox  populi  est 
vox  Dei.  This  criterion  of  truth,  however,  if  it  be  applicable  to  politics,  is 
certainly  n<>t  to  medical  science.  For  us,  the  term  is  devoid  of  any  special 
meaning.    It  does  not  express  any  well  defined  pathological  condition.    It 
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has  only  a  loose,  conventional,  popular  signification,  whicli  would  make  it 
convenient  sometimes  in  order  to  satisfy  the  very  natural  desire  of  patients 
that  their  disorders  should  have  some  name.  With  our  notions,  we  cannot 
ever  say  to  a  patient  "  Sir,  you  are  bilious."  Our  correspondent  with  his 
views  can  doubtless  consistently  speak  thus ;  but  for  us  it  would  be  more 
than  an  absurdity.  Dr.  H.  is  by  no  means  alone  in  the  use  of  the  term ;  bat 
we  should  be  glad  to  have  some  one  of  the  many  who  daily  employ  it,  re- 
duce to  writing  a  rigorous  definition  of  the  sense  in  which  they  understand 
it    Do  they  mean  too  much  or  too  little  bile ;  or  bad  bile ;  or  obstructed  bile  f 

A  term  used  to  denote  a  morbid  condition  must  have  reference  to  some- 
thing tangible  or  appreciable.  Now  what  is  the  ensemble  of  symptoms  which 
characterises  the  bilious  state  ?  When  this  question  is  answered,  we  shall  be 
ready  to  ask  upon  what  grounds  the  symptoms  mentioned  are  assumed  to  be 
derived  from  the  pathological  change  which  is  assumed  to  exist  The  truth 
is,  as  it  seems  to  us,  the  indefinite  notions  so  generally  entertained  on  this 
subject  are  entirely  gratuitous,  and  the  sooner  they  are  discarded,  the  more 
favorable  is  the  attitude  for  real  progress  in  pathological  knowledge. 

Our  correspondent  mentions  certain  precursors  of  an  attack  of  dysentery, 
which  he  appears  to  think  favors  the  supposition  that  this  disease  is  preceded 
by  ^  hepatic  derangement,"  to  use  an  expression  often  employed  by  phy- 
sicians as  a  synonym  of  the  more  popular  phrase  ^  bilious  disorder, ^^  So  far 
as  our  impressions  go,  the  cases  of  dysentery  that  have  fallen  under  our  own 
observation,  have  not  usually  presented  the  premonitory  symptoms  mentioned 
by  Dr.  H.  We  have  found  the  attack  generally  to  be  ushered  in  by  simple 
diarrhoea  of  greater  or  less  duration,  or  occurring  abruptly,  i.  e.  the  dysen- 
teric symptoms  exhibited  at  the  outset  It  is  true  we  have  not  looked  for 
precursory  symptoms  referable  to  the  liver;  that  is  to  say,  we  have  not  judged 
of  the  prodromes  by  this  pathological  preconception.  But  we  are  not  pre- 
pared to  admit  that,  on  this  account,  our  impressions  are  less  likely  to  be 
correct. 

Our  correspondent  states  that  dysentery,  in  the  cases  observed  by  him,  has 
not  consisted  of  pure  inflammation.  If  he  means  by  this  that  the  pathology 
of  the  disease  involves  something  ulterior  to  the  local  affection,  we  are  not 
prepared  to  take  issue  with  him  on  that  point  This  is  very  far  from  an 
admission  that  the  ulterior  morbid  condition  is  hepatic  congestion.  Here  we 
may  ask  for  positive  proof  that  congestion  of  the  liver  obtains  in  dysentery. 
Assuming,  for  the  sake  of  argument,  that  this  condition  does  exist,  we 
may  then  ask  what  proof  is  there  that  the  dysenteric  afiection  is  dependent 
on  the  hepatic  congestion.    Not  only  is  there  no  positive  evidence  of  such  a 
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dependence,  but  facts  lead  to  a  different  conclusion.  We  know  that  conges- 
tiou  ui  the  liver  does  exist  auder  certain  circumstances ;  for  example  in  the 
lesion  of  that  organ  called  cirrhosis.  The  portal  circle  then  without  doubt 
becomes  engorged,  and  what  is  the  consequence?  Does  dysentery  super- 
vene? Are  the  symptoms  of  dysentery  embraced  among  the  legitiinate 
results  of  cirrhosis?  Not  at  all,  even  when  the  portal  vessels  are  distended 
sufficiently  to  occasion  a  mechanical  expression  of  more  or  less  of  their  serous 
contents  through  the  coats  of  the  vessels  into  the  peritoneal  cavity.  Ascites 
ensues,  but  not  dysentery.  Dysentery  probably  involves  an  occult  proximate 
cause  inducing  the  intestinal  affection ;  but  this  is  true  of  other  local  inflam- 
mations frequently,  if  not  generally.  The  disease  is  local  in  the  same  sense 
hat  typhoid  pneumonia  is  an  inflammation  of  the  lungs.  It  is  a  disease 
characterized  by  inflammation  of  the  mucous  membrane  of  the  large  intes- 
tine, but  involving  something  more  than,  and  prior  to  this,  especially  in  its 
epidemic  form ;  but  in  what  this  prime  essential  pathological  condition  con- 
sists, in  the  existing  state  of  the  science,  we  cannot  say.  It  is  easier,  it  must 
be  confessed,  to  show  that  it  is  not  hepatic  congestion,  than  to  substitute  any 
other  explanation,  which,  with  our  present  knowledge,  would,  of  necessity,  be 
equally  hypothetical.  We  do  not  understand  Dr.  H.  to  deny  the  existence 
of  inflammation  in  all  cases  of  dysentery.  Had  he  examined  post  mortem 
in  his  fatal  cases,  he  would  have  found  abundant  evidences  thereof.  From 
the  tenor  of  some  articles  that  have  occasionally  fallen  under  our  notice,  we 
have  been  led  to  think  that  the  fact  of  local  inflammation  being  present  in 
this  disease,  is  not  sufficiently  appreciated  by  all  practitioners.  If  so,  it  doubt- 
less arises  from  examinations  after  death  not  having  been  made  or  witnessed. 
The  morbid  anatomy  of  dysentery  should  be  well  understood,  with  reference 
not  only  to  the  pathology,  but  the  treatment  of  the  disease.  In  this  connec- 
tion it  may  not  be  amiss  to  quote  the  results  deduced  from  231  dissections 
made  in  the  Prague  Hospital,  by  Dr.  Finger,  for  which  we  are  indebted  to 
the  British  and  Foreign  Med.  Chir.  Review,  No.  for  July,  1852. 

This  large  number  of  dissections  were  made  by  Dr.  Finger  between  the 
years  1846  and  1848,  during  which  period  dysentery  prevailed,  more  or  less, 
as  an  epidemic,  at  Prague.  We  give  the  following  abstract  by  the  reviewer, 
which  we  think  will  interest  the  reader: 

1.  The  first  or  elementary  form  is  termed  intestinal  catarrh,  with  especial 
implication  of  the  follicles.  In  this  stage,  the  large  intestine  viewed  from 
without  appeared  more  or  less  reddened,  and  was  moderately  distended  with 
air;  if  the  disease  had  been  of  short  duration,  its  coats  did  net  appear  thick- 
ened.   When  the  intestine  was  opened,  a  yellow,  brownish,  grayish  red,  or 
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sometimes  purulent-looking  fluid,  more  or  leas  intermixed  with  faecal  matter, 
flowed  out.  The  mucous  membrane  was  reddened  in  patches  of  variable 
size,  and  was  usually  covered  with  a  grayish-white  or  grayish-red  pulpy  sub- 
stance; underneath  this  the  membrane  itself  was  softened,  and  was  easily 
removed  in  the  form  of  a  grayish-red  jelly-like  pulp.  The  solitary  glands 
were  swollen  to  the  size  of  millet  or  hemp  seeds  [zu  Hirse  his  Haufkorn- 
grose)^  by  distension  with  transparent  jelly-like  mucus,  which  could  be  forced 
out  by  pressure ;  and  were  often  surrounded  by  vascular  zones.  Afterward 
the  mucus  became  opaque,  thick  and  purulent,  and  then  arose  like  (hemp- 
seed  or  lentil-sized)  ulceration  of  the  glands;  these  were  at  first  solitary,  then 
ran  together  by  the  destruction  of  the  intervening  mucous  membrane,  and 
formed  ulcers  varying  in  size  from  the  original  ulcer  to  that  of  a  sixpence 
and  larger ;  the  borders  of  the  ulcers  were  loose,  ragged,  swollen,  and  usually 
undermined.  By  the  farther  extension  of  these  ulcers,  very  frequently  large 
ulcerations  arose,  which  spread  over  great  part  of  the  colon,  and  were  con- 
nected by  bridge-like  portions  of  mucous  membrane.  Here  and  there  little 
pits  were  formed  by  suppurated  follicles,  which  sometimes  passed  through 
and  even  perforated  the  peritoneum.  The  submucous  tissue  formed,  how- 
ever, the  most  frequent  floor  of  the  ulcers. 

When  the  process  extended  into  the  small  intestines,  it  was  found  in  an 
earlier  stage  than  in  the  large,  showing  the  affection  of  the  ilium  was  subse- 
quent to  that  of  the  colon.  The  follicles  were  here  also  affected.  In  two 
cases  of  the  231,  the  jejunum  and  ilium  were  diseased,  while  the  large  intes- 
tines were  healthy.  Of  the  large  intestines,  the  transverse  colon  and  the 
sigmoid  flexure  were  most  affected.  In  some  cases  there  was  extensive 
catarrhal  redness  {catarrkalischer  Rothung)  of  the  small  and  large  intestines, 
with  numerous  small,  isolated,  usually  round  aphthous  erosions. 

The  tendency  to  gangrene  of  the  intestines  was  not  so  great  in  the  cases 
of  pure  follicular  disease,  as  when  the  next  form  was  combined  with  it;  and 
when  it  did  occur,  it  attacked  chiefly  the  undermined  mucous  membrane. 
By  longer  duration  of  the  follicular  disease,  which  sometimes  lasted  even  for 
many  months  without  attendant  croupous  exudation  on  the  mucous  mem- 
brane (which  was  chiefly  the  case  in  children  and  feeble  anaemic  adults),  the 
intestinal  coats  were  thickened  and  anaemic,  and  the  mucous  and  submucous 
coats  were  softened,  infiltrated  with  serum,  and  thereby  thickened,  either  pale 
as  if  washed,  or  of  dark,  smutty,  or  slate-grey  color  from  pigment,  or  they 
presented  yellow  or  gray  projections  [Buckeln),  between  which  ran  enlarged 
and  varicose  vessels.  The  follicles  were  often  collapsed,  with  sometimes  a 
brown  or  black  circle  of  pigment.  The  process  could,  however,  be  seen  in 
various  stages;  in  some  parts  the  follicles  contained  fresh  infiltration-matter, 
or  had  suppurated ;  in  other  parts  they  had  healed.  By  successive  attacks 
of  portions  of  the  mucous  membrane,  the  disease  thus  lasted  sometimes  for 
months. 

The  cicatrization  occurred  by  the  borders  of  the  ulcers  becoming  covered 
with  a  white  more  or  less  thick  callus,  which  joined  on  to  a  more  or  less 
shining  smooth  tissue,  which  spread  over  the  base  of  the  ulcer.  The  cica- 
trices sometimes  formed  hard  fibroid  intersecting  cords  and  elevations,  by 
the  side  of  which  were  often  still  swollen  and  suppurated  follicles.  The 
submucous  tissue  was,  like  the  mucous,  changed  into  a  firm,  thick,  fibroid 
formation. 

The  mesenteric  glands  were  found  unchanged  in  cases  of  short  duration, 
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they  subsequently  became  swollen,  injected,  succulent,  and  softened,  but 
without  evident  infiltration. 

2.  The  foregoing  changes  were  present  in  every  case  but  one;  but  in  ad- 
dition there  existed  in  many  cases  what  Finger  calls  a  '*  croupous  exudation," 
which  was  either 'spread  uniformly  over  great  part  of  the  mucous  membrane, 
or  was  collected  near  the  folds  of  the  colonic  mucous  piembrane.  In  color 
it  was  whitish,  grayish-white,  or  reddish ;  it  had  a  granular  {karniges)  or 
scaly  appearance,  and  was  usually  easily  detached.  Under  the  microscope, 
besides  epithelium,  and  mucous  corpuscules,  there  was  an  amorphous  mole- 
cular mass,  often  mixed  with  blood-discs,  or  at  a  later  date  with  pus-cells. 
According  to  the  varying  condition  of  this  exudation,  the  intestinal  contents 
presented  various  characters,  and  sometimes,  by  the  suppuration  of  the  exu- 
dation, were  chiefly  made  up  of  pus  mixed  with  blood.  Underneath  the 
exudation  the  mucous  membrane  was  often  softened,  sometimes  to  a  great 
extent,  was  at  first  reddened,  and  afterward  in  chronic  cases  became  anaemic, 
presented  pigment-discoloration,  and  was  thickened  from  serosity.  The  fol- 
licular lesion  was  combined  with  this  exudation  in  232  cases,  and  was  absent 
in  one,  and  was  generally  far  advanced  before  the  croupous  exudation  com- 
menced on  the  other  portions  of  the  mucous  membrane.  Sometimes  the 
follicular  ulcers  were  themselves  covered  with  croupous  exudations,  which 
contained  no  pus  cells.  Many  stages  were  generally  seen  in  the  same  intes- 
tine ;  in  some  places  the  mucous  membrane,  deprived  of  epithelium  and  cov- 
ered with  exudation,  presented  many  ecchymosed  vessels  running  through  it» 
and  was  easily  detached  in  the  form  of  a  reddish  pulp;  at  other  places  the 
membrane  was  bluish  or  slate  colored,  elevated  in  knobs,  and  with  its  sub- 
mucous tissue  converted  into  a  thick  callus-tissue,  while  the  follicles  of  the 
neighboring  membrane  were  filled  with  purulent  infiltration,  or  were  destroyed 
by  ulceration. 

The  tendepcy  to  gangrene  was  considerable  when  there  was  croupous  ex- 
udation, but  was  much  less  marked  in  the  follicular  disease.  It  occurred  in 
about  one-third  of  the  whole  number  of  cases.  It  was  confined  to  small  fol- 
licular ulcers  in  only  three  or  four  cases ;  in  other  instances  it  spread  over  a 
considerable  extent  of  surface.  The  gangrene  often  occurred  in  a  very  short 
time,  especially  in  persons  previously  healthy;  and  it  was  observed  with  sur- 

Erise,  that  it  was  less  marked  in  persons  who,  before  the  attack  of  dysentery, 
ad  labored  under  a  blood-disease,  such  as  puerperal  fever,  typhus,  gangren- 
ous tuberculosis  or  cancer.  The  coincident  or  subsequent  conditions  of  the 
intestines  were,  peritonitis  without  perforation,  peritonitis  with  perforation  and 
effusion,  and  narrowing  of  the  intestine  from  healing  of  the  ulcers. 

The  reliance  on  calomel  in  the  treatment  of  dysentery  is  predicated,  theo- 
retically, on  the  supposed  causative  connection  of  the  latter  with  an  affection 
of  the  liver.  They  who  disclaim  the  hepatic  hypothesis,  of  course  must 
reject  the  inference  which  leads  to  the  mercurial  treatment.  We  are  not 
prepared  to  deny  in  toto  that  calomel  exerts  any  curative  influence  in  dysen- 
tery ;  but  we  see  no  rational  grounds  for  its  salutary  action  in  this  disease 
aside  from  those  which  apply  generally  to  the  treatment  of  inflammations. 
The  value  of  this  remedy  in  the  disease  under  consideration  must  bo 
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detennined  mainly  by  the  results  of  experience.  Dr.  H.  gives  a  single  case  in 
which  mercury  being  continued  while  all  the  symptoms  were  of  a  very  un- 
promising character,  the  patient  recovered.  The  reflection  which  the  case 
suggested  was  natural,  but  he  will  hardly  claim  that  its  correctness  is  proved. 
He  states  that  in  some  instances  in  which  the  liver  did  not  seem  to  be  impli- 
cated, a  full  opiate  appeared  to  cut  short  the  disease.  But  if  the  liver  be 
implicated  in  a  portion  only  of  cases  of  the  disease,  it  certainly  does  not  fur- 
nish an  essential  element  of  its  pathology.  To  be  an  essential  element  the 
hepatic  congestion  must  be  constant;  otherwise  it  is  only  an  incidental  or 
accidental  event  It  must  be  considered  rather  inconsistent  with  the  hepatic 
doctrine  that  a  remedy  supposed  to  lock  up  the  biliary  and  other  secretions, 
like  opium,  should  be  competent,  in  any  cases,  to  arrest  at  once  the  disease. 
Not  to  dilate  on  the  subject  of  treatment,  for  which  we  have  not,  at  presenti 
either  time  or  space,  we  will  reiterate  our  conviction  that  mercury  in  the 
treatment  of  dysenteiy  has  been  vastly  overrated.  This  conviction  is  based 
on  comparative  observations  of  the  treatment  of  cases  with,  and  without  this 
remedy;  and  we  venture  to  say  that  if  our  correspondent  will  employ 
opiates,  without  the  addition  of  calomel,  in  a  series  of  cases,  his  own 
observations  will  lead  him  to  the  same  concludon. 

In  estimatmg  the  effects  of  remedies  in  this  disease,  it  is  to  be  borne  in 
mind  that  in  its  ordinary  sporadic  form  it  is  very  rarely  fatal  Cases  will 
recover  pretty  uniformly  under  different,  and  opposite  plans  of  management 
It  is  also  to  be  considered  that  in  its  graver  epidemic  forms  the  intestine  is 
apt  to  suffer  lesions,  which,  in  a  certain  proportion  of  cases,  render  recovery 
almost  impossible.  The  relative  proportion  of  cases  may  not,  therefore,  be  a 
reliable  test  of  the  eflficacy  of  management  We  will  add  that  our  observa- 
tions have  led  us  to  regard  opium  as  emphatically  the  efficient  remedy  in 
the  treatment  of  epidemic  dysentery.  The  efficacy  of  opium  in  the  graver 
forms  of  the  disease,  depends  on  its  administration  with  reference  not  to 
quantity,  but  effect.  There  are  certain  conditions  of  disease  in  which  the 
narcotic  power  of  opium  appears  to  be  antagonized  in  a  remarkable  degree. 
This  is  true  of  some  cases  of  dysentery.  It  may  be  given  largely  without 
any  evidences  of  narcotism,  and  must  be  given  largely  to  ensure  efficient 
service.  On  this  subject  we  may  report  some  facts  hereafter.  Our  desul- 
tory remarks  are  already  so  extended  that  we  must  bring  this  article  some- 
what abruptly  to  a  close.  We  had  no  intention,  when  we  commenced  writing, 
of  occupying  more  than  a  few  lines.  The  subjects,  however,  are  of  so  im- 
portant a  character,  that  it  would  be  far  easier  to  continue  writing,  than  to 
find  a  convenient  stopping  place,  were  thd  article  much  longer  than  it  is. 
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We  are  much  obliged  to  Dr.  H.  for  this,  as  well  as  former  contributions  to 
our  p::gc<5;  nnd  should  he  do  us  the  favor  to  practice  upon  the  sTiggestion 
we  have  thrown  out,  we  hope  he  will  give  us  the  results.  If  he  resolves  to 
give  the  opiate  treatment  a  fair  trial  we  beg  him  to  bear  in  mind  the  princi- 
ple to  give 'the  remedy  with  a  view  to  effect;  that  is,  in  grave  cases  to  pre- 
scribe doses  which  will  be  borne  without  narcotism,  however  large.  If  he 
does  this  he  will  be  surprised  at  the  amount  which  may  be  given  with 
safety  and  advantage. 


Health  in  Buffalo,  —  Epidemic  cholera  has  prevailed,  to  some  extent,  in 
this  city  during  the  last  two  months.  For  the  most  part,  it  has  been  con- 
fined to  the  improvident  and  reckless  portion  of  the  community,  compara- 
tively few  cases  having  occurred  among  the  better  clatses.  The  sections  of 
the  city  in  which  the  disease  has  most  prevailed,  are  low,  and  were  formerly 
marshy.  It  has  been  observed,  also,  that,  in  these  sections,  cases  were  most 
frequent  in  houses,  or  blocks,  over-crowded  with  inmates.  In  one  itreet  the 
disease  suddenly  broke  out  in  several  families  coincidently  with  an  excava- 
tion through  the  street  for  the  purpose  of  laying  water  pipes;  and  its  devel- 
opment in  this  situation  is  attributed  by  Prof  Hamilton,  and  others,  to 
emanations  from  the  upturned  soD,  acting  in  conjunction  with  the  unknown 
special  cause  which  is  essential  to  the  production  of  the  disease.  The  reader 
will  find  in  the  article  by  Prof  H.,  on  this  subject,  in  the  present  number,  a 
report  of  the  facts  upon  which  this  opinion  is  based.  The  considerations 
adduced  by  Prof  H.  merit  careful  attention.  It  is  clearly  enough  estab- 
lished that  the  special  cause  of  cholera,  whatever  it  may  be,  rarely  acts  with 
suflScient  efficiency  to  produce  the  disease,  unless  auxiliary  causes  be  super- 
added. Cholera  may  thus  be  said  to  depend  usually  on  local  causes.  These 
local  causes,  it  is  to  be  presumed,  are  diverse  in  their  character,  and  generally 
several  are  combined.  The  most  important  are  insalubrity  of  situation, 
over  crowding,  intemperance  in  food  and  drink,  over  exertion,  mental  excite- 
ment, fear,  etc.,  etc.  Notwithstanding  the  great  amount  that  has  been  writ- 
ten on  this  subject,  a  collection  of  recorded  fa<5ts  embracing  all  the  appreciable 
circumstances  attending  the  origin  of  the  disease  in  particular  districts,  and 
in  individual  cases,  is  still  a  desideratum.  With  adequate  date  of  this 
de^ription,  it  might  be  practicable  to  deduce,  not  only  the  infiuence  of 
combined  local  causes,  but  their  relative  agency  separately. 

The  sanitary  reports  of  the  Registrar  General  of  Great  Britain  during  the* 
years  that  the  cholera  prevailed  in  England  and  W^s,  have  lately  been 
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analyzed,  and  some  important  results  determined,  an  account  of  which  may 
be  found  in  the  Brit,  and  For.  Med.-Chir.  Rev.,  July,  1852.  We  allude  to 
them  thus  briefly  at  this  time,  as  it  is  our  intention  to  transfer  a  digest  of  the 
impqrtant  conclusions  arrived  at,  in  a  subsequent  number. 

Witb  respect  to  the  number  of  cases  that  have  occurred  in  this  city,  and 
the  ratio  of  fatality,  we  are  without  definite  information.  The  Board  of 
Health  did  not  begin  to  receive  reports  until  some  time  after  the  disease 
made  its  appearance ;  and  they  have  since  adopted  the  silent  policy  —  that 
is,  no  bulletins  have  been  issued.  Some  cases  are  still  occurring  daily. 
After  the  cessation  of  the  epidemic  we  shall  endeavor  to  obtain  the  facts 
relating  to  its  progress  and  history  which  the  city  records  furnish. 

Aside  from  cholera,  the  ordinary  diseases  of  the  season  do  not  appear  to  be 
more  frequent  or  severe  than  usual.  Dysentery  prevails  to  some  extent,  but, 
80  far  as  our  observations  extend,  the  type  of  this  disease  is  not  malignant. 


Chross  on  Urinary  Diseases^  etc.  —  Medical  and  other  writers  of  our 
country  have  frequently  complained  of  a  disposition  on  the  part  of  British 
critics  to  disparage  productions  emanating  on  this  side  of  the  Atlantic.  If 
there  are  just  grounds  for  such  complaints,  the  signal  favor  with  which  the 
late  work  by  Prof.  Gross,  of  the  University  of  Louisville,  has  been  received, 
is  some  indemnification  for  former  acts  of  injustice.  The  British  and  Foreign 
Medico- Chirurgical  Review,  in  speaking  of  the  admirable  treatise  on  Diseases 
of  the  Genito-urinary  system,  a  treatise  of  which  the  American  medical  pro- 
fession may  justly  be  proud,  holds  the  following  language:  —  "Dr.  Gross  is 
quite  correct  in  asserting  that  all  the  treatises  on  this  subject  as  yet  published 
in  the  English  language,  are  mere  outlines,  which  no  one  has  attempted  to 
render  at  all  worthy  companions  to  such  works  as  those  of  Lawrence  on 
*  Hernia,'  Mackenzie  on  the  *  Diseases  of  the  Eye,'  Budd  on  the  *  Liver,'  and 
Culling  on  the  *  Testis.'  It  has  remained  for  an  American  writer  to  wipe 
away  this  reproach ;  and  so  completely  has  the  task  been  fulfilled,  that  we 
venture  to  predict  for  Dr.  Gross's  treatise  a  permanent  place  in  the  literature 
of  surgery,  worthy  to  rank  with  the  best  works  of  the  present  age.  Not 
merely  is  the  matter  good,  but  the  getting  up  of  the  volume  is  most  credita- 
ble to  transatlantic  enterprise ;  the  paper  and  print  would  do  credit  to  a 
first-rate  London  establishment;  and  the  numerous  wood  cuts  which  illus- 
trate it,  d<  monstrate  that  America  is  making  rapid  advances  in  this  depart- 
ment of  art.  We  have,  indeed,  unfeigned  pleasure  in  congratulating  all 
concerned  in  this  publication,  on  the  result  of  their  labors;  and  experience  a 
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feeling  i^mething  like  what  might  animate  a  long  expectant  husbandmafi} 
who,  oftentimes  disappointed  by  the  produce  of  a  favorite  field,  is  at  last 
i^rreeablj  surprised  by  a  stately  crop  which  may  bear  comparison  with  any 
of  its  former  rivals.  The  grounds  of  our  high  appreciation  of  the  work  will 
be  obvious  as  we  proceed ;  and  we  doubt  not  that  the  present  facilities  for 
obtaining  American  books  will  induce  many  of  our  readers  to  verify  our 
recommendation  by  their  own  perusal  of  it."* 

Again,  in  comparing  the  work  by  Dr.  Gross  with  a  treatise  on  similar  sub- 
jects by  an  English  writer,  Coulson,  the  reviewer  adds :  —  "  We  have  already 
expressed  our  high  appreciation  of  Professor  Gross's  treatise ;  and  it  gives  us 
much  regret  to  feel  coinpelled  to  state  that  the  comparison  of  the  two  is,  on 
almost  every  point,  disadvantageous  to  Mr.  Coulson.  We  acknowledge  that 
we  have  tried  his  work  by  a  high  standard ;  but  we  think  that  we  are  fully 
justified  in  so  doing,  considering  how  long  its  author  has  been  before  the 
public  as  a  surgical  writer,  and  how  high  a  position  he  evidently  desires  to 
attain.  There  is  scarcely  any  point  on  which  his  work  is  not  inferior  to  Dr. 
Gross's;  and  we  have  been  continually  led  to  feel,  in  our  examination  of  it, 
how  seriously  defective  it  is,  alike  in  method  and  in  completeness;  so  that 
its  perusal  has  left  us  with  the  conviction,  that  scarcely  any  one  subject  has 
been  satisfactorily  treated,  scarcely  any  point  of  pathology  or  practice  fairly 
and  fully  disposed  of.  We  cail  assure  Mr.  Coulson  that  we  state  this  with 
regret,  and  with  no  other  motive  than  that  which  arises  from  our  desire  to 
discharge  our  critical  duty  faithfully  and  impartially.  That  our  verdict  will 
be  confirmed  by  any  competent  judge,  who  may  take  the  same  pains  that 
we  have  done  in  the  comparison  of  the  two  works  before  us,  we  have  not  the 
smallest  doubt;  and  we  have  even  a  sufficiently  good  opinion  of  Mr.  Coul- 
son's  own  candor,  to  believe,  that  if  he  will  examine  Professor  Gross's  trea* 
tise  for  himself,  he  will  admit  our  case  to  be  so  strong,  that  he  will  not  feel 
it  necessary  to  impute  to  us  any  bias  to  his  disadvantage." 


Curators  of  Med,  Department  of  UmvereUy  of  Buffalo.  —  We  are  re- 
quested to  state  that  the  names  of  the  curators  of  the  Med.  Dept  of  the 
University  of  Buffalo,  residing  in  this  city,  were  inadvertently  left  out  of  the 
list  of  curators  in  the  annual  circular  for  1852.  The  names  of  the  gentle- 
men referred  to,  are  as  follows:  —  Drs.  £.  Wallis,  Samuel  Carey,  S.  F, 

Mixer,  and  J.  B.  Samo. 

■  , .  

*  If  ot  having  read  the  proof  of  the  eclectic  department,  it  had  escaped  ns  that  this 
extract  is  already  copied  (page  242.)    It  will,  however,  hear  repetition^v-ED. 


Buffalo  Medical  College,  — -*  By  the  circular  appended  to  this  No.  of  the 
Journal,  it  will  be  perceived  that  the  dissecting  rooms  in  this  College  will  be 
opened  on  the  first  Wednesday  in  November,  for  those  students  who  desire 
to  commence  their  winter  labors  at  that  time.  This  will  give  two  months 
for  prosecuting  practical  anatomy  before  the  beginning  of  the  regular  term  in 
January.  Hospital  instruction  will  also  commence  on  the  first  Wednesday 
in  November.  We  are  authorized  to  state  that  anatomical  material  will  be 
promptly  supplied  to  any  number  of  classes  that  may  be  formed  after  the 
dissecting  rooms  are  opened. 

Dr.  Hugh  6.  Vandeventer,  who  has  been  appointed  demonstrator  of 
anatomy  since  the  last  session,  will  devote  his  entire  attention  to  classes  from 
the  time  of  opening  the  dissecting  rooms,  through  the  preliminary  and 
regular  terms. 

We  are  gratified  to  state  that  the  portion  of  the  college  edifice  originally 
designed  for  the  museum,  and  hitherto  unfinished,  is  now  in  progress  of 
completion,  and  will  be  in  readiness  before  the  next  session  commencei. 
When  finished^  it  will  be  one  of  the  most  spacious  and  best  arranged  apart- 
ments for  such  an  object  in  the  country.  It  occupies  one  quarter  of  the 
entire  building,  is  to  be  arched  to  the  rooi^  surrounded  by  a  gallery,  and 
having  space  for  a  second  gallery  if  required  hereafter. 


Buffalo  Hospital  of  the  Sisters  of  Charity,  —  We  are  gratified  to  an- 
nounce that  this  admirably  conducted  charity  has  lately  received  from  the 
state  appropriation  for  hospitals  out  of  the  city  of  New  York,  nearly  fourteen 
thousand  dollars.  This  has  enabled  the  trustees  to  purchase  a  large  portion 
of  the  vacant  lots  surrounding  the  hospital,  leaving  a  balance  sufficient  to 
erect  another  wing,  which  will  considerably  enlarge  its  accommodations  for 
the  sick.  The  new  addition  is  under  contract,  and  already  in  progress.  The 
increase  of  room  will  render  it  practicable  to  isolate  fever  cases  more  efiect- 
ually  than  has  hitherto  been  possible  owing  to  the  limited  number  of  wards. 
The  flourishing  condition  of  the  institution  is  a  source  of  great  satisfaction  to 
its  numerous  friends. 


Dr,  HamiltorCs  Fracture  Tables,  —  We  commence  in  the  present  No. 
the  publication  of  fracture  tables  prepared  under  the  direction  of  Prof.  Ham- 
ilton»    These  tables  have  been  prepared  with  care,  and  embody  fiicts  which 
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Prof.  H.  has  taken  great  pains  to  collect.  They  will  form  a  most  valuable 
contribution  to  surgical  science,  and  especially  will  be  found  useful  for  refer- 
ence in  suits  for  mal-practice,  a  large  proportion  of  which  concern  cases  of 
fracture.  We  cannot  doubt  that  the  profession  will  hold  in  high  estimation 
the  service  which  Prof.  H.  has  rendered  by  this  laborious  undertaking. 


Transactions  of  the  American  Medical  Association.  —  We  copy  the  fol- 
lowing notice  from  the  Stethoscope,  edited  by  Dr.  Gooch,  one  of  the  Secre- 
taries of  the  Am.  Med.  Association : 

"  The  readers  of  the  Stethoscope  are  hereby  informed  that  the  volume  of 
the  Transactions  of  the  American  Medical  Association,  containing  all  the  in- 
teresting papers  and  reports  presented  at  the  meeting  held  in  Richmond  in 
May  last,  and  making  about  1000  pages,  will  soon  be  issued.  Members,  or 
institutions  represented  in  that  body,  will  be  furnished  with  one  copy  for  $3, 
or  two  copies  for  $5,  if  the  amount  is  remitted  to  us,  or  to  Dr,  D,  Francis 
Oondie,  at  Philadelphia,  previous  to  the  Ist  September.  After  that  time 
the  price  of  the  volume  will  he  five  dollars.  We  advise  those  desiring  to  be 
prompt." 

We  are  informed  in  a  letter  from  Dr.  Condie,  that  the  volume  will  be  ready 
for  distribution  early  in  October* 


Medical  Schools,  —  A  new  medical  school  has  been  organized  in  Cincin- 
nati. Prof.  Mussey,  lately  connected  with  the  Ohio  Med.  College,  has  be- 
come one  of  the  faculty  of  the  new  school.  The  chair  of  anatomy  and  of 
the  theory  and  practice  of  medicine,  in  the  Medical  College  of  Ohio,  made 
vacant  by  the  resignation  of  Di*s.  Mussey  and  Bell,  have  been  filled  by  the 
election  of  Drs.  Drake  and  Cobb,  lately  connected  with  the  Med.  Department 
of  the  University  of  Louisville.  The  vacant  chairs  in  the  latter  institution 
have  been  filled  by  the  election  of  Drs.  Palmer  and  Flint,  of  the  Medical 
Department  of  the  University  of  Buffalo. 


g^'  A  communication  from  Dr.  Rogers,  received  too  late  for  insertion  in 
this  No.,  will  appear  in  our  next  issue. 


Appointment, — We  learn  that  Dr.  Robert  E.  Rogers,  of  the  University  of 
Virginia,  has  been  appointed  professor  of  chemistry  in  the  University  of 
Pennsylvania,  in  place  of  his  brother,  the  late  Dr.  James  B.  Rogers.  This  is 
a  first  rate  appointment,  for  we  do  not  know  a  man  who  teaches  chemistry 
better  than  Dr.  R*,  in  the  whole  country. — Stethoscope. 
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ART.  I.  —  Priae  Essay, '^  (hi  Variations  of  Pitch  in  Percussion  and 
Mespiratory  Sounds  and  their  Application  to  Physical  Diagnosis* 
Bj  Austin  Flint,  M.  D.,  of  Buffalo,  K  Y. 

"  Happy  am  I  in  mj  own  eitimation  if  I  have  thrown  any  light,  in  this  Memoiz; 
ttpon  any  clinical  qaestion  ;  and  especially  if  I  have  stimulated  the  zeal  of  our  youpg 
practitioners  for  the  diagnostic  studies  which  constitute,  in  my  mind,  one  of  the  most 
beautiful  parts  of  our  art.*'— Andbt,  On  Diaeases  qf  the  Heart, 

Very  little  attention  has  hitherto  been  paid  to  variations  in  the  pitch  of 
sounds  heard  in  the  practice  of  percussion  and  pulmonary  auscultation.  Th« 
ubilant  and  sonorous  rdles  of  bronchitis,  it  is  true,  are  distinguished  from 
each  other  chiefly  by  a  contrast  in  pitch,  but,  as  respects  the  remainder  of 
the  physical  signs  pertaining  to  pulmonary  disease,  they  appear  not  to  have 
been  much  studied  in  this  aspect,  and  even  the  £Eicts  that  have  arrested 
notice  do  not  seem  to  have  been  applied,  save  in  a  very  limited  degree,  ta 


*  In  deprecation  of  tiie  chai^  of  egotism  which  the  reproduction  of  the  following 
essay  in  this  place  may  occasion,  the  editor  begs  to  state,  that  he  has  been  repeatedly 
asked  if  it  would  not  appear  in  this  Journal,  and  wishes  to  that  effect  have  been  ex- 
pressed by  a  numb^  of  subscribers.    The  idea,  however,  had  not  been  entertained  onlil 
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physical  diagnosis.  By  most  writers  on  physical  exploration,  pitch  modifica- 
tions, except*"  in  the  sibilant  and  sonorous  r&les,  are  not  recognized,  no  allu- 
sioa  whatever  beinor  made  to  them.  In  the  second  edition  of  the  able  and 
comprehensive  work  by  Dr.  Walshe,  of  London,  recently  republished  in  this 
country,  the  subject  is  noticed  more  distinctly  than  by  any  other  author  with 
whose  writings  I  am  acquainted  Dr.  Walshe  enumerates  among  the  ele- 
ments involved  in  the  different  modifications  of  respiratory  sounds  in  health 
and  disease,  variations  in  pitch;  he  also  mentions  several  important  facts  with 
respect  to  these  variations.  But  he  apparently  loses  sight  of  their  practical 
-applications,  making  no  reference  to  them  in  connection  with  the  diagnosis 
of  individual  thoracic  diseases.  Barth  and  Roger  state,  as  briefly  as  possible, 
the  fact  that  the  bronchial  respiration  is  higher  in  pitch  than  the  cavernous. 
£ut,  in  general,  as  just  remarked,  nothing  is  to  be  found  relating  to  this 
subject  in  standard  treatisesf  on  percussion  and  auscultation. 

What  facts  are  disclosed  by  the  study  of  percussion  and  respiratory  sounds, 
in  health  and  disease,  with  reference  to  variations  of  pitch  ?  How  far  are 
these  facts  available  in  diagnosis  ?  The  latter  question  is  much  the  more 
Important  of  the  two ;  or,  rather,  the  importance  of  the  first  question  depends 
unainly  upon  that  which  belongs  to  the  second.  The  subject  of  physical 
•exploration  has  already  suffered  from  over-refinement.     To  be  practically 

informatiou  was  received  that,  owing  entirely  to  delay  in  making  application  on  the 
part  of  the  author,  the  portion  of  the  Transactions  of  the  Am.  Med.  Association  embiac* 
ing  the  essay,  was  already  prirjted  and  the  type  distributed,  so  that  no  extra  copies  could 
be  furnished.  In  ord^  to  ciicu  ate  t  among  those  of  his  friends  who  may  not  procure 
the  volume  of  Transactions,  or  who  might  like  to  have  the  essay  in  a  detached  form,  no 
alternative  remained  but  to  insert  it  in  the  Journal,  or  to  reprint  it  separately.  A  medium 
course  has  been  adopted.  The  essay  proper  is  inserted  as  a  contribution  to  the  Journal ; 
and  the  appenpix  to  the  essay,  occupying  nearly  as  much  space  as  the  essay  itself,  is 
introduced  as -supplementary  naatter,  «t  the  expense  of  the  editor  Jind  publishers.  The 
reader  will  please  to  observe  that  tlie  size  of  the  present  No.  is  increased  by  the  number 
of  paj^es  which  the  appendix  occupies.  The  editor  ventures  to  hope  that  to  this  course 
^he  majority  of  his  readers  will  not  be  disposed  to  take  exceptions. 

"*  The  vocal  sign  aegophony  should  perhaps  also  be  excepted. 

'<^  In  connection  with  this  statement,  it  is  proper  to  give  the  bibliography  to  which  it 
applies.    The  works  consulted  are  as  follows :  — 

Laenuec,  edited  by  Forbes ;  Walshe  on  the  Heart  and  Lungs ;  Hughes's  Physical 
Diagnosis  of  the  Lungs  and  Heart ;  Barth  and  Roger's  Practical  Treatise  on  Ausculta- 
tion ;  Gerhard  on  Diseases  of  the  Chest ;  Prize  Dissertations  on  Physical  Exploration, 
by  Drs.  Holmes,  Bell,  and  Haxall ;  Blakiston  on  Diseases  of  the  Chest ;  Latham  on 
Auscultation  and  Semeioly ;  Swett  on  Diseases  of  the  Chest,  edition  of  1852 ;  Bow- 
ditch's  Young  Stethoscopist ;  Lawson's  Lectures,  in  the  Western  Lancet. 


ivailable  in  the  hands  of  all  intelligent  practition«r%  the  art  must  be  simpK- 
Ged  as  much  as  possiblei^  New  distinctions,  unless  obvioaslj  tending  to  en- 
large or  facilitate  our  means  of  diagnosis  by  physical  signs,  were  they  hoi 
T>nly  true,  but  ever  so  interesting  to  those  whose  attention  is  specially  direo* 
ted  to  this  department  of  medicine,  would  be  of  questionable  utility,  so  £» 
«s  they  werve  to  render  the  pursuit  more  otmplicated  and  difficult.  In  pro- 
posing, therefore,  to  submit  the  results  of  my  observations  and  experience^ 
thus  far,  in  answer  to  the  foregoing  inquiries,  I  am  influenced  by  the  beliuf 
that,  considered  in  this  point  of  view,  the  physical  signs  of  pulmonary  affe^ 
tions  admit  of  being  enlarged  in  their  application  to  diagnosis,  and  rendered 
more  readily  available  for  practical  purposes.  A  single  additional  i^ttmrk 
by  way  of  introduction :  the  pitch  modifications  of  sound,  as  before  intimated, 
opening  a  field  of  study  in  physical  exploration  as  yet  but  little  cultivated, 
and  to  which,  so  far  as  relates  especially  to  auscultation,  my  attention  has 
but  recently  beea  directed^  propriety  and  prudence  dictate,  not  only  cautiom 
for  the  deductions  from  a  number  of  data  somewhat  limited,  but  a  certain 
amount  of  distrust  in  a  kind  of  observation  in  which  the  liability  to  error  can- 
not be  at  once  fully  estimated.  In  view  of  these  considerations,  the  condtt- 
noas  which  t  shall  present  are  advanced  as  propositions  to  be  confirmed  bjr 
fnither  researches,  the  object  of  this  paper  being,  in  a  great  measure,  to  iavita 
the  investigations  of  others  in  the  «ame  direction* 

The  subject  naturally  resolves  itself  into  the  study  of  —  First,  perouuiH^ 
rounds;  and,  second,  the  pulmonary  sounds  disclosed  by  augctdtatioru 


SECTION  L 

t>N  ATtlEKTIOK  TO  PITCH  OF  tOUND  IK  tHS  PRACTICE  OF  PXRCTJSSIOir. 

It  is  hardly  necessary  to  gather  recorded  data  with  reference  to  the  van»^ 
^ons  of  pitch  of  percusstOH  sounds,  since  obsen^ations  can  be  so  easily  mad^ 
wxd  repeated,  to  any  extent,  by  ^verj  one*  I  shall,  therefore,  give  my  expe- 
rience under  this  head  briefly,  and  in  a  general  way,  «.  €.,  without  citing 
particular  cases.  The  use  of  the  term  pitch,  as  applied  to  percussion  sounds^ 
may  be  questioned,  and  questionable.  Whether  it  be  correctly  applicable^ 
in  a  musical  sense,  to  these  sounds,  or  to  those  of  auscultation,  I  shall  not 
stop  to  inquire.  It  suffices  if  the  idea  it  conveys  be  inteilligible,  and  if  it  de- 
note an  appreciable  distinction.  A  percussion  sound  elicited  from  the  chest, 
if  not  entirely  flat,  has  a  certain  amount  of  resonance.  This  resonance  may 
difl*er  in  degree;  in  other  words,  the  sound  ia  more  or  leas  clear,  or  dulL    ^ 
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peculiar  quality  of  tone  arises  from  the  fact  that  the  chest  conta^ins  iit  in 
yencles,  and  hence  the  sound  may  be  distinguished  as  the  vesicular  resty 
nance.  Percussion  sounds  present,  occauonally,  deviations  from  this  resicu^ 
lar  quality ;  an  example  the  most  familiar  being  the  change  occasioned  hy 
the  presence  of  air  between  the  pleural  surfaces,  or  in  a  large  excavation^ 
constituting  what  is  known  as  tympanitic  resonance.  Now,  in  addition  ta 
these  classes  of  variations,  the  resonance  on  percussion  in  different  parts  of 
the  chest,  in  morbid  conditions,  present  a  disparity  analogous  to,  if  not  iden-' 
tical  with  that  which  constitutes  the  distinction  called  high  or  low  in  com" 
paring  musical  tones — in  other  words,  a  disparity  in  pitch.  This  kind  of 
ditparity  is  recognized  by  directing  attention  to^  and  comparing  the  soundt 
elicited  from  different  regions,  just  as  is  done  with  reference  to  musical  notes 
in  determining  whether  they  are  relatively  higher  or  lower  in  key.  The 
faeulty  of  distinguishing  discords,  in  other  words  a  musical  ear  as  it  is  catled^ 
doubtless  assists  this  discrimination,  and  it  is  probably  true  that  the  ability  t9 
detect  a  slight  variation  will  correspond  with  the  delicacy  with  which  devia* 
tions  from  the  harooony  of  musical  tones  are  appreciated. 

What  pathological  significance  belongs  to  the  fact  of  a  variation  in  ther 
pitch  of  resonance?  The  practical  importance  of  the  subject  depends,  of 
cosrse^  on  the  answer  to  this  question.  The  question  leads  to  the  enuncia^ 
tion  of  the  following  law :  An  elevation  of  pitch  always  accompanies  dinU^ 
ntUion  of  resonance  in  consequence  of  pulmonary  eonsoliddtion.  In  other 
words,  dullness  of  resonance  is  never  present  without  the  pitch  being  raised^ 
This  proposition  is  to  be  verified  by  observations  which  may  be  readily  made# 
Cases  of  tuberculous  deposit,  with  marked  disparity  of  resonance  at  the  sum* 
mit  of  the  chest  on  one  side,  will  furnish  exsmpfes^  aftdl  such  «ases  are  suffi-^ 
ciently  numerous.  But  the  law  may  be  tested  in  the  healthy  subject  Ther 
praecordial  region  presents  well-marked  dullness  compared  with  the  corres^ 
ponding  region  on  the  right  side.  The  percussion  sound  in  the  former  sitt^ 
ation  will  answer  as  a  type  of  resonance,  modified  by  an  increased  proportion 
of  solid  material  incident  to  tuberculous  or  other  disease: 

A  practical  advantage  of  attention  to  pitch,  in  employing  percussion,  eoift^ 
sists,  thus,  in  its  confirming  the  existence  of  dullness.  It  furnishes  additional 
evidence  thereof^  and  adds  positiveness  to  the  conclusion,  when  the  merer 
diminution  of  resonance  might  not  be  with  certainty  determinable.  To  the 
musical  ear,  more  especially  if  skilled  in  discriminating  musical  tones,  a  dis^ 
parity  in  pitch  is  more  quickly,  as  well  as  more  clearly  distinguished.  It  is* 
far  easier  to  appreciate  a  contrast  in  this  point  of  view,  than  to  determine  m 
slight)  or  moderate  preponderance  of  resonance  in  the  perctissien  souxMi  oik 
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one  ttde  of  the  cbest  I  have  frequently  illustrated  this  in  teaching  physioal 
exploration.  A  person  just  essaying  to  distinguish  relative  dullness  of  reao- 
Banoe  on  percussion  often  fails  in  its  recognitioi),  even  when  it  is  pret^ 
Atrongly  marked.  He  is  unable  to  perceive  a  difference  which  is  sufficiently 
apparent  to  the  practiced  percussor.  Under  these  circumstances,  I  have  fre- 
quently inquired  if  the  learner  were  able  to  sing,  or  play  on  any  musical 
instrument  If  he  replied  in  the  affirmative,  I  requested  him  to  compare  the 
43ounds  on  the  two  sides  of  the  chest  as  if  they  were  musical  notes,  with  refer- 
"Cnce  to  pitchy  and  the  disparity  then  became  immediately  manifest  If  I  am 
misled  with  respect  to  the  assistance  to  be  derived  in  this  way,  by  the  results 
of  my  own  experience,  the  error  involves  a  kind  of  self-decejption  which  it  k 
very  easy  to  impart,  lor  maay  to  whom  I  have  pointed  out  this  method  of 
•determining  dullness,  have  assured  me  that  they  have  found  it  of  great  utility 
in  practice.  By  directing  attention  to  the  pitch,  an  intelligent  student,  witk 
fiome  musical  powers  and  cultivation,  will  become  an  expert  in  appreciating 
a  slight  dullness  sooner  than  he  can  attain  to  proficiency  in  the  manipulating 
tact  of  percussion. 

Another  practical  advantage,  certainly  equal  to,  if  not  greater  than  the 
foregoing,  is  derived  from  the  fact  that  a  distinct  disparity  of  pitch  may  be 
apparent,  in  some  instances,  when  a  disparity  in  the  amount  of  resonance  h 
inappreciable.  The  correctness  of  this  statement  my  observations  lead  me 
not  to  doubt  Others,  however,  are  to  be  satisfied  by  the  evidence  of  their 
own  perceptions.  This  fact  is  stated  by  Dr.  Bowditch  in  his  work  entitled 
the  Young  Stethoscopisi,  and  I  do  not  recollect  meeting  with  a  similar  state- 
ment by  any  other  writer.  He  says,  **  A  difference  of  note  or  of  pitch  be- 
tween two  corresponding  parts  is  not  uncommon^  when  there  is  no  real  flatness 
in  either.  It  occurs  in  cases  in  which  the  lung  is  not  by  any  means  imper- 
vious to  air.  Sometimes  in  the  early  stages  of  phthisis,  and  in  pneumonia 
in  its  early  or  latest  stages :''  (page  60,  second  edition.)  In  another  places 
he  remarks :  ^  Any  degree  of  dullness,  even  the  slightest  difference  of  note 
or  of  pitch,  if  confined  to  the  upper  part  of  the  chest,  between  the  portions 
equidistant  from  the  spine  or  sternum,  augments  my  suspicion  of  the  exist- 
ence of  tubercles:''  (pag^  88,  ibid.)  To  measure  the  exact  amount  of  mere 
resonance,  so  as  to  make  an  accurate  comparison  of  two  sounds  that  differ 
but  slightly  in  this  respect,  it  must  be  evident  on  a  little  reflection,  is  not 
easy.  The  truth  probably  is,  that  the  difference  in  pitch  is  perceived  when 
a  Bright  disparity  exists  which  is  ordinarily  called  dullness.  And  this  leads 
Bse  here  to  remark,  it  is  not  to  be  supposed  that  practical  chest  explorejp 
liave  not  been  accustomed  to  be  guided  by  pitch  modifical\OT\&  ol  vsvoki^* 
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Yariations  in  this  respect  hare  been  perceived  without  recognition,  if  Ibis 
tttithesis  is  allowable.  The  disparity  has  been  apparent,  but  attributed 
iolelj  to  diminished  resonance  or  dullness.  This  remark  will  be  found  to 
d^plj  equally  to  respiratiiry,  or  to  percussion  sounds.  This,  however,  does 
ttot  prove  that  the  practice  of  physical  exploration  will  not  be  materially  aided 
by  directing  the  attention  to  the  variations  in  pitch  <»s  such. 

A  contrast  hi  percussion  sounds  in  many  of  the  diseases  of  the  chest  is 
iufficiently  obvious,  requiring  no  special  delicacy  of  discrimination.  This  k 
the  case  in  pleuritis  with  effusion,  in  the  second  stage  of  pneumonitis,  and  iti 
phthisis  when  the  tuberculous  deposit  is  abundant  Attenticm  to  pitch,  under 
these  circumstiyiices,  may  be  said,  with  truth,  not  to  be  of  much  importance* 
A  flat,  and  a  notably  dull  sound  are  readily  enough  discovered.  It  is  in 
eonnection  with  the  diagnosis  of  the  early  stage  of  tuberculosis  that  the  point 
vnder  consideration  is  particularly  important  Of  the  importance  of  the 
diagnosis  of  the  disease  in  this  stage  it  is  not  necessary  to  speak.  In  view 
of  the  employment  of  means  to  arrest  the  further  progress  of  tuberculisatioii, 
and  the  fair  prospect,  in  many  instances,  of  effecting  that  object,  there  is  per* 
laps  no  end  in  practical  medicine  moredemrable  than  to  determine  positively 
the  presence  of  tubercle  before  the  disease  has  made  much  progress.  Any 
addition  to  our  means  of  giving  precision  to  the  dii^nosis  of  incipient  phthisis 
is  a  valuable  contribution,  not  only  to  our  science,  but  to  our  art,  inasmuch 
88  the  prospect  of  saving  or  prolonging  life  is  greater  in  proportion  as  the 
affection  is  earlier  recognized. 

A  disparity  at  the  summit  of  the  chest,  however  slight,  is  a  sign  to  which 
great  weight  should  be  attached  in  deciding  on  the  presence  of  tubercle. 
Practical  auscultators  generally  will  concur  in  the  statement  above  quoted  from 
the  treatise  by  Dr.  Bowditch,  relative  to  this  point  If,  therefore,  by  attention 
to  the  pitch  of  resonance,  we  are  better  able  to  appreciate  a  slight  shade  of 
difference,  or  to  recognize  its  existence  with  greater  certainty,  there  can  be 
so  question  concerning  the  service  thereby  rendered  to  physical  exploration. 

It  is  hardly  necessary  to  say,  that  the  usefulness  of  the  means  of  early  diag- 
nosis in  phthisis  is  to  be  regarded  in  both  a  positive  and  native  aspect  In 
other  words,  it  is  quite  as  important  to  be  able  to  exclude  tuberculosis,  by 
the  absence  of  physical  signs,  as  to  determine  its  existence  by  the  presence  of 
^ese  signs,  and,  hence,  improvements  in  physical  exploration  have  practical 
relations  of  equal  value,  in  either  direction. 

Another  advantage  to  be  derived  from  attention  to  pitch  consists  in  the 
i!|cility  of  developing  a  disparity  in  situations  in  which  but  little  resonance 
CMD  be  elicited,  owing  to  the  intervenUon  of  bone^  nuadeb  and  fat  b«tveai 
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tlie  integument  and  walls  of  the  chest.  A  late  writer  on  diseases  of  the 
chest  says,  that  the  mammary  region  in  females  "  is  of  no  value  in  per- 
cussion."* The  same  author  farther  states  that>  '*  posteriorly,  no  advantage 
can  be  derived  from  percussion ;  the  muscles  are  too  thick  about  the  shoulders 
to  admit  of  a  decided  advantage  even  in  cases  in  which  the  pulmonary  con- 
densation is  much  greater  than  in  incipient  phthisis.'^  These  statements  are 
to  me  surprising.  A  disparity  of  pitch  is  frequently  very  apparent  in  the 
scapular  region,  both  above  and  below  the  spine,  in  eases  of  tuberculosis,  and 
I  have  met  with  it  here  when  it  was  not  marked  in  the  infra-clavicular  region. 
I  have  demonstrated  this  fact  repeatedly  during  the  short  period  that  has 
elapsed  since  the  publication  of  the  work  from  which  the  aj^ve  extracts  are 
taken.  To  dispense  with  the  information  from  percussion lE)unds  over  the 
scapulae  would  considerably  impair  the  diagnostic  resources  in  incipient 
phthisis.  The  thickness  of  the  muscular  coating  in  other  parts  of  the  chest, 
and  even  the  mamma  of  the  female,  do  not  prevent  a  comparison  of  sounds 
with  reference  to  pitch;  but,  for  reasons  obvious  enough  to  the  patbologisti 
the  comparison  in  these  situations  is  less  important  in  diagnosis,  save  in  dis- 
eases in  which  the  coarsest  exploration  would  suffice  to  develop  flatness,  as  ia 
pneumonitis  and  pleurisy. 

Another  advantage  relates  to  the  diagnosis  of  heart  diseases.  Percussing 
from  the  clavicle,  the  acromial  angle,  and  the  axilla,  in  a  direction  toward  the 
site  of  the  heart,  the  points  at  which  there  is  a  distinct  modification  of  pitch 
will  mark  the  limits  of  the  organ  in  these  directions,  while  the  point  of  im-  ' 
pulse,  if  perceptible,  will  give  the  lower  boundary.  This  method,  thus,  will 
be  found  useful  in  determining  the  degree  of  enlargement  in  hypertrophy 
and  dilatation,  and  the  amount  of  effusion  in  pericarditis. 

The  significance  of  variations  in  pitch,  as  of  other  points  of  disparity,  in 
the  diagnosis  of  thoracic  diseases,  of  course,  is  predicated  on  the  equality  of 
both  sides  of  the  chest,  in  this  respect,  in  health.  Does  this  equality  exist! 
I  cannot  answer  this  question  quite  so  explicitly  as  I  could  desire.  Pitch 
modifications  will  necessarily  result  from  causes  which  at  the  same  time  occa- 
sion obvious  dullness,  such  as  spinal  curvatures,  former  pleurisies,  arrested 
tuberculous  deposit,  <&c.  These  causes,  and  others,  moreover,  may  occasion, 
in  some  instances,  a  disparity  in  pitch,  when  the  changes  are  not  sufficient  to 
produce  obvious  dullness.  Comparison  in  pitch  affording  a  more  delicate 
means  of  discovering  a  slight  deviation  from  the  symmetry  of  the  two  sideSi 
it  is  not  improbable  that  healthy  chests  may  be  less  uniformly  equal  in  this 

•  A  Treatise  on  Diseases  of  the  Chest,  by  John  A  Swett,  M.  D.,  1852,  pp.  17  and  258\ 
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particular  than  with  respect  to  a  marked  diminution  of  resonance  on  one  side 
The  examination  of  a  large  number  of  individuals  presumed  to  be  free  from 
pulmonary  disease  would  alone  afford  the  data  for  answering  the  above  ques- 
tion positively.  I  have  frequently  examined  chests,  at  the  summit  more  par- 
ticularly, with  reference  to  this  point,  but  without  recording  the  results. 
Within  a  few  days  I  have  noted  observations  in  twenty-two  persons.  In  all 
save  threBj  the  pitch  was  equal  in  the  infra-clavicular  region,  to  which  atten- 
tion was  more  particularly  directed.  In  one,  there  was  elevation  of  pitch  on 
the  right  side^  apparently  owing  to  greater  development  of  the  muscles  on 
this  side.  In  another,  the  same  disparity  existed,  the  same  explanation  not 
being  so  obvious.  There  was  no  reason  to  suspect  disease  of  the  lungs  in 
this  latter  insl^ce.  The  patient  was  a  young  female  in  perfect  health.  In 
the  third  instance,  the  percussion  sounds  were  clear  and  equal  at  the  summit 
anteriorly,  but  over  the  right  scapula  there  existed  evident  dullness  compared 
with  the  sound  over  the  left  scapula.  This  person  was  a  mechanic,  and  the 
muscular  mass  in  the  interscapular  space  was  notably  thicker  on  the  right 
side.  It  is  undoubtedly  desirable  that  examinations  of  this  kind  should  he 
multiplied. 

In  practicing  percussion  with  a  view  to  pitch,  observance  of  the  rules  which 
are  familiar  to  every  practical  auscultator  is  peculiarly  imjiortant;  I  allude  to 
the  position  of  the  patient,  care  to  strike  successively  on  the  two  sides,  at  cor- 
responding points,  and  with  an  equal  force,  &c.  Tact  in  eliciting  a  loud  dis- 
tinct sound  is  desirable.  A  smart  stroke  is  frequently  more  eflPective  for  this 
object  than  a  light  feeble  blow,  not,  however,  using  suflScient  force  to  occa- 
sion pain.  The  only  pleximeter  and  percussor  with  which  I  have  any  prac- 
tical acquaintance  are  the  fingers.  It  has  often  occurred  to  me  that  other 
instruments  might  in  some  instances  be  more  satisfactory,  but  I  have  nothing 
to  say  on  this  topic  from  my  own  experience. 


SECTION  II. 

ON  ATTENTION  TO  THE  PITCH  OF  SOUND  IN  THE  PRACTICE  OF  AUSCULTATION'* 

My  attention  has  been  directed  to  the  variations  in  the  pitch  of  respiratory 
sounds  more  recently,  than  to  those  belonging  to  percussion.  It  is  for  a  few 
months  only  that  I  have  made  the  former  objects  of  study.  During  this 
time,  as  leisure  and  opportunities  have  permitted,  I  have  been  accustomed 
to  note  observations  on  the  different  cases  of  thoracic  disease  coming  under 
my  notice ;  and  the  views  which  I  shall  submit  in  this  section  will  consist  c^ 
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deductions  from  the  data  thus  collected.  Considering  the  novelty  of  the 
subject,  as  well  as  its  importance,  I  have  thought  it  best  to  present,  not  only 
the  conclusions  based  on  what  data  I  have  gathered,  but  a  transcript  of  the 
data  themselves.  As  an  appendix  to  this  section,  therefore,  I  shall  give  a 
brief  synopsis  of  the  observations  which  have  been  made  in  cases  of  disease, 
amounting  to  over  forty  in  number.  A  larger  collection  of  data  for  general- 
ization is  undoubtedly  to  be  desired ;  but  it  is  to  be  borne  in  mind  that  the 
aim  of  this  memoir  is  by  no  means  to  exhaust,  but  rather  to  open  the  subject, 
as  one  claiming  attention,  with  a  view  to  its  practical  application  to  physical 
diagnosis.  I  would  here  repeat  that  what  I  shall  advance  as  the  results  of 
observations  made  up  to  this  time,  I  wish  to  be  considered  in  the  light  of 
propositions  to  be  confirmed,  enlarged,  and  perhaps  correctedlby  continued 
investigations.  As  already  intimated,  to  be  able  to  estimate  fully  the  liabil* 
ity  to  error  of  observation  in  a  new  field  of  study  like  this,  may  require  the 
fruits  of  a  longer  experience.  I  am  led  to  make  this  remark  the  more,  in 
consequence  of  being  sensible  that  a  facility  in  distinguishing  pitch  variations 
in  the  respiratory  sounds  is  much  increased  by  practice.  After  what  I  have 
laid,  it  is  but  justice  to  myself  to  add  that,  in  making  the  observations  I  have 
noted,  I  have  spared  no  effort  to  render  them  reliable. 

The  point  of  departure  for  the  study  of  pitch  modifications,  as  of  other 
physical  signs  of  disease^  is  the  examination  of  the  chest  in  health.'  The  first 
inquiry,  therefore,  in  presenting  this  branch  of  the  subject,  will  heywhat  vari- 
ations in  pitch  belong  to  healthy  respirations?  To  this  question  I  will 
devote  a  distinct  division  of  this  section. 


VARIATIONS   IN   THE    PITCH   OF   SOUNDS   IN   HKALTHT  BBSPIRATION. 

With  a  view  to  the  study  of  the  variations  to  be  found  in  a  healthy  chest, 
I  have  noted  the  results  of  physical  explorations,  more  or  less  complete,  of 
twenty-seven  individuals,  presumed  to  be  entirely  free  from  any  thoracic  dis- 
ease. This  number  of  observations,  although  too  few  to  settle  the  numerical 
ratio  of  the  occurrence  of  particular  phenomena,  will  probably  suflSce  for  the 
present  object,  which  is  merely  to  determine  some  general  principles  to  serve 
as  the  basis  of  the  study  of  morbid  deviations. 

Of  these  twenty-seven  individuals  twenty-one  were  males,  and  six  females. 
The  ages  were  various,  all,  with  a  single  exception,  being  above  childhood, 
find  none  being  advanced  in  life.  The  majority  were  young  persons  from 
twenty  to  thirty  years  of  age. 

The  normal  respiratory  sounds  are  resolvable  into  three  divisions,  according 
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to  tlie  parts  of  the  pulmonary  apparatus  whence  thej  emanate,  viz^  the  tra- 
chea, the  hronchi,  and  the  vesicles.  Named  from  these  their  anatomical 
relations,  they  are  the  tracheal,  the  hronchialj  and  the  vesicular.  The  char- 
acter of  pitch  belonging  to  the  sounds  produced  in  these  three  situations  may 
be  considered  under  distinct  heads. 

1.  Tracheal  Sounds.  —  On  placing  the  stethoscope  over  the  trachea,  the 
respiratory  sounds  are  found  to  be  notably  high  in  pitch.  The  development, 
that  is  to  say  the  loudness  of  the  sounds,  in  ordinary  respiration,  varies  con- 
siderably in  different  persons.  In  some  persons  they  are  quite  intense,  in 
others  feeble,  and  even  indistinct  until  the  persons  are  requested  to  breathe 
forcibly,  wl^  they  become  much  increased.  The  relative  altitude  of  pitch 
is  immediately  perceived  on  comparing  the  tracheal  sounds  with  the  vesicu- 
lar respiration  heard  on  listening  over  the  chest  Two  sounds  are  heard 
uniformly  in  this  situation,  viz.,  the  sounds  of  inspiration  and  expiration.  An 
interval  occurs  between  these  two  sounds.  The  inspiratory  is  relatively 
shorter  than  the  expiratory  sound.  The  sound  of  expiration  is  higher  in 
pitch  than  that  of  inspiration.  These  results  have  been  uniform  in  all  the 
observations  that  I  have  made. 

2.  Bronchial  Sounds.  —  Explorations  for  the  bronchial  respiration  were 
made  anteriorly  near  the  claviculo-stemal  junction,  and,  in  a  smaller  portion 
of  the'cases,  in  the  interscapular  space  posteriorly.  Of  twenty-three  exami- 
nations in  the  former  of  these  situations,  the  branchial  sound  was  appreciable 
in  twenty,  and  not  discoverable  in  the  remaining  three  instances.  Of  four- 
teen examinations  in  the  latter  situation,  i.  e.,  the  interscapular  space,  it  was 
appreciable  in  all  but  one  instance.  As  respects  the  two  situations,  in  some 
cases,  the  sounds  were  more  developed  posteriorly  than  anteriorly,  and  in 
other  cases  the  reverse.  There  was  considerable  difference  in  different  cases 
in  the  degree  of  development,  or  intensity  of  the  sounds.    In  several,  no 

* 

sound  was  discernible  during  ordinary  respiration,  but  it  became  apparent  on 
increasing  the  force  and  quickness  of  the  respiratory  movements. 

The  pitch  of  the  bronchial  sounds  is  high,  probably  not  much  below  that 
of  the  tracheal  sounds,  but  it  did  not  occur  to  me  to  compare  the  two  with 
reference  to  pitch,  until  I  began  to  write  on  the  subject  The  point  has  not 
much  importance.  The  elevation  of  the  pitch  of  the  bronchial,  compared 
with  the  vesicular  murmur,  is  to  be  borne  in  mind.  A  comparison  of  the 
former,  as  heard  in  the  interscapular  space,  and  near  the  sternum  anteriorly, 
with  the  latter  as  heard  over  other  parts  of  the  chesty  showed,  in  every 
butsQce,  a  distinct  and  notable  disparity. 
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Other  interesting  points  of  distinction  pertain  to  the  bronchial  sounds. 

Recollecting  the  relations,  in  size  and  length,  of  the  two  primary  bronchi 
to  each  other,  the  inquiry  arises,  if  the  bronchial  respiration  heard  in  corres- 
ponding situations  on  both  sides  of  the  chest,  before  and  behind,  is  uniformly 
equal  in  intensity  and  pitch  ?  With  respect  to  intensity  or  loudness,  of  thir^ 
teen  examinations  it  was  thought  to  be  somewhat  more  developed  on  the  left 
side  m/our  cases,  on  the  right  side  in  Jive,  and  in  four  cases  no  diflferenca 
in  this  particular  was  apparent  As  regards  pitch,  the  result  was  different* 
Of  twenty  examinations,  the  pitch  is  noted  to  have  been  distinctly  higher  on 
the  right  tAde  in  fifteen,  no  difference  being  appreciable  in  the  remaining^tF^ 
cases.  This  disparity  in  pitch  between  the  two  sides  was  not  observed  in  all 
instances,  both  anteriorly  and  posteriorly.  Excluding  9ft;e9r  instances  in 
which  it  is  merely  noted  that  the  pitch  was  higher  on  the  right  side,  without 
specifying  whether  before  or  behind,  the  notations  in  the  remainder  of  the 
cases  are  as  follows:  1.  No  disparity  in  front,  but  notably  higher  on  the 
right  side  behind.  2.  Higher  on  the  right  side  before  and  behind,  3.  The 
same.  4.  The  same.  5.  Higher  on  the  right  side  behind,  where  the  bron- 
chial sound  is  alone  heard.  6.  Slightly  higher  on  the  right  side  in  fronts 
no  difference  being  appreciable  behind,  7.  Higher  on  the  right  side  before 
and  behind,     8.  The  same. 

The  existence  of  a  disparity  in  the  bronchial  sounds  of  the  right  and  lefb 
side,  attributable  to  the  difference  in  size  and  length  of  the  bronchial  divisions 
of  the  trachea,  has  been  pointed  out  by  Dr.  Gerhard,  of  Philadelphia,  but 
the  fact  has  not  been  recognized  by  all  auscultators.  Dr.  Stokes,  on  the  con- 
trary, has  taught  that  a  disparity  frequentiy  exists,  but  that  the  bronchial 
character  is  apt  to  be  more  apparent  on  the  left  than  on  the  right  sida  Dr. 
Gerhard  speaks  of  the  respiration  being  more  blowing  or  tubular  on  the  right 
side.  If  my  observations  are  correct,  both  Dr.  Gerhard  and  Dr.  Stokes  may 
be  right,  the  discrepancy  arising  from  confounding  different  elements  which 
enter  into  the  bronchial  respiration.  It  is  occasionally  more  developed,  that 
is  to  say,  louder  on  the  left  than  on  the  right  side.  So  far  Dr.  Stokes  is  cor- 
rect, but  in  a  very  large  majority  of  persons  the  pitch  is  higher  on  the  right 
side,  while  this  relative  elevation  never  obtains  on  the  left ;  and,  as  the  pitch 
is  one  of  the  most  prominent  of  the  elements  of  the  bronchial  respiration,  the 
foregoing  results  accord  with  the  fact  pointed  out  by  Dr.  Gerhard.  The 
observations  of  these  two  distinguished  writers  are  thus  apparenUy  not  really 
inconsistent  with  each  other. 

In  degree,  or  loudness,  the  normal  bronchial  respiration  presents  in  differ- 
Mt  individuals  great  variations.    In  this  point  of  view,  it  has  no  uniformitf% 
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It  is  never  intense,  and,  in  some  persons,  is  quite  faint,  requiring  a  forcible 
respiration  to  develop  it  sufficiently  to  study  its  characters;  and  it  is  not 
appreciable  in  all  persons. 

In  a  certain  proportion  of  the  cases  in  which  the  normal  bronchial  respir- 
ation is  heard,  not  uniformly,  a  sound  of  expiration  is  appreciable.  Of  thif' 
teen  instances  in  which  the  inspiratory  sound  was  present,  a  sound  of  expim- 
tion  also  existed,  the  latter  being  absent  in  four.  The  sound  of  inspiration 
may  be  heard  behind  and  not  in  front,  or  on  the  right  side  and  not  on  the 
left.  The  facts  with  respect  to  these  yariations  contained  in  the  few  obser- 
vations I  have  noted  are  as  follows :  Of  the  above  thirteen  instances,  in  six 
the  sound  of  expiration  was  perceived  only  on  the  right  side,  either  in  front 
or  behind,  Ad  in  seven  it  was  appreciable  behind,  and  not  in  front. 

The  sound  of  expiration  appeared  to  be  higher  in  pitch  than  the  sound  of 
inspiration,  in  every  instance  in  which  attention  was  directed  to  this  point* 
This  fact  is  noted  in  nine  observations,  an  exception  thereto  not  being  noted 
in  any.  Thus^  in  this  trait  the  normal  bronchial  respiration  resembles  the 
tracheal 

In  every  instance  in  which  attention  was  directed  to  the  succession  of  the 
Bounds  of  inspiration  and  expiration,  an  interval  between  was  observed.  This 
feature  belongs  to  the  bronchia],  in  common  with  the  tracheal  respiration. 

It  will  thus  be  noticed  that,  in  the  more  important  of  the  elements  of  the 
tracheal  and  bronchial  sounds,  they  are  similar.  They  both  want  a  distinct- 
ive quality  which  will  be  seen  to  characterize  the  vesicular  respiration.  They 
are  both  high  in  pitch,  in  this  respect  probably  not  differing  much  from  each 
other.  The  inspiratory  sound  in  both  is  short  The  expiration  in  each  is 
higher  in  pitch  than  the  inspiration ;  the  difference  with  respect  to  this  point 
between  the  tracheal  and  bronchial  respiration  being  that  in  the  latter  an  ex- 
piratory sound  is  heard  in  a  certain  proportion  of  cases  only,  while  it  is  uni« 
formly  heard  in  the  former.  In  each,  an  interval  occurs  between  the  sounds 
of  inspiration  and  expiration.  Thd  characters  distinguishing  the  two  kinds 
of  respiration  consist  in  the  greater  intensity  of  the  tracheal  sounds,  the  uni* 
formity  with  which  they  are  heard  in  different  persons,  and  the  constant 
presence  of  an  expiratory  sound. 

3.  Vesicular  Respiration.  •—  The  vesicular  respiration,  as  is  well  known, 
differs  from  the  tracheal  and  bronchial  in  having  a  peculiar  quality,  not  capa« 
ble  of  being  very  definitely  expressed  by  language,  but  which  is  readily 
imough  appreciated  by  the  practiced  ear.  The  terms  breezy  and  exparmvB^ 
j^/baps^  approach  as  nev  »  4eSnitioD  ss  cao  be  dooo  by  words,    Thii^ 


qtlalitjr  of  dotind  is  sui  generis^  and  familiaritj  with  it  is  v^  necessary  to  ther 
practical  auscultator.  The  peculiarity  alluded  to  maj  be  characterized  a% 
par  excellence^  the  vesiculaf  quality,  I  shall  have  occasion  to  refer  to  It 
bereaftet  by  this  title. 

In  what  other  particulars  does  the  vesicular  respiration  differ  from  the  twa 
T2&rieties  already  noticed  ? 

The  difference  in  pitch  is  striking.  The  pitch  is  uniformly  and  notably 
lower  thftn  that  of  the  tracheal  or  bronchial  respiration.  This  was  trae  of 
all  the  cases  eicamined  with  reference  to  healthy  variations.  As  a  point  of 
difference,  it  is  one  to  which,  in  connection  with  the  subject  of  this  memoir^ 
special  attention  is  desired. 

An  expiratory  sound  is  appreciable  in  a  less  number  of  instances  than  vi 
the  case  with  the  bronchial  respiration*  Of  nineteen  examinations  with  ref* 
erence  to  this  point,  the  expiration  was  hetfrd  in  nine.  The  pitch  of  the 
elpiratoty  sound,  when  it  is  heard^  compared  with  that  of  the  inspiration,  is 
another  point  of  special  interest  in  the  present  inquiries.  Of  Hght  observa* 
tions  in  which  the  facts  relating  to  this  comparison  were  noted^  the  pitch  of 
the  expiration  was  lower  in  all  but  two  instances.  In  these  two  instance^ 
the  pitch  of  expiration  was  higher  in  the  right  infra-clavicular  region  toward 
the  sternum,  no  expiratory  sound  being  appreciable,  in  either  instance,  except 
in  the  situation  first  mentioned.  So  far  as  these  examinations  go,  then,  the 
rule  is,  that  the  sound  of  expiration  in  vesicular  respiration  is  lower  in  pitch 
than  the  sound  of  inspiration,  with  occasional  exceptions*  at  the  summit  of 
the  chest  on  the  right  side  toward  the  sternum,  This  rule,  without  the  ex** 
ceptions,  is  stated  by  Dr.  Walshe  in  the  last  edition  of  this  work  on  the  heart 
and  lungs. 

Aside  from  the  foregoing  differences,  the  duration  of  the  inspiratory  sounds 
in  the  vesicular  respiration,  is  longer  than  in  the  tracheal  or  bronchial.  The 
expiratory  sound  on  the  other  hand,  is  as  notably  shorter;  and  when  a  sound 
of  expiration  is  appreciable,  it  is  nearly  or  quite  continuous  with  the  sound  of 
inspiration.  The  latter  statement  I  give  on  the  authority  of  others,  and  my 
own  unrecorded  experience,  not  having  taken  pains  to  note  the  facts  relating 
to  the  point  in  the  healthy  observations  made  with  reference  to  the  subject 


*  The  sound  of  expiratloti  is  oftener  heard  when  the  yesicular  lounds  9re  exaggerated 
in  supplementary  respiration.  In  the  clinical  observations  of  cases  of  pneumonitis,  th« 
presence  of  a  sound  of  expiration  on  the  healthy  gide,  and  the  lowiiess  of  pitch  compared 
with  the  sound  of  ini^piration,  are  noted  in  several  instances.  See  Appendix,  First  Series. 
Gases  of  PneuBionitii. 
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Under  consideration.^  There  are  some  other  variations  in  pibcli  which  tre 
of  practical  interest  The  pitch  of  vesicular  respiration  at  the  upper  part  of 
the  chest  is  higher  than  at  the  lower.  This  I  have  noted  in  eleven  observa-^ 
tions,  which  were  all  that  have  been' made  relative  to  this  point  The  pitch 
does  not  appear  to  be  sensibly  raised  by  increasing  the  force  of  the  respira* 
tory  movements,  tt  seems  to  remain  the  same  in  ordinary  and  forced  respir* 
ation.  This  I  have  noted  in  eight  observations,  being  all  that  were  made 
relative  to  the  point  The  vesicular  respiration  has  a  sensibly  higher  pitch 
at  the  sumiioit  of  the  right  than  of  the  left  chest,  in  a  large  proportion  of  indi* 
viduals.  Of  Ji/ieen  examinations  relative  to  this  pointi  the  disparity  Just 
noted  was  found  to  be  more  or  less  marked  in  eleven  instances,  no  difference 
between  the  two  sides  being  apparent  in  the  remaining /oiir.  The  practical 
bearing  of  the  several  facts  stated  in  this  paragraph  on  physical  exploratioxi 
in  disease  will  be  at  once'obvioa§ 

In  conclusion,  while  the  tracheal  and  bronchial  sounds  were  found  to  bd 
essentially  the  same  in  character,  the  circumstances  distinguishing  each  from 
the  other  being  rather  incidental  than  intrinsic,  the  vesicular  respiration^  on 
the  other  hand,  contrasted  with  the  two  former,  exhibits  some  striking  points 
of  dissimilarity.  It  has  that  inexpressible  peculiarity  distinguished  as  the 
vesicular  quality.  The -inspiratory  sound  is  lower  in  pitch.  The  expiratory 
sound,  when  heard,  save  in  a  limited  situation,  is  lower  than  the  sound  of 
inspiration,  the  reverse  of  this  being  true  of  the  tracheal  and  bronchial  sounds 
Distinctive  features  less  prominent,  but  important^  are  the  greater  length  of 
the  inspiratory  sound,  the  shortness  of  the  sound  of  expiration,  the  continttxty 
of  these  two  sounds,  and  the  fact  that  in  a  large  proportion  of  cases  the  sound 
of  inspiration  alone  is  appreciable. 

VARIATIOKB  OF  PrTCH   IN  RESPIRATORY  SOUNDS  IS  CASSfl   09  Dt8KA8<» 

In  treating  of  morbid  variations,  it  will  be  most  convenient  to  consider) 
tinder  separate  heads,  the  different  diseases  in  which  they  have  been  studied^ 
The  divisions  will  then  correspond  with  those  of  the  clinical  observations 
given  in  this  memoir. 

Pneumonitis*  —  The  present  inquiry  respecting  pitch  variations  of  sound 
has  no  reference  to  r&les.    The  crepitant  rile  in  the  first  stage  of  pneumonitis 

*  Tho  continuousness  of  the  expiration  With  the  ins]>iration  is  noted  in  several  of  tlie 
clinical  observatioDS,  in  which  the  lungs  on  one  side  wwe  free  Irom  disease.  See  Ap« 
pendix,  First  Series  —  Cases  of  Fneumonitisi  , 
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frequently  drowns  other  sounds.  The  modifications  which  relate  to  the 
present  subject  are  incident  to  the  solidification  belonging  to  the  second  stage 
of  the  disease.  More  or  less  crepitation,  as  is  well  known,  may  continue  into 
this  stage,  being  heard  at  the  end  of  the  inspiratory  act  Under  these  cir* 
cumstances,  enough  of  the  respiratory  sound  may  be  heard,  before  it  is  lost 
in  the  crepitation,  for  the  pitch  to  be  compared  with  that  of  the  respiratory 
sound  on  the  healthy  side* 

The  observations  pertaining  to  pneumonitis,  among  those  which  I  have 
collected,  amount  to  twelve^    Thi^  number  might  have  been  increased  since 
my  attention  has  been  directed  to  this  subject,  but  it  is  probably  sufficient 
for  the  present  object    In  each  of  these  observations,  the  pitch  of  respiration 
was  notably  high,  presenting  a  striking  contrast,  in  this  respect^  with  the 
respiration  on  the  healthy  side.    The  disparity,  as  I  have  noted  in  one  of 
the  observations,  is  sometimes  as  obvious  tt  between  a  fife  and  German  fiute. 
Of  these  twelve  observations,  an  expiratory  sound  was  more  or  less  developed 
in  eight  instances.    In  two^  a  sound  of  expiration  was  not  appreciable ;  in  one 
instance,  it  was  appreciable,  but  too  feeble  for  its  characters  to  be  studied^ 
and  in  one  instance  the  fact  as  to  the  presence  or  absence  of  the  expiratory 
sound  is  not  noted.    The  pitch  of  the  sound  of  expiration  was  higher  than 
that  of  inspiration  in  every  instance  in  which  attention  wa3  directed  to  thi9 
point,  save  one.    In  the  excepted  instance,  the  observation  was  ipade  in  an 
early  stage  of  the  disease ;  the  crepitant  rdle  persisting,  the  expiratory  sound 
was  feeble,  and  the  fact  of  its  being  lower  is  stated  somewhat  distrustfully. 
The  expression  is,  it  appears  to  be  lower  in  pitch.    The  correctness  of  this 
observation  seems  to  me  open  to  doubt,  for,  as  I  have  had  occasion  to  notice, 
there  is  a  liability  to  err  in  estimating  the  pitch  of  a  faint  sound  of  respira- 
tion.    Its  feebleness  may,  without  due  attention,  give  rise  to  the  impression 
that  it  is  lower  in  pitch.    With  this  doubtful  exception,  the  elevation  of  the 
pitch  of  expiration  over  that  of  inspiration  was  uniform,  wherever  the  expira- 
tory sound  was  sufficiently  appreciable  to  study  its  characters. 

Aside  from  what  relates  to  the  above  pitch  modifications,  the  facts  noted 
with  respect  to  other  characters  are  as  follows :  The  inspiration  was  short- 
ened in  every  instance  in  which  attention  was  directed  to  this  point  This  is 
noted  in^t;e  observations.  An  interval  was  observable  between  the  sounds 
of  inspiration  and  expiration  in  all  the  observations  containing  information 
on  this  point :  viz.,  in  six.  The  expiration  was  prolonged  whenever  attention 
was  directed  to  this  point.     It  is  noted  in  Jive  observations. 

The  characters,  then,  belonging  to  the  respiratory  sounds  incident  to  pul- 
monary solidification  in  pneumonitis,  are^  elevation  of  the  pitch  of  botb 
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iittpiration  and  expiratiqn;  a  higher  pitch  of  expiration  than  pf  inspiratiolli 
whenevier  the  former  is  heard,  almost  if  not  quite  uniformly ;  a  shortened 
tnispiratory  sound ;  a  prolonged  sound  of  elpiration ;  and  an  interval  between 
the  sounds  of  inspiration  and  expiration. 

The  respiration  in  the  second  stage  of  pneumonitis,  at  is  well  known,  is 
BOtnetimes  characterised  as  tubnlafj  and  sometimes  as  branchial.  As  con- 
trasted with  the  vesicular  respiration,  the  first  term  is  certainly  significant 
The  sound  may  also,  with  jgreat  propriety,  be  called  bronchial,  for,  on  com-^ 
paring  the  several  points  just  mentioned  with  the  different  elements  entering 
into  the  normal  tracheal  and  bronchial  sounds,  more  especially  the  latter,  it 
is  perceived  that  they  are  essentially  identical  The  brodchial  respiration  in 
pneumonitis  is  neither  more  nor  less  than  the  bronchial  respiration  heard  in 
the  healthy  chest  in  certain  situations.  One  of  the  chief  points  of  difference 
between  the  normal  bronchial  and  .tracheal  sounds,  it  has  been  seen,  is  the 
gi'eater  intensity  of  the  latter.  The  respiratory  sounds  in  pneumonitis  Vary 
considerably,  in  different  cases,  in  degree.'  The  intensity  appears  to  be  a 
contingent,  rather  than  an  intrinsic  element  In  some  instances,  the  devel* 
opment  of  sound  is  fully  equal  to  that  heard  over  the  trachea,  and  it  may  bd 
>even  louder  than  is  the  tracheal  respiration  in  some  individuals.  This  com* 
parison  of  the  respiration  in  pneumonitis  with  the  tracheal  and  bronchial 
sounds  would  naturally  enough  lead  to  inquiries  respecting  the  physical  phi'^ 
losophy  of  the  identity  in  their  characters.  Such  inquiries,  however,  are  en*^ 
tirely  foreign  to  my  present  purpose.  To  contrast  the  respiration  of  pneU* 
monitis  with  the  normal  vesicular  murmur  would  be  to  repeat  the  pdnts  of 
difference  already  noticed  in  connection  with  the  variations  incident  to  health. 
The  disparity  is,  of  course,  based  on  the  same  circumstances  as  that  betweeii 
the  tracheal  and  bronchial,  and  the  vesicular  sounds* 

Pleuritis,  —  The  observations  relating  to  pleuritis  were  made  but  in  thrH 
cases.  So  far  as  these  cases  go,  they  show  that,  when  considerable  effusion 
exists,  the  sound  over  the  compressed  lung  is  high  in  pitch,  presenting,  alsO| 
more  or  less  of  the  other  characters  belonging  to  the  bronchial  respiratiom 
After  the  fluid  has  been  removed  nearly,  or  quite,  by  absorption,  more  or 
less  pleuritic  adhesions  limiting  the  expansibility  of  the  affected  side,  the 
respiratory  sound,  having  resumed  the  Vesicular  quality^  is  relatively  feeble 
when  compared  with  the  sound  on  the  other  side  which  is  exaggerated,  but 
B  disparity  in  pitch  may  not  be  appreciable,  tf,  however,  the  quantity  of 
effusion  has  been  large,  so  as  to  have  distended  greatly  the  chest,  and  led  to 
considerable  contraction  after  the  absorption  is  effeoted,  then,  in  eonnectioii 
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with  some  permanent  dullness  on  percussion  over  the  aSected  nde,  the  pitdi 
of  respiration  may  be  higher  than  on  the  other  side,  although  the  vesicular 
quality  and  other  characters  of  the  vesicular  respiration  are  resumed. 

For  the  exemplification  of  these  statements,  the  reader  is  referred  to  the 
Appendix,  Second  Series  of  Observations, 

Oangrenaus  Excavation^  and  Pneumothorax  with  Perforation,  —  I  haw 
had  an  opportunity  of  observing,  since  my  attention  has  been  directed  to  this 
subject,' the  respiratory  sounds  in  but  one  instance  of  gangrenous  excavatioOf 
and  one  of  pneumothorax,  both  occurring  in  the  same  case. 

Over,  or  near  the  site  of  the  gangrenous  excavation,  which  was  consider* 
able  in  size,  the  sound  was  noted  to  be  non-vesicular,  and  low  in  pitch;  ai 
respects  the  latter,  presenting  a  striking  contrast  with  the  tound  heard  at  the 
summit  of  the  chest,  in  the  same  case,  where  the  lung  was  solidified  by  com- 
pression. Over  the  latter,  the  sound  was  equally  non-vesicular,  but  high  in 
pitch. 

The  entrance  of  air  into  the  pleural  cavity  through  a  perforation  of  about 
the  size  of  a  goose-quill  occasioned  a  sound,  non-vesicular,  and  low  in  pitch. 

For  a  brief  account  of  the  case,  together  with  the  autopsical  appearance^ 
the  reader  is  referred  to  the  Appendix, 

Tuberctdosis,  —  The  physical  signs  incident  to  tuberculosis  have  relation, 
not  merely  to  the  presence  of  the  morbid  deposit,  but  to  its  amount,  and  the* 
stage  of  the  affection.    The  study  of  the  disease,  with  reference  to  the  prin- 
ciples of  diagnosis,  thus  presents  itself  under  somewhat  different  aspects-. 
During  the  past  two  months,  I  have  recorded  observations,  with  respect  to- 
variations  in  the  pitch  of  respiration,  in  twenty-five  cases  of  tuberculosis.    I. 
propose  to  examine  the  results  of  these  observations  under  four  heads,  con- 
forming to  the  distribution  of  the  cases  into  four  groups  in  the  Appendix  to 
this  memoir.    Following  this  arrangement,  I  shall  consider,  Jirstj  the  obser- 
vations in  cases  in  which  the  tuberculous  deposit  was  supposed  to  be  small  in 
amount;  second^  when  the  quantity  of  the  deposit  was  comparatively  abun- 
dant; third,  when  the  disease  had  proceeded  to  the  stage  of  excavation;  and) 
faurthy  when  the  affection  appeared  to  have  been  arrested. 

I.  Observations  in  Cases  of  Small  Tuber culotis  Deposit,  —  Eleven  of 
the  cases  fall  under  this  subdivision.  In  each  of  these  cases,  the  pitch  of 
respiration  was  found  to  be  higher  over  the  site  of  the  tuberculous  deposit 
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m  determined  hj  relntive  dullaees  on  percussion.  In  order  to  t^  tlie  ttaHtf 
vi  tills  variation,  and  ascertain  whether  the  perceptions  might  not  be  infli|<- 
enced  by  preconceptions,  in  several  of  the  cases  included  in  this  and  the  next 
subdivision,  auscultation  with  reference  to  the  pitich  was  practiced  prior  to 
percussion,  or  any  other  examination  of  the  chest.  In  every  instance,  the 
pitch  modification  indicated  the  side  on  which  relative  dullness  on  percussion 
was  afterward  found  to  exist  I  have  frequently  caused  this  experiment  to 
be  made  by  se venal  young  gentlemen,  medical  students,  who  have  accom« 
pan'ied  me  in  my  hospital  visits,  and  with  uniform  success.  That  is  to  say,, 
the  difference  in  the  pitch  of  respiration  furnished  a  ready  criterion  of  the 
existence,  or  greater  abundance  ol  the  deposit  on  one  side^  before  resorting 
to  percussion  or  other  signs. 

in  some  of  the  observations,  the  mere  fact  of  elevation  of  pitch  on  one  mda 
k  stated.  I  was  at  first  satisfied  with  simply  ascertaining  this  fact,  without 
attending  particularly  to  the  expiration,  or  other  points.  In  sever^  of  the 
cases,  however,  the  observations  were  more  comprehensive. 

It  is  noted  that  the  sound  of  expiraticm  was  appreciable  in  six  casee^  and 
inappreciable  in  two;  in  three  of  the  observations^  nothing  being  stated  qq 
fliis  point  The  expiration  is,  stated  to  have  been  prolonged  in  /ow  cases. 
In  Jive  cases,  the  expiration  was  thought .  to  be  either  equal  to,  or  higher  in 
pitch  than  the  inspiration :  or,  to  be  exact,  in  three  of  these  five  cases  it  was 
tiiought  to  be  higher;  in  the  other  two^  it  is  stated  to  have  been  as  high,  if 
not  higher. 

In  sotne  cases  the  vesicular  quality  was  obviously  impaired,  in  eonnectioa 
with  the  elevation  of  pitch ;  but  in  other  cases,  disparity  in  this  respect  wa9 
not  obvious.  So,  with  regard  to  development  or  intensity  of  sound,  it  was 
sometimes  diminished,  but  not  invariably. 

To  determine  the  presence  of  a  small  amount  of  tuberculous  deposit,  ia 
ether  words,  the  diagnosis  of  incipiejit  phthisis,  is  frequently  one  of  the  most 
difficuk  problems  in  practical  medicine.  Certainly,  the  employment  of  phy- 
sical exploration  with  reference  to  this  point  requires  as  much  accuracy,  care^ 
a^d  skill  as  in  any  of  its  applications.  Several  of  the  auscultatory  signs 
which  have  more  or  less  importance  as  indicating  the  presence  of  tubercle, 
are  only  occasionally  present,  and  the  evidence  furnished  by  them  is  circum- 
stantial, rather  than  positive.  This  remark  applies  to  the  signs  denoting  dr- 
eunscribed  bronchitis,  pneumonitis,  or  pleurisy,  in  proximity  to  the  morbid 
deposit;  the  sibilant  or  mucous  rdles  ^t  the  summit  of  the  ches(;  the  crepi- 
tant rile)  or  friction  sound,  heard  in  the  same  situation.    Other  signs  which 
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im  doabtlflis  of  importance  in  this  connection,  muAt  be  ngurded  as  wounfr 
wbat  equivocal,  such  as  the  jerking  re^iration,  and  a  prolonged  ezpiratiosa. 
>rhe  moflt  direct  and  constant  of  the  signs  incident  to  a  small  tuberculoas  de- 
posit is  the  modification  known  as  the  rude,  sometimes  called  the  hanh  or 
rottgk  respiration.  This  modification  has  relation  to  the  pr^nt  subjeo^ 
while,  to  consider  the  other  signs  referred  to,  in  this  connection,  would  b^ 
irrelevant 

For  the  novice  in  the  study  and  practice  of  physical  exj4oration,  the  ni4r 
respiration  is  generally,  of  all  the  signs,  the  one  most'  difficult  to  be  appa^ 
bended.  There  is  probably  no  sign  which  causes  the  teacher  or  writer  map 
embarrassment  in  his  efforts  to  explain  clearly.  Take,  for  example,  the  de- 
scription by  Dr.  Hughes,  author  of  a  very  lucid  treatise  on  physical  diagnorip. 
Speaking  of  the  rude^  compared  with  the  vesicular  respiration,  he  says,  it  ^^i 
the  /orte  of  the  same  note,  but  on  a  loose  and  jarring  string;"  and,  aganii 
contrasting  it  with  the  normal  vesicular  murmur,  he  says,  ^  In  the  one,  tliB 
•ame  soft  breeze  passes  through  a  greater  number  of  trees ;  in  the  others  the 
breeze  is  increased  to  a  moderate  gale.*'  Not  only  is  there  a  singdar  indei- 
iiiten«M  ia  the  idea  conveyed  by  this  language,  but  the  analogies  selected 
for  illustration  are  defective  in  correctness.  The  note  is  not  the  same  in  ruJk, 
m  in  normal  respiration,  and  the  comparison  to  the  gale  is  calculated  to  g^va 
the  erroneous  impression  that  the  rude  respiration  is  necessarily  louder  than 
ihe  normal,  which  is  so  far  from  being  true,  that  it  may  be  in  a  notable  d#- 
gree  less  developed;  the  intensity  being  a  variable  element,  having  nothing 
to  do  with  the  distinctive  character  of  the  sign.  The  truth  is,  these  terma 
rut/ej  rough,  and  harsh,  are  unfortimate;  they  are  not  only  inexpressive^  biit 
^nd  rather  to  mislead  in  the  apprehensi<m  of  the  modification  referred  to. 
The  sound  is  not  intrinsically  rude,  or  rough,  or  harsh.  Even  a  well-marked 
bronchial  respiration,  to  which  the  sound  under  consideration  is  an  approzi- 
mation,  can  hardly  be  said  to  have  the  qualities  indicated  by  these  terms. 
The  bronchial  respiration  is  not  very  imlike  in  character  the  endocardial 
«ound,  which  is  characterized  as  a  so/t  bellows  murmur.  Whatever  appro- 
priateness the  designation  has,  is  based  chiefly  on  the  fact  that,  in  the  rode 
reapiratioo,  the  peculiar  expansive,  breezy  attribute  of  the  vesicular  respira- 
tion, which  has  been  referred  to  as  the  vesicular  quality,  is  more  or  lesil 
impaired* 

To  form  a  correct  idea  of  the  modification  usually  termed  rude,  dsCy  it 
must  be  analytically  decomposed,  and  the  nature  of  its  elements  determined. 
It  is  an  approximation  to  the  bronchial  respiration.    It  exhibits  an  indpient 
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developinent  of  the  character  distinguishing  the  bronchial  frdtti  the  Vesictd^ 
respiration.  One  of  the  most  striking  of  these  charetcters  is  the  change  in 
pitch.  The  pitch  is  raised.  The  vesicular  quality  is  diminished ;  hence  it 
approaches  to  a  tubular  or  blowing  respiration.  The  inspiration  maj  be 
•omewhat  shortened,  and  occasionally  a  sound  of  expiration  becomes  devet- 
oped  and  prolonged,  constituting  an  important  rhythmical  rariation.  By 
attention  to  these  several  points,  much  wjill  be  gained  in  practically  recogniz- 
ing the  modification ;  but  it  is  not  easy  to  find  a  satisfactory  title  to  be  sub- 
stituted for  the  names  generally  in  use.  Of  the  several  slements  mentioned 
here,  as  in  the  case  of  the  bronchial  reqnration,  it  seems  to  me  the  pitch 
inodi6cation  is  the  most  striking,  and  the  most  readily  appreciated,  while  H 
is  pr6bably  the  most  constant 

The  expiration  deserves  to  be  distinctly  noticed. '  Considerable  importance 
has  been  attached  to  a  prolonged  expiration,  since  its  occurrence  was  pointed 
out  as  a  frequent  sign  of  eaiiy  tuberculization,  by  James  Jackson,  the  younger, 
of  Boston,  Mass.  The  best  practical  authorities  have  recognized  this  taga  as 
ft  valuable  contribution  to  the  art  of  physical  exploration.  It  is  not»  how- 
ever, a  constant  modification.  Its  absence,  therefore,  does  not  furnish  ground 
for  the  conclusion  that  tubercle  does  not  exist  Moreover,  it  may  exist  as  a 
normal  peculiarity,  and  consequently  alone  it  is  not  perfectly  reliable.  Bi 
the  few  instances  among  the  cases  I  have  collected  in  which  a  prokmged 
aspiration  was  present,  and  the  pitch  noted,  it  was  found  to  be  h^her^or  as 
high  as  the  sound  of  inspiration.  Now,  in  health,  over  the  greater  part  of 
the  chest,  if  a  sound  of  expiration  be  appreciable,  it  is  found  to  be  distinctly 
lower  in  pitch  than  the  sound  of  inspiration.  May  it  not  be  that  the  eleva- 
tion of  pitch  in  expiration  has  a  diagnostic  value  fully  as  great,  or  even 
greater  than  when  the  inspiration  is  thus  modified  ?  May  it  not  be  that,  in 
some  cases  in  which  the  inspiration  is  not  sensibly  raised  in  pitch,  the  expira- 
tion  may  exhibit  a  change  in  this  respect,  and  thus  the  latter  furnish  a  more 
delicate  sign  of  the  presence  of  the  disease  ?  These  are  interestmg,  and  pos- 
sibly important  questions,  which  are  to  be  satisfactorily  answered  only  by  aa 
accumulation  of  observations. 

It  occurs  to  me  here  to  remark  (what  would  have  been  more  appropriate 
in  connection  with  pneumonili%)  that  the  observations  of  Jackson  and  others 
have  showed  the  expiration  to  become  earliest,  and  in  the  most  striking  de- 
gree changed,  in  the  development  of  the  bronchial  respiration.  This  fact 
would  lead  to  the  presumption  that,  in  the  modification  generally  known  as 
the  rude  respiration,  the  change  would  be  first  and  most  distinctly  declared 
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in  ihe  ezpiratioiL  The  expiration  in  the  development  of  bronchial  respim- 
tion  is  said  first  to  exhibit  the  bronchial  character.  Although  not  hitherto  ' 
reoc^ized  as  such,  I  can  have  little  doubt  that  the  change  thus  noticed  con- 
sists chiefly  in  the  elevation  of  pitch.  This  produces  a  more  striking  change 
in  the  expiration  than  in  the  mspiration,  because  the  change  is  really  greater 
in  amount  The  expiration  in  health  is  low^  in  pitch,  while  in  the  bronchial 
it  is  higher  than  the  inspiration.  The  degree  of  modification  is,  therefore* 
greater  than  in  the  case  of  the  inspiratory  sound. 

In  conclusion,  it  is  highly  important  to  bear  in  mind  that  the  pitch  of 
jrespiration  at  the  summit  of  the  right  chest  is  frequently  higher  than  on  the 
left  side,  and  that  this  may,  or  may  not  coexist  with  a  greater  development 
and  prolongation  of  the  sound  of  expiration  on  the  right  side.  The  practical 
inference  is  that  these  modifications,  when  present  on  the  right  side,  are,  'm 
themselves^  less  significant  than  when  they  occur  on  the  left  side^  and,  in  the 
former  situation,  are  to  be  less  confidently  relied  upon,  especially  in  the 
absence  of  marked  rational  evidences  of  tuberculous  disease. 

n.  Observations  in  Oases  in  which  the  Tuhercidotis  Deposit  was  abtm' 
dant — The  eases  arranged  under  this  head  are  comparatively  few  in  num* 
ber,  amounting  to  but  five.  In  each  of  these  cases,  on  the  side  in  which 
the  tuberculous  deposit  was  most  abundunt,  as  declared  by  the  relative  duM- 
ness  on  percussion,  and  other  signs,  the  respiratory  sound  was  found  to  be 
hgher  in  pitch  than  on  the  side  in  which  the  morbid  product  was  less  in 
amount  In  three  of  the  cases,  the  disparity  in  the  pitch  of  respiration  is 
simply  noted  in  general  terms.  In  the  fourth  observation,  it  is  stated  that 
there  existed  a  prolonged  expiration,  with  an  interval  between  the  sounds  of 
inspiration  and  expiration.  The  expiratory  sound,  however,  was  so  feeble 
that  its  pitch  was  not  ascertained. 

In  the  fifth  observation,  an  expiratory  sound  is  stated  to  have  been  pre- 
sent, higher  in  pitch  than  the  inspiration,  with  an  interval  between  the  two 
sounds. 

So  far  as  these  observations  go,  they  lead  to  the  conclusion  that  the  respi- 
ratory sound  over  the  site  of  an  abundant  tuberculous  deposit,  when  it  is 
appreciable,  or  not  obscured  by  rdles,  will  be  found  to  be  elevated  in  pitchy 
and  presenting  more  or  less  of  the  other  characters  distinguishing  the  bronchial 
respiration. 

III.  Observations  in  Cases  of  Tuberde  advanced  to  the  Stage  of  Exca- 
vation, -^  The  cases  coming  under  this  head  are  of  special  interest,  having 
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referen'ce  to  tlie  studj  of  the  taiiatiotis  in  the  |ntch  of  respiration  oeeasibifeft 
ty  the  presence  of  a  cavity  or  of  cavities  within  the  chest  It  has  been:  wMe 
abeady,  in  the  single  case  of  perforation  of  the  hitrg  and  gangretoons  cimty, 
Ifresented  in  another  division;  that  cavernous  resph^tion,  under  these  eirctfifi- 
Itanceati  was  low  in  pitdfa.  This  was  trixe  in  all  the  cases  of  te^mrctthm 
tecavation  embraced  in  this  snbdiviaon.  The  cases  studied  with  reference  tb 
(he  cavernous  respirationr  are  seven  in  number.  In  one  of  these  eases,  how^ 
ever,  the  existence  of  cavities  which  had  been  pTedica;ted  on  physical  signti^ 
was  disproved  by  post-mortem  examinatioti.  This  case  iff  included  in  the 
i^ries  for  convenience,  and  serves  to  illustrate  certain  points  in  dii^osis  whid^ 
lb«  to  be  carefully  attended  to^  in  order  to  avoid  mi  erronsbus  conclusion. 
(>f  the  remaining  six  cases,  in  two^  autopsica?  examinations  wei^  miEide,  show- 
ing the  existence  of  cavities,  and  their  situation  with  reference  to  the  piftrts  eft 
flie  chest  where  the  physical  signs  of  excavation  had  beefi  dietermine^  tts 
libted  in  the  recorded  observation  before  deatL  The  dissection,  rtx  both  itt^ 
stances,  was  made  at  tny  request,  by  Dr.  John  G.  Daltot),  Jr.,  to  ifti6m  I  saKr 
indebted  for  reports  of  the  morbid  ^>pearances.  The  attentiim  of  the  reader 
is  parti<sularly  invited  to  the  cases  which  include  autopsies.  (See  Observa- 
tions 1  and  3,  under  same  head  in  Appendix.)  In  the  four  cases  without 
autopsies,  the  existence  of  excavations,  and  their  particular  situations,  are  nc^ 
9i  course,  demonstrated.  The  evidence  consists  of  tiie  physical  signs,  and 
•ther  facts,  pertaining  to  the  histories. 

So  far  as  the  observations  go,  they  show,  as  already  remarked,  that  the 
fitch  of  the  cavernous  respiration  is  low,  contrasting  in  this  respect  strongly 
with  the  high-pitched  bronchial  respiration.  This  is  not  claimed  as  a  newly 
iisoovered  fact  It  is  stated  by  Dr.  Walshe,  in  the  last  edition  of  his  treatise 
on  diseases  of  the  lungs  and  heart;  and  is  implied  in  the  language  used  bj 
Barth  and  Roger.  It  is  not,  however,  dwelt  upon  by  either  with  much  em- 
phasis, and,  if  I  am  not  mistaken,  it  does  not  generally  receive,  with  practical 
auscultators,  attention  as  a  diagnostic  criterion.* 

The  pitch  of  the  expiration,  when  it  enters  into  the  cavernous  respiratioBy 
4k)es  not  appear  to  have  attracted  notice.  In  the  cases  I  have  observed,  ia 
which  the  sound  of  expiration  was  appreciable,  the  pitch  was  lower  than 
tbat  of  inspiration.  This  forms  a  striking  feature  distinguishing  the  caver- 
nous from  the  bronchial  respiration.  In  the  latter,  as  has  been  seen^  the 
— ■ — 

*  For  example,  in  a  treatise  on  diftease  of  the  chest  issued  during  &e  present  jwr,  I 
ind  the  following  statement :  "  A  natorally  cavernous  rei[Hration  exists  orei  the 
and  larynx" 


nwEB  assAT*  279 

•omid  of  expiratioiiy  when  appreciable,  is  higher,  or  at  least  equal  in  pitch  to 
the  Boand  of  inspiration. 

Th<»  cavernous  sound  is,  of  course,  devoid  of  what  has  frequently  bees 
Nferred  to  i^  the  vtstcidar  qttaliti/  of  normal  respiration.  This  point  is  geii^ 
«ral1y  noted  in  the  observations.  It  is  a  point  important  to  be  borne  in  minf 
in  determining  the  presence  of  a  cavernous  respiration ;  else  the  vesicular 
Murmur,  with  its  low  pitch  of  inspiration,  followed  bj  a  still  lower  expirH- 
tbn,  may  be  thought  to  denote  an  excavation.  Obs.  7  (see  Appendix)  illUa- 
imtee  the  liability  to  error  incident,  in  part»  to  not  observing  sufficiently  thia 
preeautioB. 

The  following  elements,  then,  combine  to  form  the  eavemoiis  respiratidi : 
A  Hawing  sound,  that  is  to  say,  a  sound  in  which  the  ve«cular  qualify  is 
«beent;  a  low  pitch  compared  with  that  of  the  bronchial  sound;  an  ezpii»- 
•iioB,  if  present,  lower  in  pitch  than  the  inspiration. 

Keeping  in  view  these  characters,  it  is  probably  easy,  in  most  instances,  in 
which  there  are  cavities  of  any  considerable  size,  to  determine,  with  precisioiv 
tiieir  particular  situations,  by  ascertaining  the  limits  circumscribing  the  spaoe 
xyver  which  a  well-marked  cavernous  respiration  is  found  to  be  present  We 
•Itfe  assisted  in  defining  the  boundaries  of  these  spaces  by  the  fact  that  etistk- 
▼ations  are  generally  surrounded  by  tuberculous  consolidation  which  will  to 
likely  to  raise  the  pitch,  and  thus  exhibit  the  cavernous  sound  in  stronfer 
contrast  If,  however,  this  were  not  true  in  any  instance,  but,  on  the  con- 
tiary,  supposing  a  cavity  to  be  surrounded  with  lung  giving  a  vesicular 
•ound,  we  can  generally  satisfy  ourselves  of  the  lowness  of  pitch  (having 
already  satisfied  ourselves  of  the  non-vesicular  character  of  the  sound  in  ques- 
tion,) by  comparing  it  with  the  normal  bronchial  respiration-  heard  at  the 
4rterno-clavicular  junction,  or  with  the  tracheal  respiration.  A  cavity  at  tbe^ 
Apex  of  the  lung  will  be  more  readily  discovered  by  the  respiration  if  it  be 
jmteriorly  and  superficially  situated.  It  is  hardly  necessary  to  add  that  it 
must  be  more  or  less  empty,  and  communiciite  more  or  less  freely  with  the 
bronchial  tubes.  To  ascertain  the  pitch  and  other  characters,  ako^  the 
respiration  in  the  surrounding  lung  must  be  free  from  rdles. 

Tuberculous  excavations,  as  is  well  known,  generally  coexist  with  a  greater 
or  less  amount  of  crude  tuberculous  depont  In  cases,  therefore^  which  pre- 
aent  the  physical  signs  of  cavities,  we  have  a  high-pitched  non-vesicular 
Aound,  t.  e^  the  bronchial  respiration,  more  or  less,  over  parts  of  the  diest»  at 
its  summit,  in  which  the  cavernous  variations  are  absent  The  observations  ill 
the  cases  of  tubercle  advanced  to  excavation  furnish  illustrations  of  this  finl. 
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In  searching  for  the  sites  of  cavities,  the  stethoscope  is  obviously  preferable^ 
since  it  enables  us  to  circumscribe  better  the  source  of  sounds.  In  immedi- 
ate auscultation,  the  sounds  are  received  from  a  wider  circuit  The  diaracter 
ti  the  respiration,  as  heard  by  the  latter  method,  will  depend  o%the  predom* 
hiance  of  excavations  or  solidification  within  a  certain  distance  of  the  part  to 
which  the  ear  is  applied.  If  a  large  cavity  exists,  or  several  cavities,  although 
the  intervening  tissue  be  solidified  so  as  to  give  dullness  on  percussion,  the 
pitch  of  respiration  may  be  lower  than  on  the  other  side  in  which  the  tuber* 
eulous  disease  is  less  advanced.  There,  the  combination  of  a  low,  non-vesi*> 
eular  respiration,  with  dullness  on  percussion,  afibrds  presumptive  evidence 
'of  the  stage  of  excavatipn.    This  is  illustrated  by  Obs.  1.    See  Appendix* 

The  importance  of  attention  to  the  pitch  variations  in  determining  the 
presence  of  the  cavernous  respiration  is  enhanced  by  the  fact  that  other  phy* 
sieal  signs  of  excavations  are  inconstant  and  unreliable.  A  tympanitic  reso- 
nance on  percussion  cannot  be  depended  on.  It  may  be  absent  although 
cavities  exist,  and  may^be  present  without  excavations.  The  cracked  pot 
variety  is  rarely  discoverable,  and  may  be  due  to  the  expulsion  of  air  from 
the  bronchial  tubes  or  other  morbid  conditions.  Pectoriloquy,  which  waa 
l^arded  by  Laennec,  as  a  pathognomonic  sign,  is  not  only  frequently  absenti 
but  does  not  possess  that  distinctive  significance  attributed  to  it  by  the  illus- 
trious founder  of  auscultation.  Between  pectoriloquy  and  intense  broncho- 
phony there  is  no  intrinsic  difierence.  In  other  words,  pectoriloquy  is  but  a 
variety  of  bronchophony,  and  may  occur  not  only  in  cases  with  excavations^ 
but  when  the  lung  between  a  bronchial  tube  and  the  ear  is  in  a  state  of  solidi- 
fication from  tubercle  or  effused  fibrin.  For  this  statement  I  have  the  au- 
thority of  Dr.  Walshe.  But,  if  it  be  substantiated  by  a  sufficient  number  of 
observations  that  a  cavernous  respiration  is  uniformly  low  in  pitch,  with  a 
sound  of  expiration  lower  than  the  inspiration,  these  traits,  taken  in  conneo- 
tion  with  its  blowing  or  non- vesicular  character,  will  suffice  for  its  recognitioDy 
and  consequently,  not  only  for  the  diagnosis  of  the  stage  of  excavation,  but 
the  localization  of  the  cavity,  the  estimation  of  size,  <iba 

IV.  Arrested  Tubercle, — During  the  time  I  have  been  engaged  in  mak- 
ing observations  with  reference  to  the  present  subject,  two  cases  have  fallen 
vnder  my  notice  in  which  the  tuberculous  disease  appeared  to  have  been 
arrested ;  in  other  words,  the  morbid  product  had  not  continued  to  accumu- 
late, nor  had  the  primary  deposit  advanced  through  the  processes  of  soften- 
iag  and  excavation.    The  cases  have  not  any  special  importance  in  connection 
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with  the  subject  of  this  memoir.  I  have  given  them  under  a  distinct  head 
in  the  Appendix,  because  they  are  distinguished  from  the  other  cases  by  the 
fact  of  the  disease  having  ceased  to  make  progress.  In  this  point  of  view, 
the  cases  are  not  without  interest.  In  the  first  case,  the  disease  was  declared 
a  year  previous,  and  some  cough  and  expectoration  still  remain.  In  the 
second  case,  the  rational  symptoms  marking  the  period  of  the  tuberculous 
deposit  occurred  several  years  ago,  and  the  patient  is  entirely  free  from  any 
symptoms  of  pi^lmonary  disorder.  In  both  instances,  the  disease  has  left 
permanent  evidence  of  slight  ixi^ry  to  the  lung  on  one  side,  consisting  of 
disparity  of  resonance  on  percussion,  and  an  elevaticm  of  the  pitch  of 
respiration. 

The  arrest  of  tubercular  disease  is  doubtless  much  more  frequent  than  has 
been  heretofore  recognized;  and  with  the  views  now  entertained  by  the  most 
intelligent  practitioners  respecting  the  pathology  of  tubercle,  and  the  proper 
ends  of  treatment,  there  is  reason  to  hope  that  cases  of  this  kind  will  become 
more  numerous.  As  one  of  the  causes  of  a  lasting  disparity  between  the 
two  sides  of  the  chest  in  the  physical  signs  developed  by  percussion  and  aus- 
cultation, this  is  to  be  borne  in  mind  in  the  examination  of  patients  with 
reference  to  existing  pulmonary  affections. 

In  the  practice  of  auscultation  with  the  view  to  pitch  Tariations,  the  same  ^ 
rule  of  course  obtains  which  is  applicable  to  physical  exploration  in  general, 
viz^  the  sounds  of  the  two  sides  of  the  chest,  in  corresponding  situations,  are 
to  be  listened  to  in  succession,  and  compared  with  each  other,  always  recol* 
lecting  to  make  due  allowance  for  certain  natural  deviations  which  are  deter- 
mined  by  observations  made  on  persons  in  health,  and  also,  as  just  remarked, 
bearing  in  mind  the  changes  incident  to  pre-existing  disease.  That  the  respir* 
atory  sounds  may  present  strongly-mjirked  variations  in  pitch  will  be  readily 
understood,  if  it  be  observed  for  a  moment  how  easy  it  is  to  breathe  audibly 
with  the  mouth  in  unison  with  musical  notes,  and  even  in  this  way  to  hum  a 
tune.  Almost  any  one  who  has  any  fondness*^  for  music  is  practically  famil- 
iar with  this.  Or,  as  an  illustration,  let  the  pitch  of  sound  be  observed  when 
different  words  or  letters  are  whispered,  after  the  ingenious  method  of  repre- 
senting the  variations  in  pitch  of  the  bellows  murmur  of  the  heart,  suggested 
by  Bouillaud  and  Hope.    The  letters  H  S,  and  the  syllable  who,  thus  exhibit 

*  The  pitch  of  a  respiratory  sound  may  be  readily  imitated  by  modulating,  with  the 
lips,  breath  sounds  in  the  mouth.  I  have  sometimes  found  this  useful  in  comparing 
the  pitch  of  sound  in  the  two  sides  of  the  chestt 
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<{aite  different  degrees  of  aliitnde  in  pitch.  It  is  easy  to  distinguish  the  dif- 
liwence  in  pitch  among  endocardial  sounds.  There  is  no  greater  diflScultj  in 
ippreciating  variations  in  this  respect  in  pulmonary  sounds.  A  musical  ear 
is  doubtless  an  advantage,  as  sho  some  musical  cultivation ;  but  neither  is 
absolutely  essential.  A  medical  student  who  has  been  accustomed  to  follow 
me  in  my  examinations,  and  who  is  unable  to  distinguish  one  tune  from 
another,  finds  no  difficulty  in  recognizing  the  pitch  variations  in  respiration, 
and  in  several  instances  has  made  and  noted  observations  by  himself  which 
have  corresponded  with  mine.  The  practice  of  comparing  the  pitch  of  respir- 
a;tory  sounds  doubtless  leads  to  an  increased  facility  in  directing  the  attention 
to^  and  clearly  perceiving  variations.  This  I  have  found  in  my  short 
experience,  since  I  have  been  particularly  interested  in  the  subject 

tn  conclusion,  the  more  important  practical  deductions  submitted  in  this 
Mction  are  recapitulated  in  the  following  summary.  These  deductions,  I 
would  again  repeat,  are  submitted  as  proportions  to  be  confirmed,  enlaiged, 
or  corrected,  by  further  investigations : 

1.  tn  the  second  stage  of  pneumonitis,  the  inspiratory  sound  is  high  in 
pitch,  followed  by  an  expiratory  sound,  which  is  frequently,  if  not  generally 
higher  in  pitch  than  the  sound  of  inspiration;  these  traits  being  found  in 

*  conjunction  with  more  or  less  of  the  other  characters  which  belong  to  the 
bronchial  respiration. 

2.  In  cases  of  small  tuberculous  deposit,  or  incipient  phthisis^  the  most 
Striking  modification  of  the  respiratory  sound  is  the  elevation  of  pitch.  This 
elevation  of  pitch  is  an  important  element  of  what  is  generally  known  as  the 
rude,  rough,  or  harsh  respiration.  If  an  expiratory  sound  be  appreciable 
under  these  circumstances,  it  may  be  as  high,  or  higher  in  pitch,  than  the 
sound  of  inspiration,  and  the  variation  of  pitch  in  the  former  is  greater,  inas- 
much as  the  pitch  of  expiration  in  the  normal  murmur  is  I6wer  than  that  of 
inspiration.  Elevation  of  the  pitch  of  expiration,  therefore,  may  be  found  to 
be  valuable  as  a  sign  of  incipient  phthisis  in  some  cases  in  which  the  variation 
in  the  inspiration  is  not  marked. 

3.  If  the  tuberculous  deposit  be  more  abundant,  the  pitch  of  respiration 
is  in  a  more  marked  degree  elevated.  The  expiratory  sound,  if  appreciable, 
win  be  likely  to  be  as  high,  or  higher  in  pitch  than  the  sound  of  inspiration. 
More  or  less  of  the  other  characters  of  the  bronchial  respiration  are  at  the 
fame  time  present 

4.  In  pleurisy  with  effusion,  the  pitch  of  respiratory  sound  is  elevated,  in 
conjunction  with  more  or  less  of  the  characters  of  the  bronchial  respiration^ 
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OFer  ihe  parts  of  the  chest  lying  above  the  compressed  lung.  In  cases  of 
large  efiiision,  after  its  complete  removal  by  absorption,  the  affected  side  may 
continue  to  present  a  variation  in  pitch,  the  symmetry  of  the  two  sides  being 
permanently  impaired,  in  this  respect,  after  the  vesicular  quality  of  respuration 
is  regained. 

5.  In  cases  in  which  tubercle  has  advanced  to  the  stage  of  excavation,  the 
site  of  a  cavity  of  considerable  size  is  indicated  by  a  blowing  sound,  low  in 
pitch,  with  an  escpiratory  sound  (if  appreciable)  lower  in  pitch  than  the  sound 
of  inspiration.  These  traits  constitute  the  elements  of  the  cavernous  respira- 
tion, and  the  cavernous  respiration  is  the  most  constant  and  reliable  of  tiaia 
aigns  of  an  excavation. 

If  the  cayity  be  very  large,  or  there  are  several  cavities,  the  respiration 
may  be  modified  to  such  an  extent  that,  on  immediate  auscultation,  over  the 
whole  summit  of  the  chest,  it  may  present  the  cavernous  characters.  This 
may  be  the  case  while  dullness  on  percussion  shows  the  existence  of  more  or 
less  solidification  in  connection  with  the  cavities.  The  coexistence  of  relative 
dullness  on  percussion,  and  a  low-pitched  blowing  respiration,  denotes  the 
piedominance  of  excavation. 

The  cavernous  respiration  may  also  be  present  in  cases  of  excavation  from 
circumscribed  gangrene,  and  in  pneumothorax  with  perforation. 

6.  In  arrested  phthisis,  the  traces  of  the  disease  may  be  manifested  by  a 
permanent  variation  in  the  pitch  of  respiration,  in  connection  with  more  or 
less  dullness  on  percussion  at  the  summit  of  the  chest  on  either  side. 
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gr;  -  -       CLINICAL  OBSERVATIONS.  % 

The  following  account  of  clinical  observations  embraces  a  sjmopsia 
of  the  characters  of  respiratory  sounds  relating  to  the  subject  of  the 
foregoing  essaj,  as  noted  at  the  time  the  examinations  in  the  cases 
severally  were  made.  Aside  from  these,  details  pertaining  to  the  histories 
of  the  cases  vnll  be  introduced,  only  so  far  as  ijiej  seem  to  be  important 
with  reference  to  the  diagnosis,  the  stage  of  disease,  or  the  appearances  found 
after  death.  The  object  will  be  to  condense  as  much  as  practicable^  with  due 
regard  to  the  points  just  mentioned. 

For  convenience  of  reference,  the  observations  are  distributed  into  differ^t 
nosological  groups;  cases  of  each  disease  forming  a  distinct  series.  The 
classification  of  the  observations  corresponds  with  the  arrangement  of  subjects 
in  the  foregoing  essay,  so  that  reference  from  either  to  the  other  may  be 
easily  made. 

I  FIBST  SERIES. — PNEUMONITIS.  | 

'^  Observation  1, —  Dec  30,  1851.  Hospital  patient  Pneumonitis  affecting 
lower  lobe  of  right  lung.  Second  stage  of  the  disease.  Loud  tubular  respi- 
ration over  the  site  of  the  solidified  lung.     Pitch  of  respiration  notably  high* 

Obs.  2. —  Jan.  27,  1852.  Wm.  Hasmer.  Hospital  patient.  Disease  of 
seven  days'  standing.  Flatness  on  percussion  over  the  lower  third  of  chesty 
posteriorly,  on  the  left  side.  The  respiratory  sound  is  bronchial  or  tubular , 
the  inspiration  somewhat  shortened ;  a  prolonged  expiration  is  present,  with 
an  interval  between  the  sounds  of  inspiration  and  expiration.  Over  the  in- 
ferior third  of  the  right  side,  posteriorly,  the  respiration  is  vesicular,  supple- 
mentary, without  any  sound  of  expiration.  The  pitch  of  sound  on  the  left 
side,  compared  with  the  right,  is  in  a  marked  degree  high,  the  contrast  nearly 
as  striking  as  betwean  the  sound  of  the  fife  and  German  flute. 

055.  3.— -Jan.  29.  George  Young.  Hospital  patient  Has  been  confined 
to  bed  four  days.  Dulness  on  percussion  exists  over  the  inferior  third  of  the 
left  chest.  Over  this  portion  the  respiratory  sound  is  notably  higher  in  pitch 
than  over  the  corresponding  region  of  the  right  side.  The  inspiration  is 
somewhat  shortened.  There  is  a  faint  but  prolonged  expiration,  and  an 
interval  between  the  two  sounds. 

Obs.  4.-^  Jan.  30.  Mary  Gaball.  Hospital  patient.  Disease  occurring 
es  a  complication  of  continued  fever,  third  day  after  taking  to  the  be£ 
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Pneutnonitis  confined  to  lower  lobe  of  the  right  lung.  Inferior  third  of  right 
chest,  posteriorly,  fiat  on  percussion.  The  pitch  of  respiration  over  thiK 
region  is  notably  higher  than  on  the  corresponding  region  of  tbe  M  side. 
The  expiration  is  somewhat  prolonged,  and  higher  in  pitch  than  the 
inspiration.     A  short  interval  between  inspiration  and  expiration. 

Obs.  5. —  Wm.  Wrick.  Hospital  patient  Disease  affecting  upper  and 
middle  lobes  of  the  right  lung.  Ee^iration  on  the  right  side,  posteriorlji 
bronchia] ;  the  pitch  high,  inspiration  shortened,  and  the  expiration  prolonged. 
The  pitch  of  the  expiration  is  notably  higher  than  that  of  inspiration.  An- 
teriorly, the  respiratory  sounds  on  the  right  side  too  feeble  to  determine  the 
pitch,  ^c 

On  the  9th  of  February^  the  respiratory  sound  on  the  right  side  anteriorly 
sufficiently  developed  to  study  characters.  It  is  bronchial,  higher  in  pitch 
tiian  on  the  left  side;  expiration  prolonged;  inspiration  shortened,  and  an 
interval  between  the  two  sounds.  The  pitch  is  distinctly  higher  than  on  the 
left  side.  On  the  left  side  the  respiration  is  supplementary.  A  faint  sound 
of  expiration  is  appreciable,  continuous  with  the  sound  of  inspiration^  and 
apparently  lower  in  pitch  than  the  inspiratory  sound. 

Obs,  6. — Feb.  10.  Catharine  Finn.  Hospital  patient.  Disease  afiecting 
middle  lobe  of  right  lung.  In  first  stage.  Crepitant  rale  in  mammary  aira 
axiUary  regions.  The  crepitation  obscures  the  recognition  of  pitch.  On  the 
left  side  the  respiration  is  supplementary.  An  expiratory  sound  is  present  on 
this  side,  continuous  with  the  sound  of  inspiration,  and  notably  lower  in  pitch 
than  the  inspiratory  sound. 

Feb.  11.  Crepitant  rale  still  heard  in  mammary  region  of  right  side* 
Posteriorly,  over  the  middle  third  of  the  right  side,  there  exists  moderate 
relative  dulness  on  percussion.  A  feeble  crepitant  rale  is.  heard  in  this 
r^on,  but  not  enough  to  obscure  the  pitch  of  respiration,  which  is  notably 
higher  than  over  the  corresponding  region  on  the  left  side.  The  expiratory 
sound,  over  the  middle  third  of  the  right  chest,  posteriorly,  is  feeble,  and 
appears  to  be  lower  in  pitch  than  the  sound  of  inspiration. 

Obs.  7. —  Feb.  12.  Michael  Russell.  Hospital  patient.  Eighth  day  of 
disease.  Posteriorly,  over  middle  and  lower  thirds  of  right  chest,  flatness  on 
percussion.  In  these  regions  respiration  notably  higher  in  pitch  than  over 
the  corresponding  situation  on  the  left  side.  The  sound  of  respiration  is  too 
feeble  to  determine  the  pitch. 

Obs,  8. —  Feb.   12.      Philip  .    Hospital  patient.     Disease  of  a 

week's  standing.  Marked  dulness  on  percussion  over  the  lower  and  middle 
thirds  posteriorly.  Respiratory  sound  in  these  regions,  in  ordinary  respira- 
tion scarcely  appreciable ;  on  forcible  respiration  more  developed,  without  an 
appreciable  sound  of  expiration.  The  inspiration  is  higher  in  pitch  than  on 
the  left  side. 

On  the  left  side  the  inspiration  is  followed  by  a  continuous  sound  of 
expiration,  which  is  lower  in  pitch  than  the  sound  of  inspiration. 

Obs.  9, —  Feb.  12.  James  Whalen.  Hospital  patient.  Disease  afiecting 
the  upper  and  middle  lobes  of  right  lung,  of  nine  days'  standing.  Flatness 
on  percussion  exists  over  the  upper  and  middle  thirds  anteriorly,  and  over  the 
whole  side  posteriorly.  Percussion  over  the  lower  third  anteriorly,  on  the 
right  side,  elicits  clear  resonance.  Anteriorly,  over  the  upper  and  middle 
thirds,  a  crepitant  rale  is  heard  at  the  end  of  the  inspiratory  act 

Over  the  right  side,  posteriorly,  the  respiratory  sound  is  notably  high  in 


pitdi,  ami  quite  intense  over  the  whole  side.  The  lound  of  ^n^nlAoA  U 
prdonged  to  an  equality,  in  duration,  with  the  inapiration,  and  tibere  ia  aa 
interval  between  the  two  aounda.  The  expiratory  sound  is  higher  in  pitch 
than  the  inapiratorj*  Tim  is  the  more  marked  Uie  higher  up  thie  chest  the 
ear  is  applied. 

Obg^  10. —  Feb.  13.  Jane  McNolty. .  Hospital  patient  Disease  ooeur* 
ring  as  a  complication  of  typhus,  having  taken  to  bed  six  days  ago,  Madfie4 
relive  dulness  on  percussion  exiats  over  the  middle  third  of  left  side^  posL^ 
riorly,  and  in  the  axillary  r^fion  of  same  aide.  Over  the  in^Brior  thirds 
Anteriorly  and  posteriorly,  a  gastric  tympanitic  resonance  is  tranamitt^ed*  The 
crepitant  rale  is  heard  in  the  axillaiy  region  at  the  end  of  the  inspir^tu^ 
Over  the  middle  third,  the  inspiratory  sound  is  moderately  kmd)  with  no 
i^piveciable  sound  of  expiration.  It  is  somewhat  shorter  than  the  aound  of 
inspiration  over  the  corresponding  region  of  the  right  aide.  It  has  le^  of 
the  vesicular  quality,  and  is  notably  higher  in  pitch.  In  the  latter  reapeet 
the  disparity  between  the  two  sides  is  most  marked.  A  Mat  onepitant  raid 
ia  heard  at  the  inferior  portion  of  the  right  chest  posteriorly. 

Obs,  11. —  Feb.  13.  John  Jarry.  Hospital  patient  Disease  of  a  week'a 
standing.  Marked  relative  dulness  on  percussion  exists  over  the  lower  third 
t>f  right  chest  posteriorly,  and  distinct  bronchophony.  lHo  vfdea  obeervej* 
The  respiratory  sound  o^  both  sides  quite  feeble.  Over  the  lower  third  of 
right  side  the  pitch  is  notably  higher  than  over  the  corresponding  region  c^ 
the  left  side.  It  is  notably  higher  than  over  the  superior  portion  of  the 
«hest  on  the  same  side.  The  inspiratory  sound  over  the  lower  third  of  rigbt 
aide  is  relatively  shorter  in  duration.  There  is  a  sound  of  expiration  obviously 
higher  in  pitch  than  the  sound  of  inspiration,  with  an  interval  between  the 
two  sounds.  On  the  left  side  there  is  a  shorty  continuous  sound  iji  expiratip^t 
which  is  obviously  lower  in  pitch  than  the  sound  of  inspiration. 

Remarks."^  In  this  case,  two  medical  students,*^  who  h^  heen  present  at 
previous  examinations  of  patients,  and  were  accustomed  to  verify  the  reaolts 
ti  my  observations,  were  requeasted  to  explore  and  compare  the  relative  pitch 
of  respiration  on  the  two  sides,  and  the  relative  pitch  of  the  inspiration  and 
expiration  on  both  sides.  Without  being  acquainted  with  the  result  of  each 
other's  exploration,  or  of  mine,  the  conclusions  in  the  three  instances  were 
found  to  be  the  same.  The  forgoing  statement  is  noted  in  connection  with 
the  observation. 

06*.  12.— Feb.  19.  Fitz  Morris.  Hospital  patient  Fourth  day  of 
disease.  Disease  seated  in  the  lower  lobe  of  right  lung.  Crepitant  rale  was 
apparent  yesteitiay,  and  is  now  heard  at  lower  part  of  chest  posteriorly. 
Bronchophony  over  these  regions.  The  respiratory  sound  is  loud,  non-vea* 
icular,  on  high  pitch  compared  with  the  sound  on  the  left  side.  An  expira* 
tory  sound  is  heard,  higher  in  pitch  than  the  sound  of  inspiration,  with  an 
interval  between  the  two  sounds.  On  the  left  side,  no  sound  of  expiration 
is  appreciable. 

*  Mr.  J.  B.  Smith  and  Kr.  Charles  Ap.  A  Bowen. 
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This  8^68  win  embrace  but  three  cases;  in  two  ot  wbieb,  tbe  patients 
werQ  laboring  under  tbe  subacute  form  of  tbe  diaease,  with  in  one  cast 
considerable,  and  in  the  other  large  effusion.  In  the  remaining  case,  tbtf 
patient  had  recovered  from  chronic  pleurisy,  and  the  variations,  were^  therefor^ 
thoee  incident  to  the  permanent  changes  left  by  the  disea^^ 

Obs*  1» — Jan.  4.  Conrad  Beushling.  Hospital  patient  Chronic  pleu' 
ritis  affecting  the  left  side.  The  lower  and  middle  thirds. of  this  side^ 
anteriorly,  are  flat,  and  the  upper  third  relatively  dull  on  percussion.  Poste- 
riorly, lower  third  flat,  and  tbe  upper  and  middle  thirds  dull.  Over  the 
upper  and  middle  thirds,  posteriorly,  respiration  is  feeble,  and  no  sound  ci 
expiration  appreciable.  Over  the  right  side  the  respiration  is  supplementary* 
The  pitch  of  sound  on  the  left  side,  posteriorly,  is  notably  high.  This,  aside 
from  feebleness,  is  the  most  striking  point  of  disparity  on  comparing  with  th^ 
left  side.  Anteriorly,  over  the  right  chest,  no  sound  of  respiration  appreciable, 
except  just  below  clavicle,  and  here  the  pitch  was  obscured  by  drv  crackling. 

Feb.  1.  Up  to  this  date,  the  patient  progressively  improved,  and  had 
become  sufficiently  restored  to  be  discharged  from  the  hospital.  On  tbe  left 
aide,  at  the  summit,  there  is  now  slight  dulness  on  percussion ;  at  the  inferior 
portion,  the  dulness  is  greater.  The  left  chest  is  one  half  an  inch  less  in 
circumference  than  the  right  The  left  shoulder  is  somewhat  depressed.  The 
left  side  expands  less  at  the  summit  than  the  right  The  respiratory  sound, 
on  the  right  side,  is  exaggerated,  supplementary.  Oh  the  left  it  is  relatively 
feeble.  In  both  sides,  the  respiratory  sound  has  the  vesicular  quality,  a  feeble 
sound  of  expiration  being  appreciable,  and  the  duration  of  the  respiratory 
sounds  being  apparently  equal.  After  careful  examination,  I  cannot  satisfy 
myself  of  a  disparity  of  pitch  between  the  two  sides. 

Semarks. —  The  following  remarks  were  appended  at  the  time  of  the  last 
observation.  This  case  affords  an  opportunity  of  comparing  an  exaggerated , 
with  a  relatively  diminished  vesicular  sound.  The  physical  and  rational  signs 
show  that  the  patient  has  labored  under  subacute  pleurisy,  from  which  he 
has  nearly  recovered.  There  is  slight  condensation  of  the  left  lung  from 
compression,  and  less  expansibility  from  pleuritic  adhesions.  Here  are  two 
opposing  circumstances  as  respects  their  probable  influence  on  the  respiration. 
The  defective  expansibility  might  be  expected  to  occasion  a  pitch  of  sound 
somewhat  lower  than  that  on  the  right  side,  the  respiration  in  the  latter 
being,  at  the  same  time,  exaggerated.  On  the  other  hand,  the  condensation 
would  be  expected  to  elevate  the  pitch.  These  apparently  conflicting 
circumstances  serve  to  antagonize  each  other,  the  fact  being  that  the  respira* 
tory  sound  at  the  summit  of  the  chest  on  both  sides  is  not  far  from  equal. 
It  may  be  inferred  from  this  case  that  exaggeration  of  the  vesicular  murmur 
does  not  tend,  in  a  marked  degree,  to  elevate,  nor,  on  the  other  hand,  a  feeble 
vesicular  murmur  to  lower,  the  pitch  of  sound. 
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Ohs,  2. —  Feb.  8.  Ortmann.  Hospital  patient.  The  effimon,  in  tbig  casef 
was  large,  compreflsing  the  lung  into  a  smaU  space  at  the  upper  and  posterior 
part  of  the  chest  The  disease  was  in  the  rignt  side.  No  respiratory  sound 
u  to  be  heard  save  in  the  clavicular,  post-clavicular,  supra-spinoua,  and  inters 
scapular  regions.  Over  the  suprarspinous,  and  interscapular  regions,  the 
sound  is  feeble,  non- vesicular;  the  expiration  louder  and  higher  in  pitch 
than  the  inspiration.  The  inspiration  is  shortened,  the  expiration  prolonged, 
with  an  interval  between  the  two  sounds. 

On  the  left  side,  in  the  corresponding  regions,  the  respiratory  sound  is 
supplementary.  A  sound  of  expiration  is  heard,  which  is  about  one-fourth 
the  length  of  the  inspiration.  The  sound  of  expiration  follows  that  of  the 
inspiration  without  any  appreciable  interval.  In  pitch,  the  expiration  on  this 
side  is  distinctly  lower  than  the  inspiration. 

In  pitch,  the  inspiration,  as  well  as  expiration,  is  higher  on  the  right  than 
<m.  the  left  side;  but  this  is  more  especially  marked  in  the  expiration. 

Obs.  3.-^  Feb.  10.  Eliza  Moore.  Thid  patient,  eighteen  months  ago^ 
had  subacute  pleurisy  of  the  left  side.  The  chest,  on  this  side,  was  greatly 
distended,  the  heart  being  dislocated,  so  that  its  pulsations  were  seen  and 
felt  to  the  right  of  the  stemuoL  She  has  remained  in  hospital  u^  to  this 
present  time,  but  is  now  quite  well,  and  has  been  employed  as  a  domestic^ 
performing  hard  labor,  such  as  washing,  scrubbing  floors,  <&c.  The  left  chest 
is  considerably  contracted.  The  impmse  of  the  heart  is  now  felt  somewhat 
above  the  normal  situation. 

The  left  chest  is  relatively  dull  on  percussion.  The  respiratory  sound  has 
the  vesicular  quality,  but  is  higher  in  pitch  than  on  the  right  side.  There  is 
a  short,  feeble,  continuous  sound  of  expiration.  The  pitch  of  the  expiration 
appears  to  be  lower  than  that  of  the  inspiration.  Near  the  right  sterno- 
clavicular junction,  th^  respiration  is  bronchial ;  the  inspiration  high  in  pitch, 
with  an  expiration  higher  than  the  inspiration.  It  is  more  intense,  and  on  a 
higher  pitch  on  the  right  than  on  the  left  side,  near  the  stemo-clavicular 
junction ;  this  being  the  reverse  of  the  vesicular  respiration,  which  is  higher 
in  pitch  on  the  left  side. 

The  pitch  of  the  vesicular  respiration  is  not  increased  by  a  deeper  and 
stronger  act  of  respiration. 

I 

1^  THIRD  SERIES. — OANORBKS  AND  PNEUMOTHORAX. 

Under  this  head,  a  single  case  only  will  be  embraced.  This  case  occurred 
in  private  practice.  The  patient,  aged  about  forty-five,  had  suffered,  for 
between  one  and  two  years,  with  occasional  attacks  of  epilepsy.  He  had  for 
many  years  been  addicted  to  the  use  of- stimulants.  The  mental  faculties 
were  somewhat  impaired,  the  memory  especially.  On  the  28th  January, 
after  a  severe  epileptic  paroxysm,  pulmonary  syinptoms  became  developed. 
The  physical  signs  of  pneumonitis  and  pleurisy  bemg  absent,  the  pulmonary 
affection  was  supposed  to  be  bronchitis.  On  the  5th  February,  when  I  again 
visited  in  consultation,  there  were  the  physical  evidences  of  solidification  of 
limg  at  the  middle  third  of  the  right  chest  anteriorly  and  posteriorly,  and  a 
dirty  expectoration  with  a  characteristic  fetid  odor.  It  was  evident  that  the 
patient  was  laboring  under  pulmonary  gangrene.  On  the  8th,  I  again  saw 
the  case,  and  at  this  time  the  fetid  expectoration  had  ceased,  and  he  presented 
the  physical  signs  of  pneumothorax,  viz :  tympanitic  resonance  at  the  upper 
and  middle  thinls  of  the  cheat  anteriorly,  and  metallic  tinkling  at  the  inferior 
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third,  just  below  the  nipple.  On  the  9th,  I  noted  as  follows :  "  The  physical 
exploration  was  brief,  owing  to  the  great  prostration  of  the  patient.  On  the 
right  side,  over  the  upper  and  middle  thirds,  anteriorly,  and  on  the  upper 
third,  posteriorly,  percussion  gives  a  tympanitic  resonance.  Below,  flatness 
on  percussion.  The  respiration  over  mammary  region  is  non -vesicular,  and 
low  in  pitch.  Above  this  region,  in  front,  the  sound  is  indistinct.  On  the 
upper  third,  posteriorly,  the  respiration  is  high  in  pitch.  Below,  feeble,  but 
low  in  pitch.." 

The  patient  died  on  the  10th,  and  the  chest  was  examined  on  the  13th,  by 
Dr.  John  C.  Dalton,  Jr.,  who  has  furnished  the  following  statement  of  morbid 
appearances: — 

"Autopsy  of  Mr.  S y  February  13th,  1852.     On  opening  the  cavity 

of  the  right  pleura,  a  considerable  quantity  of  rather  fetid  gas  escaped,  and 
on  raising  the  sternum  the  same  cavity  was  found  to  contain  about  two  pints 
of  a  dingy,  yellowish-gray  purulent  fluid.  The  pleural  surface  at  the 
anterior  part  of  the  chest  was  covered  by  a  thin  coating  of  recent  lymph. 

"The  right  lung,  reduced  to  about  one-fifth  of  its  natural  size,  was  com- 
pressed against  the  spine  and  the  posterior  w^U  of  the  chest.  Before 
removing  the  fluid  from  the  pleural  cavity,  a  pipe  was  iftserted  into  the 
trachea,  and  on  inflating  the  lungs  the  air  escaped  freely  in  lai^e  bubbles, 
from  a  point  situated  toward  the  posterior  part  of  the  right  lung,  about  the 
junction  of  its  upper  and  middle  thirds.  The  right  lung,  removed  from  the 
chest,  was  found  to  be  completely  camified  by  pressure,  except  in  those  parts 
occupied  by  disease.  No  air-cells  were  visible  anywhere,  and  the  whole  lung 
was  destitute  of  crepitation.  The  lobes  were  adherent  to  each  other  by 
recent  lymph.  The  upper  third  of  the  lower  lobe  was  occupied  by  gan- 
grene, which  had  reached  an  advanced  stage,  the  pulmonary  tissue  forming 
a  soft,  shreddy,  disintegrated  mass,  of  a  fetid  odor,  and  a  dirty,  grayish  color 
and  infiltrated  with  purulent  fluid.  A  gangrenous  cavity  of  considerable  size, 
had  apparently  existed  at  this  spot  before  the  compression  of  the  lung.  The 
opening  by  which  it  had  communicated  with  the  pleural  cavity  was  about 
the  size  of  a  goose-quill,  and  situated  posteriorly  at  the  very  uttennost  portion 
of  the  lower  lobe.  The  limits  of  the  gangrenous  portion  of  the  lung,  were 
well  defined,  but  only  a  very  little  inflammation  existed  in  its  neighborhood,  the 
solidification  of  the  pulmonary  tissue,  except  just  outside  the  limits  of  this 
gangrenous  cavity,  being  entirely  of  a  passive  character,  and  due  to  its  com- 
pression by  the  pleuritic  eff'usion.  The  left  lung  and  pleura  were  healthy. 
There  was  no  tubercle  anywhere.  (Signed)  J.  C.  D." 

Remarks, —  On  comparing  the  above  appearances  with  the  physical  signs 
noted  before  death,  it  is  evident  that  the  non-vesicular  respiration,  with  a  high 
pitch,  which  was  heard  at  the  summit  of  the  chest  posteriorly,  was  due  to  the 
consolidated  lung  in  this  situation.  The  non-vesicular  sound,  low  in  pitch, 
heard  in  the  mammary  region,  is  attributable  to  the  entrance  of  air  into  the 
pleural  cavity  through  the  perforation.  The  low  pitched  non-veacular  sound 
heard  at  the  inferior  posterior  part  of  the  chest  was  probably  owing  to  the 
entrance  of  air  into  the  gangrenous  cavity. 

19  No.  5--V0I.  8. 
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FOURTH   SERIES. —  TUBERCULOSIS. 

For  convenience  of  reference,  the  cases  of  tuberculosis  will  be  distributed 
into  four  subdivisions,  according  to  the  amount  and  stage  of  the  disease,  aa 
follows :  — 

1.  Small  tuberculous  deposit. 

2.  Abundant  tubeiculous  deposit 

3.  Tubercle  advanced  to  excavation. 

4.  Tubercle  arrested.  ' 

1.  Small  Tuberculous  Deposits 

Ohs,  1. —  January  4.  George  Laver.  Hospital  patient  Shght  dulneas 
at  summit  of  right  chest  Respiration  at  summit  of  right  chest  relatively 
feeble,  without  any  aben-ation  of  rhythm.  The  elevation  of  pitch,  compared 
with  the  left  side,  is  distinct 

JRemarks, —  The  symptoms  in  the  history  of  this  case  pointing  to  the 
existence  of  tubercle  are  as  follows ;  cough  for  one  and  a  half  years,  with 
slight  expectoration.  Slight  haemoptysis.  Respirations  increased  in  frequency 
ranging  from  twenty-four  to  thirty-six.  Th^  patient  was  not  much  emaciated 
nor  greatly  debilitated ;  had  not  been  subject  to  night  perspirations  or  pleu- 
ritic pains.     Countenance  not  notably  palHd ;  no  febrile  movement 

This  was  one  of  the  earliest  observations  relative  to  the  subject,  when  I 
was  satisfied  simply  to  ascertain  the  pitch  of  the  respiratory  sound  over  the 
site  of  tubercle  as  determined  by  percussion,  without  directing  attention  to 
comparative  pitch  of  expiration,  and  other  points.  This  remark  will  account 
for  the  limited  scope  of  the  observations  in  several  other  instances. 

Ohs,  2. —  Jan.  4.  Slayter.  Hospital  patient  At  the  summit  of  right 
chest  marked  relative  dulness  on  percussion.  The  pitch  of  respiration  is 
higher  than  on  the  left  side.  Aside  from  this,  a  disparity  is  not  appai-ent, 
except  in  the  relative  feebleness  of  sound  on  the  right  side.  No  murmur  of 
respiration  is  appreciable. 

Jan.  27th.  The  following  was  noted  as  a  distinct  observation,  without 
reference  to  the  former :  I  find  relative  dulness  at  the  summit  of  the  right 
chest  anteriorly.  Over  this  situation  the  respiratory  sound  is  relatively  feeble.  * 
I  cannot  discover  a  difference  of  inspiration  between  the  two  sides,  nor  is 
there  any  sound  of  expiration  appreciable  on  either  side.  Aside  from  relative 
feebleness,  the  elevation  of  pitch  appears  alpne  to  distinguish  the  respiration 
on  the  right  from  that  on  the  left  side. 

Feb.  9.  The  difference  in  vesicular  quality  between  the  two  sides  is  not 
marked.     The  marked  difference  is  in  pitch. 

Remarks, —  The  symptoms,  in  the  history  of  the  case,  pointiiig  to  tubercle, 
are  as  follows :  cough  of  four  months'  continuance,  with  small  expectoration. 
Night  perspirations.    Is  debilitated  and  pallid,  but  not  greatly  emaciated. 
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Pulse  88.    Eespiratioti  18.    Has  not  bad  haemoptysis,  nor  compl^uned  of 
pleuritic  pains. 

Obs.  8. — January  28tli.  Aaron  Young.  Hospital  patient.  Slight  rela- 
tive dulness  on  percussion  in  right  infra-clavicular  region.  The  respiration 
in  the  right  infra-clavicular  region  is  higher  in  pitch  than  in  the  correspond- 
ing region  of  the  left  side.  The  expiration  is  prolonged,  with  an  interval 
between  the  inspiration  and  expiration.  In  the  left  infra-clavicular  region  the 
respiration  is  lower  in  pitch.  There  is  a  short  sound  of  expiration,  with  a 
short  interval  between  the  two  sounds.  The  inspiration  is  longer  than  on  the 
right  side.     Slight  bronchophony  exists  in  the  right  infra-clavicular  region. 

March  2d.  At  summit  of  right  chest,  the  expiration  as  long  as  the 
inspiration.  Inspiration  and  expiration  about  the  same  in  pitch.  Near  the 
stermo-clavicular  junction,  on  both  sides,  loud  bronchial  respiration,  but  much 
more  developed,  and  higher  in  pitch  on  the  right  side.  Expiration  more 
developed  on  this  side,  the  pitch  about  the  same  as  that  of  the  inspiration. 

March  3d.  Expiration  and  inspiration  at  summit  of  right  chest  appa- 
rently about  similar  in  pitch,  the  expiration  notably  prolonged.  At  the 
summit  of  the  left  chest,  a  sound  of  expiration  is  appreciable,  notably  lower 
in  pitch  than  the  inspiration.  The  contrast  between  the  two  sides  consists  in 
an  elevation  in  the  pitch  of  both  sounds  on  the  right  side;  a  prolonged  expi- 
ration, about  equal  in  pitch  to  the  inspiration  on  the  right  side,  while  the 
pitch  of  the  expiration  is  lower  than  that  of  inspiration  on  the  left  side. 

Remarks, —  I  give  this  among  the  cases  of  tuberculosis,  but  I  do  not  feel 
positive  with  respect  to  the  diagnosis.^  On  another  examination  made  on 
the  day  I  am  writing,  viz.,  March  8th,  I  find  the  same  physical  signs,  with 
marked  relative  dulness  over  the  right  scapula  below  the  spinous  ridge.  The 
symptoms  in  the  history  which  relate  to  phthisis  are  cough,  since  January, 
with  moderate  expectoration.  No  haemoptysis,  nor  pleuritic  pains.  He 
entered  the  hospital  for  cough  and  general  debility,  January  13th.  After- 
ward he  contracted  typhus,  from  which  he  is  now  convalescent  His  cough 
and  expectoration  are  less  at  the  present  time  than  when  he  entered.  The 
physical  signs  at  the  summit  of  the  right  chest  may  possibly  be  due  to  a 
normal  disparity  which,  as  has  been  seen,  frequently  exists  to  a  greater 
or  less  extent  —  in  this  instance,  perhaps  unusually  marked ;  or  they  may  be 
due  to  uniform  enlargement  of  the  bronchi  on  the  right  side. 

Ohs,  4. —  Jan.  30.  Felata  Kyser.  Hospital  patient.  Slight  relative 
dulness  of  resonance  in  left  infraclavicular  region.  The  dulness  is  more 
marked  over  the  left  scapula,  and  in  the  latter  situation  there  is  distinct 
bronchophony.  The  pitch  of  respiration  is  in  a  marked  degree  higher  on 
the  left  than  on  the  right  side,  at  the  summit  of  the  chest  anteriorly  and 
posteriorly.  The  expiration  is  not  prolonged.  The  elevation  of  pitch  is  the 
■chief  source  of  disparity  between  the  two  sides. 


The  •oorrectness  of  the  diagnosis  was  subseqaently  demonstraitedL 
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fi  Remarks* — The  symptoms  pointing  to  tuberculous  disease  are  caagh,  with 
small  expectoration ;  pleuritic  pains ;  occasional  night  perspirations;  respira- 
tion 28 ;  the  pulse  is  70.     She  had  not  had  haemoptysis. 

Obs.  5, —  Feb.  1.  Harmon  Kramp.  Hospital  patient.  Relative  dulnes» 
of  resonance,  and  distinct  bronchophony,  in  the  right  infra^clavicular  region. 
The  pitch  of  respiration,  i»  this  situation,  is  notably  higher  than  on  the  left 
side.  The  inspiration  is  somewhat  shortened,  the  expiration  prolonged,  and 
higher  in  pitch  than  the  inspiration,  with  an  interval  between  the  two  sounds. 

Obs.  6. — Feb.  2.  Mrs.  R.  Out-patient  On  auscultation,  before  per- 
cussing, the  respiration  is  found  to  be  notably  higher  in  pitch  in  the  right, 
than  in  the  left  infra-clavicular  region.  Aside  from  this  disparity  in  pitchy 
the  inspiration  on  the  right  side  is  somewhat  shortened,  with  a  short  sound 
of  expiration ;  on  the  left  side,  no  sound  of  expiration  is  appreciable. 

Slight  relative  dulness  of  resonance  exists  in  the  right  infj'a-clavicular 
region,  and  distinct  bronchophony. 

Remarks, —  The  symptoms  in  the  history  of  this  case  pointing  to  tuber- 
culosis are,  cough,  troublesome  at  night,  almost  entirely  without  expectoration; 
pleuritic  pains;  considerable  emaciation ;  pallid  complexion;  ni^t  perspira- 
tions ;  tuberculous  fever.    Respiration  28. 

Ohs,  1, —  Feb.  12.  Patient  at  almshouse;  name  not  noted.  Slight 
dulness  on  percussion  at  the  summit  of  chest  on  left  side.  Below,  resonance 
equal  on  both  sides.  The  respiratoiy  sounds,  at  the  summit  of  the  chest, 
on  both  sides^  are  about  equal  in  intensity.  There  is  an  equally  short, 
faint,  scarcely  appreciable  expiration  on  both  sides.  The  pitch,  however, 
on  the  left  side  is  notably  higher.  The  vesicular  quality  is  also  somewhat 
diminished  on  the  left  side.  ^ 

Remarks. —  The  symptoms  in  this  case  were  not  noted.  It  is  simply 
stated  that  the  history  and  symptoms  point  to  tuberculosis. 

Chs.  8. —  Feb.  16.  Mrs.  R.  Private  patient.  Marked  relative  dulness  on 
percussion  over  the  right  scapula,  with  bronchophony.  SKght  relative  dul- 
ness in  right  infra-clavicular  region.  The  respiratory  sound  at  the  summit 
of  the  chest  is  notably  higher  in  pitch  than  on  the  left  side.  There  is  a 
faint  sound  of  expiration,  which  is  prolonged,  and  appears  to  be  higher  in 
pitch  than  the  inspiration.  On  the  left  side,  the  sound  is  lower  in  pitch,  the 
vesicular  quality  is  more  marked,  and  no  sound  of  expiration  is  appreciable. 

Remarks, — In  this  case,  I  was  led  to  the  site  of  dulness  on  percussion,  hj 
the  signs  developed  by  auscultation,  resorting  to  the  latter  method  before  the 
former.  There  are  few  symptoms  denoting,  directly,  pulmonary  disease  in 
the  case.  The  patient  has  been  recently  confined,  having  had  three  children 
in  the  space  of  five  years ;  lactation  protracted  during  the  last  pregnancy  up 
to  the  period  of  quickening.     Since  her  confinement^  she  has  had  cbiUi^ 
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with  irregular  paroxysms  of  febrile  movement.  She  is  considerably  emaciated 
and  prostrated,  presenting  a  morbid  aspect  Cough  has  been  present, 
only  occasionally,  and  is  not  a  prominent  symptom.  The  expectoration  is 
insignificant;  she  has  not  had  haemoptysis,  nor  distinct  pleuritic  pains;  the 
secretion  of  milk  was  tolerably  abundant,  but  weaning  was  speedily  resorted 
to,  and  she  has  since  improved  in  strength  and  appearance,  without  any  further 
development  of  pulmonary  i^mptoms.  These  remarks  were  written  three 
weeks  after  the  above  observation  was  noted. 

Obs,  9. —  Feb.  22.  Murdoch  Gillis.  Hospital  patient.  On  immediate 
auscultation,  the  pitch  of  respiration  is  higher  on  the  right  side  at  the  sum- 
mit. This  is  more  marked  on  mediate  auscultation.  The  pitch  in  the  right 
infra-clavicular  region  is  highest  toward  the  acromial  angle.  There  is  here 
a  prolonged  expiration  higher  in  pitch  than  the  inspiration. 

Remarks* —  The  signs  on  percussion  are  inadvertantly  not  embraced  in  the 
observation.  It  is  noted  that  Mr.  Smith,  one  of  the  resident  students  at  the 
hospital,  had  made  and  recorded  the  results  of  his  examination  prior  to  mine, 
which  were  afterward  compared  with  the  above  and  found  to  correspond. 

The  symptoms  in  the  history  pointing  to  tubercle,  are  as  follows :  cough 
of  eleven  months'  standing;  moderate  expectoration;  considerable  emacia- 
tion, pallor  and  debility,  and,  of  late,  slight  perspirations  at  night  Has  not 
had  haemoptysis  nor  pleuritic  pains.     Pulse  108;  respiration  30. 

Obs,  10. —  Feb.  24.  Robert  Evans.  Out-patient.  Slight  dulness  on 
percussion  in  right  infra-clavicular  region.  The  pitch  of  respiration,  in  this 
region  is  higher  than  on  the  left  side.  There  is  no  appreciable  sound  of 
expiration  in  this  situation. 

Posteriorly,  over  the  scapula  above  and  below  the  spinous  ridge,  there  is 
marked  relative  dulness  on  percussion.  The  respiratory  sound  in  these 
regions  is  very  feeble;  but,  in  forced  respiration,  the  pitch  is  determined  to 
be  notably  higher  than  on  the  left  side,  and  a  sound  of  expiration  is  heard 
as  high  or  higher  than  the  sound  of  inspiration.  Moderate,  but  distinct 
bronchophony  exists  at  the  summit  of  the  right  chest,  anteriorly  and 
posteriorly,  and  not  on  the  left  side. 

RemarJcs. —  The  patient  has  had  a  cough  for  nine  months,  with  small 
expectoration.  Has  lost  considerable  flesh  and  strength,  and  is  incapacitated 
for  labor,  but  is  able  to  be  up,  and  to  walk  out  of  doors.  Respiration  24. 
Other  details  pertaining  to  the  history  were  not  recorded. 

Obs,  11. —  March  3.  Louisa  Stately,  aged  8  years.  Hospital  patient 
Distinct  dulness  on  percussion,  in  left  infra-clavicular,  and  over  the  scapular 
regions.  The  respiratory  sound  is  more  developed  in  the  left  than  in  the 
right  infra-clavicular  region.     A  difference  in  duration  of  the  inspiration,  or 
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in  the  vesicular  quality  is  not  appreciable.  There  is  a  feeble  sound  of  ezpi- 
ration  on  both  sides.  The  chief  point  of  disparity  pertains  to  the  pitch,  and 
this  is  marked.  It  is  higher  on  the  left  side.  The  expiration  on  this  side 
appears  to  be  about  equal  in  pitch  to  the  inspiration,  while  it  is  lower  than 
the  inspiration  on  the  right  side.  The  pitch  is  also  notably  higher  on  the 
left  than  on  the  right  side,  over  the  scapular  region. 

Remarks, —  This  patient  has  had  cough  for  several  months^  and,  once, 
slight  haemoptysis.  She  is  thin  and  pallid.  Before  my  examination  in  this 
case,  Mr.  Bowen,  medical  student,  had  made  an  examination  with  reference 
to  the  pitch  of  sounds^  and  recorded  the  results,  which  were  found  afterward 
to  correspond  with  those  obtained  by  me,  save  so  far  as  the  latter  relate  to 
the  expiration,  of  which  he  had  made  no  note. 

2.  Abundant  Tuberadow  Deposit. 

Obs,  1. —  Jan.  4.  Bieslay.  Hospital  patient.  Marked  relative  dulness 
of  resonance  at  the  summit  of  the  left  chest,  posteriorly,  and  of  the  right 
chest  anteriorly.  Kespiration,  on  both  sides,  tubular,  with  prolonged 
expiration. 

Distinct  relative  elevation  of  pitch  at  the  summit  of  the  left  chest 
posteriorly,  and  of  the  right  chest  antericH-ly. 

RemarJcs, —  In  the  above,  as  in  other  observations  made  shortly  after  my 
attention  had  begun  to  be  directed  to  the  study  of  the  pitch  of  respiration, 
the  fact  of  the  disparity  of  pitch  alone  was  noted,  without  reference  to  the 
expiration  and  other  points. 

Obs,  2. —  Jan.  4.  Julia  Moniva.  Hospital  patient.  '  At  summit  of  right 
chest,  anteriorly,  marked  relative  dulness  on  percussion.  On  auscultation, 
sonorous  rdles  occasionally,  on  both  sides,  at  the  summit  of  the  chest 
Respiratory  sound  more  developed  on  the  right  side.  No  expiratory  sound 
on  either  side.  On  the  right  side,  distinct  elevation  of  pitch.  Distinct 
bronchophony  on  the  right  side. 

On  another  examination  after  the  foregoing  was  noted,  the  patient  in  the 
mean  time  having  coughed  and  expectorated,  I  find  the  respiratory  sound 
more  developed  at  the  summit  of  the  left  chest,  and  on  comparing  the  pitch, 
the  elevation  is  more  strongly  marked  on  the  right  side  than  before.  The 
disparity  in  pitch  is  the  most  striking  point  of  difference  between  the  two 
sides  in  this  case. 

Obs,  3. —  Jan.  5.  Welch.  Hotpital  patient.  Marked  relative  dulness  on 
percussion  at  the  summit  of  the  left  chest  Respiratory  sound  feeble,  and 
tubular  on  the  left  side,  presenting  a  marked  elevation  of  pitch  compared 
with  the  respiration  on  the  right  side. 

Obs,  4. —  Feb.  19.  Daniel  Cuit  Hospital  patient.  On  immediate  aus- 
cultation, prior  to  examination  by  percussion  or  inspection,  the  respiration  at 
the  summit  of  the  right  chest  is  found  to  be  notably  higher  in  pitch  in 
comparison  with  that  at  the  summit  of  the  left  chest.  The  inspiration  on 
the  right  side  is  shorter  than  on  the  left.     On  the  right  side  there  is  a  feeble^ 
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prolonged  sound  of  expiration,  with  an  interval  between  the  two  sounds. 
The  expii-atory  sound  is  too  feeble  to  determine  the  pitch.  On  the  left  side, 
there  is  a  feeble  short  sound  of  expiration,  which  is  continuous  with  the  sound 
of  inspiration. 

Afterward,  it  was  found  that  the  summit  of  the  right  chest  is  notably  dull 
on  percussion,  and  marked  bronchophony  exists  on  this  side.. 

Obs,  5. —  Feb.  20.  Evelina  Potter.  Hospital  patient  On  examination 
by  auscultation,  before  practicing  percussion  or  inspection,  with  a  view  to 
determine  on  which  side  tuberculous  deposit  might  be  present,  or  more 
abundant,  I  found,  at  the  summit  of  the  right  chest,  the  inspiratory  sound 
higher  in  pitch  than  on  the  left  side;  the  vesicular  quahty  less;  a  sound  of 
expiration  higher  in  pitch  than  the  sound  of  inspiration,  prolonged  to  the 
same  length  as  the  inspiration,  and  an  interval  between  the  two  sounds. 

At  the  summit  of  the  left  chest,  the  sound  of  inspiration  is  feeble,  but 
lower  in  pitch  than  on  the  right  side.  A  prolonged  expiration  exists  on  this 
side,  high  in  pitch,  with  an  interval  between  the  two  sounds. 

On  percussion,  there  is  marked  relative  dulness  on  the  right  side  over  the 
infra-clavicular  and  scapular  regions. 

An  occasional  sibilant  rile  is  heard  in  the  right  infra-clavicular  region. 

Bronchophony  exists  on  both  sides^  but  is  much  more  marked  on  the 
right  side. 

3.  Tubercle  advanced  to  excavation, 

Obs,  1.  With  Autopsy, —  Jan.  25.  Hugh  McMullin.  Hospital  patient. 
Marked  relative  dulness  on  percussion,  and  brochophony  at  the  summit  of 
the  right  chest  Respiration  over  right  chest,  at  summit,  presents  a  notable 
elevation  of  pitch  on  comparison  with  the  summit  of  the  left  chest  The 
expiration  on  the  right  side  is  prolonged,  exceeding  in  duration  the  sound  of 
inspiration.  The  inspiratory  sound  is  shorter  than  on  the  left  side,  and  there 
is  a  longer  interval  between  the  two  sounds.  A  sound  of  expiration  is  heard 
on  the  left  side,  but  less  in  degree  and  duration  than  on  the  right.  There  is 
also  on  this  side,  an  interval  between  the  two  sounds,  but  less  in  duration 
than  on  the  right  side.  On  the  left  side,  the  sound  of  expiration  is  higher 
in  pitch  than  that  of  inspiration. 

Jan.  31.  Over  a  space  in  the  right  infra-clavicular  region,  in  this  case, 
about  midway  between  the  acromial  and  sternal  sides  of  this  region,  the  re- 
spiratory sound  is  lower  in  pitch  than  in  every  direction  surrounding  this 
space.  A  feeble  sound  of  expiration  is  heard  over  this  space.  No  pectori- 
loquy. Above  this  space,  directly  upon  the  clavicle,  the  respiration  is  in- 
tensely tubular,  with  prolonged  expiration,  the  pitch  quite  high,  resembling 
tracheal  respiration. 

In  the  left  infra-clavicular  region,  over  the  space  corresponding  to  that  just 
referred  to,  (t.  e,  just  below  the  clavicle,  about  midway  between  the  two  ex- 
tremities,) the  respiratory  sound  has  a  high  pitch,  the  expiration  being 
prolonged. 

The  riglit  side  presents,  on  percussion,  a  higher  pitch  of  resonance,  but  a 
hollow  or  tympanitic  sound. 

On  immediate  auscultation  over  the  summit  of  the  chest,  the  right  side 
gives  the  lower  pitch.  It  is  to  be  observed,  in  this  case,  that  the  side  on 
which  the  percussion  pitch  is  highest,  has  the  lower  pitch  of  respiration. 
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Feb.  1.  A  bruit  de  pot  fUi  is  to-day  distinctly  apparent  over  the  space 
in  the  right  infra-clavicular  region,  characterized  by  the  gravity  of*  the  pitch 
of  respiration.     The  latter  fact  is  also  again  verified. 

Feb.  18.  Confirmed  again  the  statements  made  in  the  foregoing  obser- 
vation, and  observed,  in  addition,  that  over  the  spjice  in  the  right  infra-clav- 
icular region  presenting  a  low  pitched  sound  of  respiration,  the  expiration  is 
lower  in  pitch  than  the  inspiration.  On  examination  of  the  left  infra- 
clavicular region  yesterday,  and  to-day,  I  find  a  space  about  midway  between 
the  acromial  and  sternal  extremities,  and  about  half  an  inch  below  ^e 
clavicle,  in  which  the  sound  is  blowing,  i.  e,  non-vesicular,  and  lower  in  pitch 
than  in  every  direction  surrounding  it  There  is  a  sound  of  expiration  here 
which  is  lower  in  pitch  than  the  sound  of  inspiration. 

This  case  proving  fatal  on  the  21st  of  Feb.,  the  lungs  were  examined  on 
the  23,  by  Dr.  John  C.  Dalton,  Jr.,  who  has  furnished  the  following  state- 
ment of  morbid  appearances :  — 

^  Right  lung, — The  upper,  and  one-half  of  the  middle  lobe  are  entirely 
without  crepitation,  being  completely  solidified  except  at  situation  of  cavities, 
by  deposits  of  yellowish,  cheesy  tubercle,  and  gray  infiltration.  The  greater 
part  of  the  upper  lobe  is  occupied  by  a  superficial  irregular  cavity  nearly 
empty,  twice  or  more  as  large  as  a  hen's  egg,  situated  quite  at  the  apex,  and 
rather  toward  the  outer  part  of  the  lobe.  No  other  cavity  of  any  considera- 
ble size  in  the  right  lung.  The  lower  lobe  crepitates  pretty  freely,  but  con- 
tains* also  many  small  yellowish  tubercles.  Many  miliary  tubercles  sprinkled 
over  the  pleural  surface  of  the  lower  lobe. 

"  Left  lung, —  Apex  of  upper  lobe  crepitates  freely,  and  is  nearly  healthy^ 
but  its  middle  portion  is  extensively  solidified  by  yellowish  tubercle,  and  by 
well-defined  spots  of  light-red  hepatization.  About  the  middle  of  the  ante- 
rior portion  there  is  a  superfical  cavity  about  the  size  of  a  walnut,  containing 
a  drachm  or  so  of  pure  pus.  Remainder  of  the  left  lung  somewhat  tubercu- 
lous, but  less  so  than  other  parts. 

Memarhs, —  It  is  evident,  on  comparing  the  foregoing  morbid  appearances 
with  the  preceding  observations,  that  the  low  pitched  respiration  (consisting 
of  a  low  inspiration  and  a  lower  expiration,)  heard  over  a  circumscribed 
space  in  either  infra-clavicular  region,  was  due  to  the  cavities  existing  in  the 
lungs  on  both  sides,  while  the  high  pitched  respiration,  heard  in  the  neighbor^ 
hood  of  these  spaces  in  every  direction,  was  owing  to  the  solidification  of  the 
lung  surrounding  the  excavations.  The  latter,  in  other  words,  was  the  bron- 
chial, and  the  former  the  caveraous  respiration.  It  may  seem,  at  the  first 
glance,  that  the  results  of  the  first  of  the  several  examinations  conflict  some- 
what with  those  of  the  subsequent  examinations.  The  apparent  inconsistency 
may  be  readily  explained.  Auscultation  with  the  stethoscope  in  certain  por- 
tions of  the  right  infm-clavicular  region,  that  is,  over  the  portions  of  lung 
soKdified,  would,  of  course,  give  a  high  pitch  of  sound.  That  the  low  pitched 
respiration,  denoting  excavations,  was  not  discovered  at  the  fii-st  exploration, 
may  have  been  because  the  whole  of  the  infra-clavicular  region  was  not 
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carefully  examined,  or  the  cavities  may  have  been  filled  with  fluid  secretionsy 
and  therefore  the  conditions  for  the  cavernous  respiration  were  not  present. 

Obs,  2. —  Jan.  26.  James  Bell.  Hospital  patient.  On  the  left  side, 
marked  relative  dulness  on  percussion  at  the  summit 

Over  the  right  side,  at  the  summit,  the  respiration  is  evidently  supplement- 
ary, the  murmur  being  intense,  but  vesicular,  without  any  sound  of  expira- 
tion. The  resonance  on  percussion  on  this  side  is  quite  clear.  The  pitch  of 
respiration,  however,  is  rather  high. 

Over  the  left  chest,  at  the  summit,  the  respiratory  sound  is  lower  in  pitch 
than  over  the  right  side.  The  pitch,  however,  is  not  uniform  over  the  whole 
of  the  summit  of  the  left  side.  Toward  the  acromial  angle  of  the  infra- 
clavicular region,  over  a  space  of  about  the  dimensions  of  the  thoracic 
extremity  of  the  stethoscope,  the  pitch  is  low.  At  a  short  distance,  in  a 
direction  toward  the  sternum,  the  pitch  is  notably  higher.  Over  the  latter 
space,  compared  with  the  former,  the  sound  on  percussion  is  in  a  marked 
degree  dull.  The  resonance  over  the  former  space  seems  to  me  somewhat 
tympanitic  in  character,  and  the  tone  is  communicated  through  the  stethoscope 
with  a  resonance  approaching  to  pectoriloquy. 

On  applying  the  ear  immediately  over  the  sunmait  of  the  left  chest,  the 
pitch  is  lower  than  on  the  right  side. 

The  history  of  this  case  shows  copious  muco-purulent  expectoration. 

Ohs,  3.  With  Autop9y, —  Feb.  2.  O'Donnell.  Hospital  patient.  On  the 
right  side  the  resonance  is  relatively  dull  in  a  marked  degree.  On  immedi- 
ate auscultation,  the  pitch  of  respiration  is  found  to  be  notably  elevated,  with 
a  prolonged  expiration,  the  latter  being  quite  high  in  pitch.  About  an  inch 
and  a  half,  on  the  right  side,  below  the  clavicle,  toward  the  acromial  angle, 
the  pitch  is  low,  devoid  of  vesicular  quality.  At  the  same  distance  below 
the  clavicle,  toward  the  sternal  extremity  the  pitch  is  high. 

Feb.  1 3.  On  examination  of  this  patient  to-day,  I  observed  at  the  summit 
of  the  right  chest,  during  the  first  pait  of  the  act  of  respiration,  a  tubular 
respiration  loud  and  high  in  pitch ;  and  during  the  latter  part  of  the  inspira- 
tion, the  inspiration  abruptly  became  low,  the  blowing  character  being  still 
preserved.  The  contrast  between  the  two  portions  of  the  inspiration  was 
striking.     There  is  a  feeble  sound  of  expiration  which  is  low  in  pitch. 

This  case  teiminated  fatally  a  few  days  after,  and  the  following  statement  of 
the  morbid  appearances  of  the  lung  is  furnished  by  Dr.  John  C.  Dalton,  Jr. : — 

"The  right  lung  is  closely  confined  by  old  and  very  firm  adhesions  through- 
out its  upper  portion.  Whole  of  upper  and  most  of  middle  lobe  destitute  of 
crepitation,  and  solidified  by  gi-ay  (tubercular)  infiltration.  Lower  lobe  full 
of  air,  but  shows  also  many  small,  well-defined  cheesy  and  softened  yellowish 
tubercles.  Upper  lobe  toward  median  line,  solid,  or  with  only  one  or  two 
small  cavities.  Toward  sternal  portion  there  is  a  large  superficial  cavity,  with 
irregular  walls,  capable  of  holding  an  Qgg  or  more,  containing  a  few  drachms 
of  pure  pus,  and  lined  throughout  by  a  grayish,  semi-transparent  false  mem- 
brane, about  a  line  and  a  half  in  thickness ;  easily  scraped  off"  by  the  edge  of 
the  scalpel.  This  cavity  communicates  with  other  smaller  ones  at  posterior 
part  of  upper  lobe,  and  also  with  a  branch  of  the  right  bronchus  about  the 
size  of  a  goose-quill. 

"The  left  lung  shows  many  small,  yellowish,  cheesy,  and  softened  tubercles, 
and  one  cavity  at  its  posterior  part  nearly  or  quite  empty,  and  exhibiting  the 
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appearance  of  having  been  for  some  time  inactive.  But  very  little  gray 
infiltration  in  the  left  lung,  and  it  is  altogether  much  less  diseased  than  the 
right     No  effusion  in  either  pleural  cavity.  (Signed)  J.  C.  D." 

Remarks, —  The  low  pitched  sound  of  respiration,  with  the  expiratory 
sound  lower  than  the  inspiration,  heard  over  a  circumscribed  space  in  the  right 
infra-clavicular  region,  was  doubtless  due  to  the  cavity  discovered  in  the  lung 
on  this  side  at  the  autopsy.  The  high  pitched  sound  in  a  direction  from  the 
cavity  toward  the  sternum  was  produced  by  the  solidified  lung.  The  latter 
sound,  in  other  words,  was  bronchial,  and  the  former  cavernous.  The  com- 
bination of  the  bronchial  and  cavernous  respiration  in  the  act  of  inspiration 
is  an  interesting  point  in  this  case,  the  former  due  to  the  current  of  air  in  the 
bronchial  tube  passing  through  sohdified  lung  to  communicate  with  the  exca- 
vation, and  the  latter  produced  by  the  entrance  of  air  within  the  cavity. 

The  examinations  were  limited  to  the  anterior  part  of  the  chest,  owing  to 
the  great  feebleness  of  the  patient.  A  careful  exploration  over  the  posterior 
summit  of  the  chest,  on  the  left  side,  might  have  led  to  the  pitch  variations 
incident  to  the  cavity  in  the  posterior  part  of  the  left  lung. 

Ohs,  4. —  Feb.  22.  John  Jervis.  Hospital  patient  On  immediate  auscul- 
tation, the  pitch  of  respiration  is  found  to  be  higher  in  the  right  infra-clavic- 
ular region.  The  inspiration  is  short  and  non-vesicular.  On  immediate 
autcultation,  over  a  space  near  the  stemo-clavicular  junction,  the  pitch  is  low, 
and  the  sound  non-vesicular.  A  sound  of  expiration  is  not  sufficently  appre- 
ciable to  determine  the  pitch.  The  sound  over  the  space  just  referred  to 
contrasts  strongly  with  the  high  pitched  bronchial  respiration  over  the  sterno- 
clavicular junction.  The  chest  is  depressed  on  the  right  side  in  the  infra-  and 
post-clavicular  regions.  It  expands  less  in  these  situations,  on  inspiration, 
than  on  the  left  side. 

On  percussion,  the  right  infra-clavicular  region  is  found  to  be  relatively 
dull.  Over  the  space  referred  to,  the  sound  is  lower  in  pitch  than  over  sur- 
rounding portions,  and  somewhat  tympanitic.  Over  this  space  there  is 
forcible  vocal  resonance,  but  not  marked  pectoriloquy. 

Over  the  right  mammary  region  there  exists  marked  relative  dulness  on 
percussion,  almost  amounting  to  flatness.  There  is  not  much  resonance,  but 
comparatively  a  greater  degree  on  the  left  side.  The  respiration  on  both 
sides  over  this  region  is  feeble,  but  on  the  right  side  notably  higher  in  pitch. 

JRemarks, —  The  disease  in  this  case  had  existed  for  about  six  months.  .  The 
respirations  were  32,  and  the  pulse  128.  The  comparative  lowness  of  the 
pitch  of  respiration,  with  the  absence  of  the  vesicular  quality,  over  a  space  in  the 
right  infra-clavicular  region,  is  presumed  to  denote  the  existence  of  a  cavity 
in  that  situation.    In  other  words,  the  respiration  in  this  situation  is  cavernous. 

In  this  case,  at  my  request,  Mr.  Bowen,  medical  student,  examined  and 
recorded  the  results,  which  were  found  to  correspond  with  mine. 
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Ohs.  5. —  March  5.  Carlos  Aberd.  Hospital  patient  This  patient  en- 
tered in  the  last  stage  of  the  disease,  and  was  so  greatly  prostrated  that  the 
physical  examination  was  very  cursory.  Death  occurred  the  second  or  third 
day  after  his  admission,  and  an  autopsy  was  not  practicable.  It  is  simply 
noted,  that  on  the  right  side,  at  the  summit  of  the  chest,  before  and  behind, 
the  respiration  is  non-vesicular,  low  in  pitch,  with  an  expu'ation  lower  in  pitch 
than  the  inspiration. 

Ohs.  6. —  Feb.  26.  James  Kelly.  Hospital  patient  The  examination 
for  pitch  is  difficult  on  the  left  side,  owing  to  the  presence  of  r&les.  There 
exists  marked  relative  dulness  on  percussion  over  the  left  side,  at  the  summit 
of  the  chest  anteriorly  and  posteriorly.  On  the  right  side,  posteriorly,  the 
respiration  over  the  scapula  is  high  in  pitch,  with  a  prolonged  expiration 
higher  in  pitch  than  the  inspiration. 

On  the  left  side  (the  side  in  which  relative  dulness  exists)  over  the  scapula 
the  sound  of  respiration  is  lower  in  pitch,  and  devoid  of  the  vesicular  quality. 
An  expiration  is  present  lower  in  pitch  than  the  inspiration. 

In  the  right  infra-clavicular  region  toward  the  sternal  boundary,  the  pitch 
is  high,  and  the  sound  loud,  without  an  appreciable  expiration.  Toward  the 
acromial  border,  in  the  same  region,  the  pitch  is  low,  with  an  expiration  lower 
than  the  inspiration.  The  sound  here,  however,  has  the  vesicular  quality. 
Percussion  over  the  half  of  this  region  in  the  direction  of  the  sternum  is  dml, 
while  over  the  other  half  it  is  clear. 

In  the  left  infra-clavicular  redon,  rdles  obscure  the  pitch  save  over  a  space 
near  the  sternum.  Here  the  pitch  is  low,  with  an  expiration  lower  than  the 
inspiration. 

Ohs,  7,  with  Autopsy, — Jan.  27.  This  case  is  included  among  the  cases  of 
tuberculosis  advanced  to  the  stage  of  excavation.  It  was  not,  however,  really 
a  case  of  that  descnption.  The  existence  of  a  cavity  was  predicted  upon 
certain  pitch  characters,  and  other  signs,  but  the  autopsy  proved  the  diagnosis 
to  be  incorrect  Candor  requires  the  observation  to  be  given  in  connection 
with  the  post-mortem  appearances.  The  case  is  interesting  and  insti*uctive, 
showing  circumstances  which  were  perhaps  well  calculated  to  lead  to  error  of 
diagnosis.  It  also  illustrates,  incidentally,  certain  points  connected  with  the 
present  subject 

James  Caytor,  aged  5  years.  Hospital  patient.  On  percussion,  the  reso- 
nance in  the  left  infra-clavicular  region  appears  to  be  somewhat  tympanitic, 
but  the  pitch  of  resonance  is  distinctly  higher  than  on  the  right  side.  There 
is  a  distinct  bruit  de  potf^U  in  the  left  infra-clavicular  region.  The  pitch  of 
respiration  is  distinctly  lower  in  the  left  infra-clavicular  region  than  in  the 
right  There  is  a  feeble  expiratory  sound  on  this  side,  not  uniformly,  but 
occasionally  appreciable.  The  pitch  is  lower  in  the  above  situation  than 
on  the  same  side  over  the  mammary  region. 

Over  the  right  infra-clavicular  region,  the  pitch  of  respiration  is  higher 
than  over  the  left  mammary  region.  Pectoriloquy  is  not  present  In  the 
left  infra-clavicular  region  the  second  rib  yields  with  very  little  resistance  to 
pressure,  in  this  respect  contrasting  strongly  with  the  resistance  over  the 
corresponding  region  on  the  right  side. 

Jan.  29.     Confirmed  the  foregoing  facts.     The  bruit  depotfiU  is  distinct 

The  case  terminated  fatally  eariy  in  the  present  month  (March,)  and  the 
following  statement  of  the  morbid  appearances  of  the  lung  is  furnished  by 
Dr.  John  C.  Dalton,  Jr. : 
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"  The  pleurae  of  both  lungs  were  rather  plentifully  sprinkled  with  tubercu- 
lar granulations — no  effusion  or  adhesion.  There  were  also  a  few  small 
tuberculous  masses  in  substance  of  middle  and  lower  lobe  of  right  lung, 
yellowish  and  firm  in  consistence ;  no  cavities  and  no  softened  tubercles.  The 
largest  collection  of  tubercle  was  just  behind  the  root  of  the  left  bronchus, 
firm  and  cheesy  —  about  the  size  of  a  small  English  walnut.  Bronchial 
glands  slightly  tuberculous.  Bronchi  of  natural  relative  size  and  length. 
There  was  considerable  redness  of  mucous  membrane  of  the  left  bronchus, 
with  three  or  four  shallow  white  ulcerations.  No  tuberculous  deposit  per- 
ceptible at  base  or  in  neighborhood  of  these  ulcerations.  No  similar  affection 
of  right  bronchus.  Apices  of  lungs  nearly  or  quite  free  from  tubercle.  No 
pneumonia  anywhere.  (Signed)  J.  C.  D." 

Remarks, — A  cavity  was  sought  for  in  the  left  infra-clavicular  region, 
supposed  to  be  due  to  excavated  tubercle  or  pouch  dilation  of  the  bronchus 
in  this  situation.  This  expectation  was  based  on  the  physical  signs  above 
mentioned,  viz.,  the  low  pitch  of  respiration,  the  tympanitic  resonance  on 
percussion,  and  the  bruit  de  pot  f SIS,  The  diagnosis  was  formed  with  con- 
siderable hesitation,  because  the  rational  system  did  not  denote  extensive 
tuberculosis  advanced  to  the  stage  of  excavation.  The  respirations  were  not 
accelerated,  nor  labored.  There  did  not  appear  to  be  much  expectoration. 
The  age  of  the  patient  militated  against  the  supposition.  The  patient  was 
reduced  to  marasmus,  and  died  by  asthenia,  evidently  from  defective  assimi- 
lation. In  spite  of  these  circumstances,  the  pitch  characters,  and  the 
cracked-pot,  tympanitic  resonance,  were  thought  to  denote  the  existence  of 
a  cavity. 

The  source  of  the  error  is  intelligible.  The  thoracic  walls  were  very  thin, 
and  the  respiratory  sound  was  largely  developed.  The  respiration  on  the 
right  side,  at  the  summit,  was  higher  in  pitch  from  the  predominance  of 
the  bronchial  element  as  a  natural  disparity.  I  was  not,  at  that  time,  so  well 
prepared  tp  attribute  a  disparity  so  strongly  marked  to  a  normal  difference, 
as  since  the  examination  of  a  number  of  healthy  chests  with  reference  to  this 
among  other  points.  The  relative  lowness  of  the  pitch  on  the  left  side  did 
not  arise  from  a  depression  on  this  side,  but  because  the  normal  elevation  of 
pitch  on  the  right  side  was  in  this  instance  strikingly  marked.  .  Instead  of  a 
cavity,  there  existed  in  the  right  lung  a  solid  tuberculous  deposit  of  about  the 
size  of  an  English  walnut.  This  was  situated  directly  behind  the  left  bron- 
chus. In  this  situation,  it  would  not  evidently  be  expected  to  raise  the  pitch 
of  the  bronchial  respiration  in  front  on  this  side,  and  by  making  some  pres- 
sure on  the  tube  it  would  be  likely  to  render  the  sound  less  developed. 

How  is  the  dnut  depoifSU  to  be  accounted  for?  It  is  well  known  that 
this  modification  of  tympanitic  resonance  does  not  universally  require  a  cavity 


(The  following  page  of  the  appendix  to  the  prize  essay,  was  inadvertantly 
ommitted  in  the  republication  of  this  present  number,  and  the  omission 
discovered  too  late  to  remedy  it.    We  therefore  insert  it  in  tjiis  manner:] 

It  is  possible  that  the  comparison,  in  these  situations,  was  not  made  with 
suflScient  care. 

This  case  furnished  an  interesting  illustration  of  the  effect  of  a  moderate 
tuberculous  mass,  surrounded  by  vesicles,  in  modifying  the  pitch  of  resonance 
on  percussion.  The  pitch  of  sound  on  percussion,  in  the  left  infra-cjaviqular 
region,  was  distinctly  raised. 

4,  Arrested  Tubercle. 

Ohs,  1. — Jan.  27.  Martin  Welch,  Hospital  patient.  This  patient  pre- 
sented, a  year  ago,  the  evidence,  physical  and  rational,  of  small  tuberculous 
deposit.  The  disease,  in  the  mean  time,  has  apparently  made  no  progress. 
He  remains  in  the  hospital  as  a  porter.  Some  cough  and  moderate  expec- 
toration continue.  He  has  not  lost  in  weight  during  the  year,  and  his 
aspect  is  not  notably  morbid. 

On  auscultation,  the  respiration  at  the  summit  of  the  right  side  is  rela- 
tively feeble,  and  the  pitch  is  elevated.  There  is  no  sound  of  expiration,  nor 
does  the  respiration  present  any  abnormal  characters,  save  feeblenes  and 
elevation  of  pitch. 

On  percussion  after  obtaining  the  foregoing  results,  I  find  slight  relative  ' 
dullness  in  the  right  infra-clavicular  region.  ^ 

Obs,  2.— March  4. — The  subject  of  this  observation  is  a  professional  friend 
of  the  writer.  In  1844,  he  suffered  for  several  consecutive  months  from 
cough  with  moderate  expectoration.  Haemoptysis  occurred,  during  this  pe- 
riod, once.  His  weight  was  considerably  diminished.  He  gradually  recov- 
ered without  medical  treatment,  and  with  the  exception  of  a  cough,  which 
lasted  for  two  months  in  1849,  he  has  enjoyed  good  health,  being  entirely 
free  from  any  symptoms  of  pulmonary  disease. 

There  is  distinct  elevation  of  the  pitch  of  resonance  on  percussion  at  the 
summit  of  the  chest  on  the  left  side.  The  respiration,  in  this  situation,  is 
slightly  elevated  in  pitch,  and  the  vesicular  quality  is  somewhat  less  developed 
than  on  the  right  side. 

Slight  vocal  resonance  exists  on  both  sides,  in  about  an  equal  degree. 

Remarl's, — The  variations  in  resonance  and  respiration  being  on  the  left 
►iJe,  are,  on  this  account,  the  more  significant  of  changes,  probably  due  to 
;irre*tcd  tubercle. 
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for  its  production.  It  has  been  obserred  m  the  second  stage  of  pneumonitis. 
Without  discussing  the  mode  of  its  production  as  a  rule  in  cases  in  which 
cavity  does  not  exist,  I  will  offer  an  explanation  of  its  occurrence  in  this  par- 
ticular case.  It  will  be  seen,  by  reference  to  the  observation,  that  the  second 
rib  on  the  left  side  was  remarkably  yielding  to  pressure.  The  solid  tubercu- 
lous mass  behind  the  bronchus  furnished  a  point  of  resistance,  or  as  it  were 
a  fulcrum.  On  percussion,  the  ribs  and  the  lung  anteriorly  to  the  bronchus 
yield  readily,  and  the  tuberculous  deposit  formed  a  kind  of  anvil  causing  the 
Mr  in  the  bronchi  to  be  expelled  in  such  a  way,  and  with  suflBcient  force  to 
yield  the  cracked-pot  sound.  Of  the  existence  of  this  sound  in  the  case  there 
was  no  doubt.  While  the  patient  was  in  the  hospital,  it  was  frequently 
demonstrated,  by  myself  and  others,  as  a  good  illustration  of  t)ie  sign.* 

I  can  only  account  for  the  fact  that  the  pitch  at  the  summit  of  the  left 
chest  appeared  lower  than  over  the  mammary  region  by  supposing  that  the 
presence  of  the  small  tuberculous  masses  in  the  lower  lobe  on  this  side, 
exalted  the  pitch  more  than  the  deposits  in  the  upper  lobe.  Why  this  should 
be  so,  it  is  not  easy  to  understand. 


ART.  11.  —  Obstetrical  Auscultation.     Signs  of  Pregnancy,    By  M.  M. 

RoDGERS,  M.  D.,  Rochester,  N.  Y. 

It  is  not  designed,  in  this  brief  article,  to  describe  in  detail,  all  the  signs 
of  pregnancy,  or  to  consider  them  in  the  order  of  their  relative  value.  We 
shall  only  notice  briefly  those  signs  which  usually  accompany  utero-gestation, 
and  which  in  the  aggregate  furnish  strong  presumptive  evidence  of  this  con- 
dition. As  these  signs,  however,  are  all  more  or  less  equivocal,  whether  ta- 
ken individually  or  collectively,  we  propose  to  consider  the  value  of  those 
results  furnished  by  auscultation.  If,  by  this  mode,  we  are  able  to  arrive  at 
a  sign,  which,  taken  alone,  and  independently  of  all  others,  will  at  all  times 
give  unequivocal  positive  evidence, —  its  importance  in  a  medico,  legal,  moral, 
and  scientific  point  of  view  will  be  admitted  by  all.  The  signs  upon  which 
we  have  formerly  been  accustomed  to  rely  for  a  diagnosis  in  suspected,  preg- 
nancy, may  be  noticed,  for  the  purpose  of  showing,  not  what  they  indicate, 
but  what  they  do  not  indicate^  for  their  evidence  is  entirely  negative. 


*  Since  this  was  written,  a  child  admitted  into  the  hospital,  with  affection  of  the 
mesenteric  glands,  reduced  to  extreme  emaciation,  but  without  cough  or  other  symp- 
toms of  pulmonary  affection,  presents  a  very  distinct  bruit  de  poif^U  on  the  left  mde* 
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1.  The  general  condition  of  a  woman  enceinte^  may  lead  to  this  suspicion, 
especially  if  she  be  primiparous.     2»  The  cessation  of  the  menseSy  but  there 
are  so  mauy  exceptions  to  this,  that  it  cannot  be  relied  upon :  menstruation 
may  Continue  in  cases  of  pregnancy,  until  nearly  the  close  of  the  term,  and 
may  cease  in  women  not  pregnant     3.  The  morning  sicknesSf  which  occurs 
usually,  between  the  sixth  and  twelfth  week,  is  often  absent     4.  Salivation 
occurs  in  some  cases,  but  may  arise  from  other  causes,  and  is  not  often  pres- 
ent    5.  JEvdargernent  of  the  mammce^  is  a  pretty  constant  sign,  but  is  occa- 
sionally absent,  and  may  occur  under  other  circumstances  also.      6.   The 
areola  and  enlargement  of  the  follides^  are  also  nearly  constant,  but  occur 
under  other  circumstances.     7.  Secretion  of  milk  usually  takes  place  during 
the  latter  half  of  the  term,  but  not  always :  it  may  occur  also,  in  women  not 
pregnant,  and  even  in  girls  and  men.     8.  Increased  sige  of  the  abdomen, 
when  taken  in  connection  with  ohter  signs,  is  of  value,  but  it  may  be  a  con- 
sequence of  disease  also.     9.  Condition  of  the  umbilicusy  is  a  sign  of  little 
value.     10.  Dullness  on  percussion^  over  the  abdomen  must  occur  in  preg- 
nancy, but  may  be  found  in  other  conditions.     11.  Quickening,  or  the  mo- 
tions of  the  foetus,  usually  occurs  at  the  end  of  the  fourth  month,  and  is  a 
very  constant  sign,  but  it  may  sometimes  be  produced  by  the  voluntary  or 
involuntary  action  of  the  abdominal  muscles,  and  is  sometimes  never  felt,  in 
cases  of  real  pregnancy.     12.  Ballottement,  next  to  auscultation,  furnishes 
the  most  unequivocal  evidence,  and  is  considered  by  some  authors,  infallible. 
But,  on  the  authority  of  Prof.  Depaul,  of  Paris,  it  has  led  to  the  error  of  pro- 
nouncing a  hydatid  tumor  a  case  of  pregnancy.     In  cases  of  twins,  and  where 
there  is  a  small  quantity  of  amniotic  fluid,  it  is  sometime^  impossible  toobtain 
this  result     13.  Violet  color  of  the  vagina,  is  very  generally  present  in  preg- 
nancy ;  but  the  writer  has  seen  this  test  made  extensively  in  Paris,  when  it 
occasionally  failed  both  ways.     14.   Changes  in  the  uterus,  may  occur  simi- 
lar to  those  of  pregnancy,  from  disease.     15.  Buffg  coat  on  the  blood,  is  con- 
sidered by  some  authors  a  sign  worthy  of  confidence,  but  this  occurs  in  so 
many  diseases  of  both  sexes  that  it  must  be  of  little  value  as  a  test     16. 
The  urine  is  said  to  contain  an  unusual  quantity  of  uric  acid  in  pregnancy, 
but  this  occurs  also  in  diseases  of  both  sexes.     17.  Kiesteine  is  usually  pre- 
sent in  the  urine  of  pregnant  women,  but  is  also  found  in  the  urine  of  men 
and  children,  as  a  result  of  peculiar  diet  and  disease.     18.  Palpation  of  the 
abdomen  sometimes  affords  very  strong  evidence  of  the  presence  of  a  foetus, 
but  is  seldom  reliable  alone.     19.  Besides  these,  there  are  several  minor 
signs  which  are  of  some  value,  considered  with  the  others :  such  are,  variations 
of  the  pulse,  the  appetite,  maculae  on  the  face,  vaginal  secretion^  venereal 
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desires,  organic  sympathies^  mental  conditions,  temper,. age,  presence  of  the 
hymen,  certain  diseases,  &c 

Kow  we  see  that  these  signs,  taken  together  or  singly,  yield  equivocal 
evidence,  —  evidence  which  at  best  is  only  negative.  We  want  a  sign  which 
will,  in  all  cases  where  it  is  present,  give  positive  proof;  and  this  sign  is 
furnished  by  auscultation. 

The  bruit  placentaire,  is  an  intermittent,  whizzing  sound,  resembling  the 
brvit  de  sovfflet  of  the  heart,  and  synchronous  with  the  maternal  pulse.  It 
may  usually  be  heard  from  the  end  of  the  second  month  of  utero-gestation, 
until  the  last  pains  of  labor.  This  sound  is  sometimes  simulated  by  the  ova- 
rian vessels,  the  uterine  sinmses,  abdominal  vessels,  the  vessels  of  fibrous  tu* 
mors  and  aneuresmal  varix ;  but  it  need  not  be  confounded  with  any  but  the 
latter  sound.  This  sound  is  now  supposed  to  be  in  the  uterus,  and  not,  as 
formerly,  in  the  placenta;  it  does  not,  when  present,  indicate  pregnancy  posi- 
tively,— nor  when  a  foetus  is  present,  does  it  indicate  its  life,  as  it  may  con- 
tinue for  sometime  after  death  takes  place.  The  fimis  soujfflet,  may  some- 
times be  heard  intermitting  synchronously  with  the  foetal  pulsation, — but  it 
cannot  exist  independently  of  the  action  of  the  foetal  heart,  and  when  this 
can  be  detected  it  is  of  no  use  in  diagnosis.  The  foetal  tic  tac,  or  pulsation 
of  the  foetal  heart,  consists  of  short,  double,  regular  pulsation,  resembling 
those  of  the  new  born  infants,  varying  in  velocity  from  120  to  140  in  a 
minute.  This  sound  cannot  be  simulated  by,  nor  confounded  with  any  other ; 
so,  when  it  can  be  distinctly  heard,  it  is  proof  positive^  and  the  only  one,  of 
the  presence  of  a  living  foetus;  where  there  is  the  tic  tac,  there  must  be  a 
heart  to  produce  it,  and  where  there  is  a  heart,  there  must  also  be  a  foetus. 
Its  absence  proves  only  negatively,  that  there  is  no  foetus,  or  if  any,  that  it 
may  be  dead. 

There  is  no  known  sign  by  which  we  can  determine  that  a  woman  is  not 
pregnant.  This  fact  makes  this  sign  the  more  valuable,  as  in  nearly  all  cases 
of  actual  pregnancy  with  a  living  foetus,  we  may  at  once  verify  it.  The  foe- 
tal tic  tac,  according  to  different  authors,  may  be  heard  from  three  and  a 
half  to  five  months  after  conception.  The  location  of  the  sound  and  the 
manner  of  obtaining  it,  we  need  not  indicate. 

This  sign  alone  furnisher  the  means  of  diagnosing  twin  pregnancy,  deter- 
mining any  thing  in  relation  to  the  foetal  health,  or  the  presentation  to  be 
expected  when  labor  commences.  If,  then,  this  is  a  true  test,  as  we  assume, 
how  do  those  physicians  appreciate  its  value,  who  never  auscult  the  abdomen 
at  all  ?  What  confidence  ought  to  be  placed  in  the  testimony  of  a  medical 
witness  in  court,  who  should  base  his  opinion  of  pregnancy  entirely  iiiK>n 
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those  signs,  every  one  of  which  he  knows  to  be  equivocal  ?  No  matter  what 
may  be  said  of  ballottement,  aggregate  signs,  age,  experience,  learning,  they 
all  vanish  like  vapor  before  the  sunbeam,  when  compared  with  this.  We 
may  be  pardoned  then,  if  we  exhort  those  who  wish  to  be  considered  "  read 
up,"  and  who  still  entertain  "  peculiar  views,"  to  study  obstetrical  auscidta' 
tion  by  the  bedside^  study  it,  where  cdone  it  can  be  learnt^  on  the  abdomen  of 
woman. 


ART.  III.  —  Report  of  a  Committee  appointed  by  the  ^^  Buffalo  City  Medi- 
cal Association^^  August,  1852,fo  ^*  investigate  the  influence  ofupturnina 
the  soil  in  the  causation  of  Cholera.^*  Head  at  a  Special  Meeting,  held 
Sept,  8,  1852,  and  ordered  to  be  published. 

Gentlemen  of  the  Association  : 

The  com  iiiittee  appointed  by  you  at  your  last  regular  meeting  **  to  investi- 
gate the  influence  of  upturning  of  soils  in  the  causation  of  the  Asiatic  cholera," 
would  respectfully  report. 

First,  That  upturning  of  the  soil  is  a  sufficient  and  frequent  cause  of 
intermittenls,  and  of  other  forms  of  malarious  disease. 

The  correctness  of  this  first  proposition  we  presume  no  one  will  dispute; 
yet  as  it  constitutes  in  some  measure  the  basis  of  our  argument,  we  think  it 
proper  to  refer  you  to  a  few  of  the  very  common  and  notorious  facts  by 
which  it  is  sustained. 

The  pioneer  who  builds  his  cabin  in  the  wilderness  seldom  suffers  in  health 
until  with  his  axe  he  has  cleared  away  the  forests  from  around  his  dwelling, 
and  exposed  the  suiface  of  the  earth,  covered  with  decaying  vegetable  remains, 
to  the  action  of  the  air  and  of  the  sun. 

In  this  instance  the  soil  is  not  disturbed ;  but  removing  the  forests  which 
have  for  centuries  buried  the  surface  of  the  earth  in  its  deep  shadows,  is  the 
same  in  eflect  as  bringing  to  the  light  a  similar  soil,  long  hidden,  with  the 
spade  or  the  plough. 

It  is  just  as  well  known,  however,  that  the  emigrant  who  settles  upon  the 
prairie,  lives  in  comparative  health  until  the  soil  is  broken ;  and  that  the  sur- 
est protection  against  autumnal  fevers  is  to  place  the  garden  and  the  ploughed 
fields  remote  from  the  dwelling.  An  extensive  breaking  of  the  fallow  ground 
is  almost  invariably  succeeded  by  a  sickly  season. 

Among  a  multitude  of  local  incidents  which  might  be  adduced  to  further 
corroborate  our  proposition,  we  will  ask  your  attention  to  only  that  one  which 


^OODstitutes  in  part  the  subject  of  a  memorial  from  the  citizens  of  Rome, 
Oneida  Co.,  to  the  Senate  and  Assembly  of  the  State  of  New  York :  and 
specially  to  the  letter  accompanying  the  memorial,  from  Dr,  H.  H>  Pope  to 
Benjamin  Enos,  Canal  Commissioner. 

RoMfi,  30th  December,  1843. 

Hon.  Benjamin  Enos,  Canal  Commissioner,  <fec. 

Deaf  Sir  -«—  By  request  of  our  citizens,  I  herewith  transmit  a  list  of  such 
cases  of  sickness  smd  deaths  as  occurred  under  my  observation  in  1842,  the 
apparent  result  of  the  suspension  of  the  then  unfinished  public  works  through 
'our  village:  and  I  would  first  respectfully  state,  that  the  bed  of  the  present 
enlarged  canal,  in  most  of  its  course,  occupies  the  ground  along  side  of  the 
old  Lock  Navigation  Co.  Canal,  and  where  most  of  the  wood,  timber,  roots, 
and  brush,  graded  from  said  canal  was  deposited.  By  excavating  and  ex- 
posing to  the  rays  of  the  sun,  this  vast  amount  of  decomposed  and  decom- 
posing vegetable  material,  which  had  been  covered  in  from  five  to  eight  feet 
of  the  swamp  muck  excavated  from  said  canal  some  forty-five  years  since,  a 
tnost  prohfic  source  of  disease  was  produced.  To  the  above,  and  the  fact 
that  in  the  partial  excavation  of  the  new  canal  previous  to  the  suspension,  the 
old  canal  was  only  partially  filled  up,  leaving  many  places  for  pools  of  stag- 
nant water,  I  attribute  most  of  the  sickness  of  that  year :  and  by  excavating 
and  spreading  over  the  vegetable  matter  above  mentioned,  the  three  or  four 
feet  of  clean  gravel  and  sand  which  forms  the  bottom  of  the  bed  of  the  en- 
larged canal,  aided  by  the  frosts  of  last  winter,  and  the  drain  resulting  from 
perfecting  the  bottoming  out  of  the  canal,  I  attribute  our  almost  entire 
exemption  from  bilious  disease  the  past  summer.  Should  it  be  desirable,  I 
miorht  furnish  a  diaorram  of  the  lots  alono-  the  canal,  and  the  names  of  their 
occupants,  and  thus  conclusively  show  that  from  ten  to  fifteen  cases  of  dis- 
ease occurred  in  the  immediate  vicinity  of  the  canal,  where  one  occurred  i  n 
the  upper  part  of  the  village. 

•I  am,  very  respectfully,  yours, 

Dr.  H.  H.  pope. 

lls^r  of  cases  of  sickness  and  deaths. 

Mrs.  H.  H.  Pope  and  son,  sister,  and  mother. 

Mr.  John  Eddy's  wife  and  two  children. 

Mr.  Edward  Eddy,  wife,  and  family. 

Mr.  S.  Hungerford  and  two  children.     One  death. 

Mr.  Oliver  C.  Grosvenor.     One  death. 

Mrs.  R.  Wold  by,  son,  sister,  and  apprentice. 

Mr.  John  Stevenson  and  family. 

Mr.  Luther  Moltesar  and  family. 

Mr.  S.  Martindale  and  family. 

Mr.  A.  Seymour,  wife  and  daughter. 

Mr.  W.  T.  Hungerford,  wife,  and  son. 

-Mr.  M.  Rowley  and  family.     One  death. 

20  No.  5  —Vol.  8. 
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Wm.  Young — Joseph  Shield's  son,  wife,  and  father.     One  deatif-- 

Mrs.  Thomas  Dugan  and  brother.     One  death* 

Mr.  Sandford  Adanis  and  wife.     One  death. 

Mrs.  Elonzo  D.  Lewis  and  family. 

Mr.  Steel,  and  wife  and  daughter.     One  death. 

Mr.  Snow — Mr^  Jonn  E.  Henderson  and  family.     One  death. 

Mrs.  McConich  and  child^ 

Mrs.  Giles  Hanby. 
To  this  list  I  might  add  very  many  cases  mostly  of  a  mild  form,  whiclr 
submitted  readily  to  mediclal  treatment ;  and  I  should  also  add,  almost  every 
Jrish  family  whose  shanty  was  situated  in  the  immediate  vicinity  of  the 
public  work.— (Sen.  Doc^  No^  90,  p.  35,  April  15,  .1845i) 

The  Hon.  Henry  A.  Foster,  senator,  by  whom  the  memorial  was  presented,- 
and  who  was  at  that  time  a  resident  of  Rome,  informs  your  committee  that 
all  of  this  sickness  occurred  within  twenty  rods  of  the  canal. 

Confident,  however,  that  joxt  do  not  deny  the  competency  of  these  causea 
in  the  production  of  fevers^  we  shall  proceed  to  affirm 

Second,  In  all  these  cases,  where  newly  opened  soil  occasiofts  fevers,  it  is 
the  old  and  decaying  vegetable  matter  thus  brought  to  the  surface,  which 
chiefly  or  alone  produces  the  diseases  which  result.     (See  Appendix,  B.) 

We  believe  that  you  will  not  demand  of  us  an  argument  in  defense  of 
this  position. 

It  is  not  quite  certain,  however,  that  aluminous  soils  freshly  exposed,  may 
liot  produce  malaria;  and  if  so  we  shall  find,  perhaps,  an  explanation  in  the 
fact  that  such  soils  generally  contain  more  or  less  organic  vegetable  matter 
in  an  intimate  state  of  mixture,  especially  where  they  lie  underneath  alluvium. 

To  be  more  definite,  then,  we  affirm  that  the  malaria,  or  disease-produc- 
ing emanations  from  a  soil  freshly  exposed,  and  the  malaria  from  low  and 
marshy  soils  are  identical— -the  results  alike  of  vegetable  decomposition. 

"We  shall  have  immediate  occasion  to  apply  this  conclusion  in  considering 
the  influence  of  upturning  of  the  soil  in  the  causation  of  Asiatic  cholera. 

Third,  Marsh  malaria  produce  not  only  intermittent  fevers,  and  various 
zymotic  diseases,  such  as  yellow  fever,  typhus,  &c^  but  also  Asiatic  cholera.^ 

If  this  proposition  shall  be  sustained,  and  our  reasoning  has  been  hitherto 
correct,  then^  by  a  plain  rule  of  logic,  is  it  at  once  established  that  upturning, 
of  the  soil  may  produce  cholera  — the  object  of  our  commission  is  already 
reached  and  the  question  proposed  by  the  ** Association"  determined. 

Whether  marsh  malaria  may  develop  cholera  is  a  point  in  our  argument 
upon  which  we  might  easily  occupy  much  time,  since  the  facts  upon  which 
its  elucidation  depends,  cover  the  progress  and  history  of  this  epidemic  from 
the  day  of  its  first  irruption  from  Jessore^  in  India,  to  the  present  time. 
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Here  again,  however,  your  committee  finding  the  question  already  and 
now  for  a  long  time  decided  in  the  affirmative,  do  not  feel  at  liberty  to  detain 
you  by  a  lengthy  parade  of  testimony.  But  as  the  latest  and  by  far  the  most 
complete  summary  of  the  causes  of  the  cholera  is  contained  in  the  British 
Registrar- General's  Report  for  1848-9,  we  shall  copy  from  a  critical  notice 
which  we  find  in  the  July  No.  for  1852,  of  the  British  and  Foreign  Medico- 
Chirurgical  Review,  such  facts  and  remarks  as  seem  pertinent. 

"  Of  all  the  causes  influencing  the  spread  and  the  mortality  of  cholera,  none 
has  so  great  an  effect  as  elevation.  This  fact  known  for  a  long  time,"  says 
the  reviewer,  "  has  been  worked  out  by  Mr.  Farr  so  completely,  that  it  may 
be  received  like  the  solution  of  a  problem." 

"  The  mortality  from  cholera  is  in  the  inverse  ratio  of  the  elevation.  The 
mortality  of  the  19  highest  districts  was  at  the  rate  of  33  in  10.000 ;  and  of 
the  19  lowest  100  in  10.000."     (Report.) 

"  On  further  examination,"  the  reviewer  concludes  that  in  spite  of  other 
disturbing  causes  "  the  mortality  from  cholera  bore  a  constant  relation  to  the 
elevation."  Density  of  population,  over-crowding,  poverty,  general  insalu- 
brity, are  all  taken  into  the  account  as  disturbing  influences,  yet  by  the  side 
of  elevation  they  have  comparatively  little  effect,  and  not  only  in  London 
but  in  the  rural  districts  equally  were  the  same  conclusions  obtained  —  still 
"  in  every  place,  elevation  exerted  a  paramount  effect." 

Finally,  Mr.  Farr  proceeds  to  explain  how  this  happens : 

"As  we  ascend,  the  pressure  of  the  atmosphere  diminishes;  the  tempera- 
ture decreases,  the  fall  of  water  increases,  the  vegetation  varies,  and  successive 
families  of  plants  and  animals  appear  in  different  zones  of  elevation.  The 
waters  roll  along  the  surface  of  the  rocks,  or  filter  through  them  and  the 
porous  strata  of  the  earth,  to  burst  out  below — the  sources  of  rivers  or  of 
tributaries,  which  caiTy  disintegrated  rocks  with  the  remains  and  excretions 
of  vegetables,  animals,  or  men,  in  every  stage  of  decomposition.  The  depos- 
its in  stagnant  places,  and  at  the  estuaries,  show  the  kind  and  quantity  of 
mixed  matter  which  the  laden  rivers  carry  down  and  deposit  on  the  low 
margins  of  the  sea  at  the  tidal  confluences  of  the  fresh  and  salt  watei"s.     *  * 

"As  the  rivers  descend,  the  fall  of  their  beds  often  grows  less,  and  the 
water  creeps  sluggishly  along  or  oozes  and  meanders  through  the  alluvial 
soil.  The  drainage  of  the  towns  is  difficult  on  the  low  ground,  and  the  im- 
purities lie  on  the  surface  or  filter  into  the  earth.  The  wells  and  all  the 
water  are  infected.  Where  the  houses  are  built  on  hill-sides  and  elevations, 
as  in  London,  the  sewage  of  each  successive  terrace  flows  through  the  terrace 
below  it,  and  the  stream  widens,  the  ground  becomes  more  charged,  every 
successive  step  of  the  descent,  until  it  is  completely  saturated  in  the  parts 
lying  below  the  high-water  mark. 

"  The  river,  the  canals,  the  docks,  and  the  soil  of  a  port  may  be  viewed  as 
a  large  basin  full  of  an  almost  infinite  variety  of  organic  matters,  undergoing 
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infusion  and  distillation  at  varying  temperatures ;  and  as  the  aqueous  vapor 
which  is  given  off  ascends,  it  will  be  impregnated  with  a  quantity  of  the 
products  of  the  chemical  action  going  on  below,  variable  in  amount,  but  ne- 
cessarily greatest  in  the  lowest  and  foulest  parts.  *  *  *  The  amount  of 
organic  matter,  then,  in  the  atmosphere  we  breathe,  and  in  the  water,  will 
differ  at  different  elevations,  and  the  law  which  regulates  its  distribution  will 
bear  some  resemblance  to  the  law  regulating  the  mortality  from  cholera  at 
the  various  elevations.  It  has  been  seen  how  rapidly  in  London  the  mortal- 
ity from  chol  era  diminishes  a  few  feet  above  the  low  ground  on  a  level  with 
the  Thames,  while  several  feet  of  elevation  in  higher  regions  produces  no 
sensible  effect.     *     *     * 

"  It  is  established  by  observation,  that  cholera  is  most  fatal  in  the  low 
tow  ns  and  in  the  low  parts  of  London,  where,  from  various  causes,  the  great- 
est quantity  of  organic  matter  is  in  a  state  of  chemical  action ;  and  it  may  be 
admitted  that  cholera,  varying  in  intensity  with  the  quantity,  is  the  resultof 
some  change  in  the  chemical  action  of  this  matter.  Further  inquiry  must 
determine  whether  in  England  that  change  is  spontaneous,  or  the  result  of 
the  introduction  of  a  zymotic  matter  from  beyond  the  seas;  whether  the 
poison  enters  the  human  frame  in  air  or  water,  through  the  skin,  the  mucous 
membrane,  or  the  air-cells  of  the  lungs,"  (pp.  69-70.) — (p.  44.) 

"  This  law  of  elevation,"  the  reviewer  remarks,  "  is  perhaps  the  most  im- 
portant practical  point  brought  out  in  the  Report,  and  is  well  worthy  the 
attention  of  the  authoiities  of  the  East  India  Company ;  for  the  fact,  though 
long  recognized,  has  never  been  so  definitely  shown  before."  And  he  con- 
cludes by  saying, 

"  The  readers  of  our  journal  need  scarcely  be  reminded  how  frequently  we 
have  advocated  views  identical  with  these,  and  how  we  have  ever  and  over 
again  pointed  out,  that  all  observers  who  have  regarded  cholera  with  an  un- 
prejudiced eye,  from  the  days  of  Jameson  downward,  have  adopted  opinions 
of  a  similar  kind.  Let  us  hope  that  this  reiterated  assertion — an  assertion 
based  on  observations  so  numerous  and  so  accurate,  mav  at  last  have  some 
weight  with  the  rulers  of  this  and  other  countries;  and  that  we  may  at  length 
commence  in  good  earnest  those  works  of  sanitary  improvement^  the  neglect 
of  which  is  the  opprobrium  of  the  present  generation,  and  the  fatal  legacy 
which  it  seems  is  to  be  inherited  by  the  next."  (p.  44.) 

Your  committee  believe,  and  we  think  you  will  fully  concur  with  us,  that 
while  the  statistics  and  tables  of  Mr.  Farr  establish  conclusively  the  general 
relation  of  elevation  to  the  cholera,  yet  as  the  summaries  only  show  the  re- 
sults of  aggregates,  it  is  very  probable  that  among  the  materials  from  which 
the  whole  is  gathered,  might  be  found  many  exceptions.  Our  own  experi- 
ence would  show  that  such  exceptions  do  occasionally  occur,  in  which  eleva 
tion  affords  little  or  no  immunity.  The  site  of  Bellary,  in  India,  upon  which 
an  English  fort  is  built,  "  is  a  granite  rock,  half  a  mile  in  diameter,  and  500 
leet  in  height.     In  its  neighborhood  are  no  marshes,  no  rivers,  no  dense  And 
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exuberant  vegetation,  which  may  afford  to  cholera  a  congenial  soil ;  and  yet, 
for  thirty  years,  the  pestilence  has  never  been  absent  a  single  season  from 
Bellary."  (Trans.  Amer.  Med.  Assoc.  1849.  Report  of  committee  on  Med. 
Sci.,  p.  72.)  But  we  shall  find  a  sufficient  explanation  in  other  circumstances 
which  are  present.  The  barracks  are  over-crowded  and  uncleanly ;  close  by 
are  "two  dirty  bazaars,  which  have  long  been  considered  a  public  nuisance. 
A  large  tank,  which  becomes  dry  during  the  hot  season^  taints  the  air  with 
its  effluvia^  "  When  we  take  into  account  the  climate  of  the  country,  it  is 
not  surprising  that  these  causes  are  productive  of  cholera  from  one  year  to 
another.  The  heat  during  the  months  of  March,  April,  May,  and  part  of 
June,  is  described  as  being  insufferable.  The  unclouded  sun  glares  from  a 
sky  6f  brass  upon  the  parched  earth,  and  its  fierce  rays  acquire  additional 
force  by  being  reflected  from  the  granite  rock;  the  thermometer  rises,  at 
midday,  to  90°,  and  even  98°  in  the  shade,  and  to  130°  in  the  sun;  and 
the  heat  is  rendered  more  oppressive  by  the  sultry  stillness  of  the  atmosphere. 
The  winds  which  occasionally  interrupt  this  calm,  burn  as  if  they  had  passed 
over  a  furnace,  and  are  more  intolerable  than  the  still  atmosphere  itself." 
(Ibid  p.  73.) 

We  would  infer,  therefore,  that  the  condition  of  elevation  upon  which  the 
immunity  from  cholera  depends,  is  certainly  not  the  diminished  pressure  of 
the  atmosphere,  to  which  Mr.  Farr  has,  among  other  conditions  alluded,  since 
this  condition  is  uniform.  One  other  condition,  however,  we  find  here,  which 
is  unusual  to  such  localities,  and  which  is  so  constant  in  lower  situations,  viz., 
stagnant  and  putrid  water.  To  this,  therefore,  in  the  present  instance,  most 
intense  cause,  with  the  concurrence  of  several  other  causes,  such  as  idio-mi- 
asm,  filth  and  excessive  heat,  your  committee  choose  chiefly  to  refer  the 
existence  of  the  cholera  at  Bellary.  It  is  the  drainage,  ventilation,  and  com- 
plete absence  from  malaria,  which  give  to  elevated  situations  their  remark- 
able immunity ;  and  where  these  accompanying  conditions  are  absent,  we 
venture  to  say,  the  same  immunity  will  not  be  found. 

For  the  same  reason,  also,  the  observation  of  Dr.  Jackson,  will  be  found 
generally  true,  viz.,  that  the  epidemic  has  never  been  destructive  in  granite 
regions ;  while  others  have  remarked  that  in  the  spread  of  the  cholera  through 
the  western  states,  "  it  has  seemed  to  assume  its  highest  malignancy  in  re- 
gions of  country  where  the  older  limestone  rock  is  the  geological  formation." 

Granite  regions  are  not  generally  miasmatic  regions;  but  where  lime-rock 
prevails  the  soil  is  mostly  alluvial  and  is  underlaid  with  clay,  presenting  thus 
the  very  conditions  most  essential  to  exuberant  vegetation  and  to  the  deten- 
tion of  the  water  upon  the  surface.     Lime-rock  regions  are  therefore  most 
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often  malarious,  and,  as  others  have  observed,  and  as  we  have  observed  also, 
most  often  the  ohosen  regions  for  cholera.  Bellary  is  built  upon  a  rock  of 
granite,  yet  granite  separated  from  those  other  conditions  vrhich  elsewhere  so 
almost  universally  accompany  this  formation,  aflfords  her  no  protection.  Nor 
is  it  necessary  that  towns  built  in  valleys,  at  the  estuaries  of  rivers,  or  upon 
the  margins  of  basins  of  water,  or,  indeed,  wherever  the  geological  formations 
are  alluvium,  clay,  and  lime-rock,  should  suffer  perpetually  the  visitations  of 
this  pestilence;  since  money  and  labor,  judiciously  expended,  may  always 
conquer  these  natural  disadvantages  of  situation. 

But  we  need  not  look  abroad  for  attestations  of  the  fact  that  cholera  seeks 
miasmatic  regions.  Its  terrific  assaults  upon  our  neighboring  towns,  San- 
dusky and  Toledo,  in  1849,  are  well  enough  remembered.  Sandusky,  espe- 
cially, was  more  than  twice  decimated.  Nor  have  these  places  escaped 
during  the  present  season.  Wherever,  also,  in  this  state  or  in  the  neighbor- 
ing states,  in  the  city  or  the  country,  like  causes  exist  and  in  equal  intensity, 
there  you  shall  learn  that  the  cholera,  true  to  its  instincts,  has  not  failed  to 
pay  its  unwelcome  visits;  and  if  any  places  escape  now  that  did  not  escape 
in  the  previous  epidemics,  it  has  been  because  some  essential  improvement 
has  been  made  in  their  sanitary  system,  or  in  some  way  ancient  malaria  have 
been  made  to  cease.  Of  this  fact  we  might  easily  furnish  you  with  several 
marked  illustrations. 

In  our  own  city,  each  successive  return  of  the  epidemic  has  found  it  earli- 
est and  in  greatest  severity  on  the  "  flats ;"  in  the  vicinity  of  the  canals^  and 
stagnant  pools  which  every  where  dot  that  portion  of  the  town ;  at  the  "  Hy- 
draulics," and  over  that  broad,  level,  yet  quite  elevated  section  which  reaches 
eastward  from  Main  street  —  throughout  all  of  which  localities  there  has 
always  been,  and  there  remains  to  the  present  day,  when  the  cholera  is  not 
present  as  its  substitute,  intermittent  fevers. 

In  other  parts  of  the  city,  also,  might  be  indicated  many  similar  locaUties, 
which  furnish  similar  evidence  of  their  insalubrity;  and  investigations  insti- 
tuted by  the  vigilant  officers  who  composed  the  "  Board  of  Health  "  in  1849, 
seldom  failed  to  discover,  wherever  the  disease  for  a  time  fixed  itself,  an 
und rained  cellar,  an  unfilled  lot,  an  obstructed  street  gutter,  or  some  like 
circumstance,  as  the  source  of  the  sickness. 

It  is  not  alone  those,  however,  who  live  above  or  adjacent  to  these  causes 
who  are  made  to  suffer;  but  if  the  winds  are  favorable,  those  living  remote, 
and  in  the  more  salubrious  portions  of  the  town  may  fall  under  their 
poisonous  influence. 

So  now  there  are  operating  about  us,  and  surrounding  us  in  such  a  manner 
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ahnt  we  cannot  for  our  lives  escape  them,  a  thousand  efficient  causes,  in 
all  those  standing  pools  covered  with  green  fungi  —  of  whose  pestiferous 
^ency  few  have  thought^  and  for  the  removal  of  which  none  have  cared. 

We  will  not  omit  to  mention,  also,  as  having  a  dear  relation  to  the  point 
mider  consideration,  that  the  cholera  occurs  ofteoest  in  those  houses  which 
are  destitute  of  cellars,  and  in  which  the  floors  are  laid  close  upon  the  ground, 
or  in  dwellings  the  cellars  of  which  are  damp,  not  ventilated,  or  contain 
vegetables  in  a  state  (rf  decomposition.     (Appendix,  C) 

Equally  pertinent,  also,  is  the  well  known  fact  that  cholera,  like  malarial 
fevers,  makes  its  attacks  most  frequently  at  night,  or  eai^y  in  the  morning, 
when  the  atnK)S{^eric  vapors,  holding  miasmatic  poisons  in  suspense  are 
nearest  tke  surface  of  the  earth. 

Those  employed,  therefore,  in  the  excavation  of  alluvial  earth  during  the 
day,  have  relatively  little  or  nothing  to  fear  —  the  vapors  heated  and  rarified 
by  the  sun,  arise  rapidly  and  pass  ofL  Hence  the  arguma&t  which  has  been 
occasionally  urged  before  us,  viz.,  that  the  workmen  employed  in  these  exca- 
vations d&  not  fall  sick,  has  no  weight.  The  same  is  known  to  be  true  in 
Nation  to  marsh  fevers.  It  is  the  inhalation  of  the  marsh  atmosphere  a£ 
night  which  proves  «o  especially  fatal. 

There  is  more  seeming  value,  however,  in  the  statement  that  fnen  liave 
been  known  to  work  all  night  over  these  ditches  and  in  the  midst  of  beds  of 
Tcgetable  mould,  who  have  yet  continued  in  excellent  health.  Mr.  Brick, 
'the  intelligent  superintendent  -of  the  Bufiklo  Gas  Works,  assures  us  that  he 
ihas  thus  employed  a  number  of  laboi^rs  during  the  present  summer,  where 
mould  was  thi«ee  fe^t  deep,  y^t  they  have  escaped  the  cholera. 

But  may  not  these  facts  only  corroborate  what  has  been  a  generally  re- 
ceived opinion,  also,  in  relation  to  the  influence  of  marsh  miasms  in  the  pro- 
<iuction  of  disease,  viz.,  that  the  system  is  more  susceptible  to  their  influence 
-during  sleep,  and  that  they  are  comparatively  inoperative  during  wakeful- 
ness. The  traveler  on  the  Pontine  marshes,  in  Italy,  is  cautioned  constantly 
against  yielding  to  the  reductions  of  sleep,  lest  he  should  thereby  fall  a  victim 
to  the  malaria,  and  medical  men,  with  others,  have  Jong  sanctioned  ihe  belief 

But  if  no  such  explanations  could  be  offered  of  these  apparent  -exceptions, 
-their  number  m  too  small  altogether  to  weigh  a  feather  against  the  cumulative 
^nd  overwhelming  evidence  opposed. 

In  short,  we  are  now  prepared  to  reaflfirm  that  marsh  malaria  do  prove  an 
■exciting  cause  of  Asiatic  cholera ;  and  indeed,  your  committee  are  disposed 
to  regard  such  malaria,  if  not  the  most  energetic^  at  least  as  of  all  others  tha 
most  widely  operating  cause. 
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We  thus  arrive  again  at  the  conclusion  which  we  had  already  antictpatecTr 
and  which  constitutes  our  fourth  proposition,  viz :  That  upturning  of  the- 
soil  may  prove  an  exciting  cause  of  Asiatic  Cholera.  This  conclusion,  it 
must  be  seen,  is  the  inevitable  corollary  from  our  argument. 

We  suppose  that  in  the  strict  interpretation  of  the  resolution  under  wliicb 
we  act,  we  might  properly  have  here  terminated  our  inquiries.  But  we  be- 
lieve that  the  spirit  of  your  instructions  extended  farther  —  and  that  yott 
proposed  also,  that  we  should  inquire  whether  in  our  city  there  had  been- 
any  cases  in  which  the  upturning  of  the  soil  had  produced  cholera ;  or  whether, 
indeed,  the  soil  was  generally  of  that  character  from  which  in  future  danger 
might  be  apprehended,  if  the  practice  of  opening  and  exposing  the  earth  in 
the  season  of  the  cholera  should  be  pursued. 

To  this  subject  we  have  therefore  diligently  addressed  ourselves;  yet  we 
are  forced  to  confess  that  here  our  labors  have  been  less  fruitful  of  results* 
thau  we  could  hav«  desired. 

First,  In  relation  to  the  cholera  as  it  appeared  during  the  last  week  in 
July,  in  Ellicott  street^  and  its  probable  connection  with  the  opening  of  a 
ditch  in  that  street  at  about  the  same  time,  we  find  no  farther  ro€»n  for  in- 
vestigation. The  facts  are  before  you  in  a  report  presented,  at  the  regular 
meeting  in  August,  by  the  chairman  of  this  committee. 

Second.  In  consequence  of  a  reference  made  incidentally  in  the  reporfe 
just  mentioned,  to  a  similar  occurrence  in  Genesee  street,  in  1849,  we  sought 
ai  once  all  the  sources  of  information  which  at  this  late  day  were  accessible, 
to  determine  the  facts. 

From  Mr.  Harraden,  the  contractor,  we  learn  that  a  ditch  was  commenced 
in  Genesee  street,  at  the  intersection  of  Michigan,  about  July  1,  1849,- and 
that  it  was  opened  and  completed  through  to  Hickory  by  about  the  20th  of 
August ;  the  work  of  opening,  laying  the  sewer,  and  refilling,  being  carried 
on  simultaneously  —  so  that  it  was  closed  in  its  entire  length  very  soon  after 
the  excavation  was  completed.  The  excess  of  earth  was,  however,  nofc 
removed  until  about  the  14th  of  September.  The  ditch  was  1200  feet  long^ 
two  feet  wide  and  from  eight  to  ten  feet  deep. 

The  soil  through  which  the  ditch  was  excavated  was  first  one  foot  of  pav- 
ing sand,  then  clay  to  the  depth  of  two  or  three  feet,  and  finally  hardened 
quicksand,  or  clay  and  sand  in  mixture. 

From  the  files  of  the  cholera  reports  kept  in  the  oflSce  of  the  city  clerk 
we  ascertain  that  forty  fatal  cases  of  cholera  were  reported  from  Grenesee 
street  during  the  summer  of  '49 ;  but  in  only  three  or  four  cases  is  the  nunv 
ber  of  the  house  given,  so  that  we  were  uinable  to  determine  from  this  soueq^ 


REPORT   OW   ASIATIC   CHOLERA.  Bl^ 

the  fatalTtj  of  the  disease  along  the  line  of  the  ditch.  We  will  remark,  how- 
ever, that  all  the  reports  of  fatal  cases  for  this  street  were  between  the  19th 
of  July  and  the  4th  of  September ;  a  period  wholly  within  that  occupied  in 
the  opening  and  closing  of  the  ditch. 

We  haye  also  addressed  circular  letters  to  all  those  physicians,  chiefly 
Germans,  who  we  supposed  had  been  the  principal  medical  men  employed 
in  that  district.  But  from  none  of  them  have  we  obtained  any  information 
which  is  of  value,  or  pertinent  to  the  question.  Generally,  they  assure  us 
they  kept  no  records  of  these  cases. 

As  the  only  remaining  alternative,  we  secured  the  services  of  a  very  intel- 
ligent young  gentleman,  Mr.  Augustus  Jeyte,  son  of  Dr.  Jeyte,  a  German^ 
who,  at  our  request,  promptly  undertook  to  ascertain  the  facts  by  direct,  per- 
sonal inquiry.  Accordingly  Mr.  Jeyte  viisited  every  house  on  Genesee  street^ 
between  Michigan  and  Mortimer,  and  in  the  tabular  form  which  we  had 
arranged  for  him,  reported  to  us  the  following  results. 

We  give  the  tables  as  reported,  that  an  opportunity  may  be  afforded  for 
correction,  if  there  is  any  error.  It  will  be  seen  that  there  are  in  all  seventy- 
nine  families  referred  to^  of  which  twenty-four  have  removed,  nearly  one-third ;. 
among  which  number,  doubtless,  some  sickness  and  deaths  occurred.  This^ 
must  render  the  tables  somewhat  inaccurate,  yet  not  suflBciently  to  affect 
materially  their  value. 

In  company  with  one  of  the  aldermen  of  our  city,  the  chairman  of  your 
committee  has  visited  many  of  the  dwellings,  and  we  have  confirmed,  as  far 
as  we  examined,  the  faithfulness  of  Mr.  Jeyte's  returns,  with  only  two  excep- 
tions, which  we  have  corrected.  We  also  ascertained  that  from  Michigan  to. 
Elm,  the  cholera  occurred  in  but  one  family.    In  this  family  three  died. 
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FROM  MICHIGAN  TO  HICKORY  STREET— 28  FAMILIES. 


No. 


157 

158 
159 
160 
161 
164 
168 
169 
171 
172 
174 
176 
178 
179 
180 
181 
182 
184 
188 
189 
190 
190 
192 
195 
199 
200 
202 
206 
209 
210 
211 
212 
214 
216 
218 
219 
225 
228 


Name  of  OocupjI5t. 


Changed  occupant, . 

liorenz  Gillig. 

Frederick Wuest,  ... 
Changed  occupants,. 

**  u 

Loechler, 

Changed  occupants,. 

Peter  Schmal, 

Reinald, 

Wepner, 

Angelmiller,- . , 

Back, 

Spengler, 

Changed  occupants* . 

tf  u 

tt  u 

Webster, 

Washington,  . , 

Wm.  Messing, 

Jackson, , 

Fried.  Kibler, 

Bodamers  House,.-. 
Joseph  Hartman, . . . 
Andrew  Guenther, . . 
Viucens  Messmer,  _ . 

John  Sabel, 

Joseph  Ambs, 

George  Beckle, 

Mathias  Lutz, 

John  Wol^ 

Clianged  occupants,. 

Franz  Droll, 

Lutz, 

Changed  occupants,, 

Wm.D.Tute, 

Friederich  Emerich,. 
Bickel, 


Before 

Julyl. 

Between  July  1 
and  Sept.  14. 

After  S( 

Sick. 

Died. 

Sick. 

Died. 

Sick. 

11 

m   m 

2 

m  m 

-- 

-- 

1 

•  • 

m   m 

3 

1 

1 

m    m 

^  ^ 

6 

3 

^    ^ 

^   ^ 

1 

-- 

9 

4 

•    m 

•    m 

2 

2 

-- 

m  m 

5 

2 

1 

7 

2 

1 

-- 

•  • 

»  «• 

2 

1 

1 

*  • 

1 

^  ^ 

.. 

1 

1 

4 

2 

-- 

1 

1 

20 

4 

38 

14 

3 

Died. 
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FROM  HICKORY  TO  EAST  SIDE  OF  PRATT— 10  FAMILIES. 


No. 


233 
234 
237 
238 
239 
241 
242 
243 
244 
246 
248 
248 
250 


Nams  of  Occupant. 


G.  Fisher, 

Chrishtopher  Schmahl, 
Bauer,. 


Changed  occupants,, 
chandall,  . 


Changed  occupants,. 


TJebelacher, 


John  Dechent, 

Hauenstein, 


Nicholas  Brick,. 
Klotz, 


Frederick  Geib, 


Before  July  1. 


Sick. 


Died. 


Between  July  1 
and  Sept.  14. 


Sick. 


5 
3 

8 


1 
5 
4 

4 


30 


Died. 


4 
2 
6 


2 
1 
1 


16 


After  Sept.  ]4. 


Sick. 


Died. 


2 


FROM  EAST  SIDE  OF  PRATT  TO  MORTIMER— 17  FAMILIES. 


254 
255 


256 
257 
259 

u 


Peter  Seibert, 

Changed  occupants,. 


(( 


u 


262 


t€ 


a 
it 
it 
it 
it 
it 


it 
it 
it 
it 
it 
it 


Adani  Schauf, 

Philip  Schauf, , 

Jacob  Scheu, 

Joseph  Meyer, 

Valentine  Schneider,. 
Changed  occupants, . . 


it 


(( 


it 


277 

279 

it 


it 


284 
it 


it 


286 
287 
288 
289 
295 


Adara  Guth, 

Wm.  Borger, 

Heinrich  Thai, 

H.  Ekel, 

Andres  Bodamer,... 
Changed  occupants, 
Christian  Dismar, . . . 

Wra.  Bedinger, 

Anton  Trot, 

Christian  Vogel, 

F.  Jacob, 

Reinhardt  Philip, . . . 


Total  from  Mich,  to  Mort. 


20 


69 


30 
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The  summary  may  be  stated  as  follows : 

Whole  number  of  cases  from  Elm  to  Mortimer  during  the  season,  97. 
Whole  number  of  deaths,  41.  Of  the  deaths,  3  occurred  between  Elm  and 
Michigan,  21  between  Michigan  and  Hickory,  17  between  Hickory  and  east 
side  of  Pratt,  and  none  between  east  side  of  Pratt  and  Mortimer.  Again,  of 
the  deaths,  30  occurred  between  the  1st  of  July  and  the  14th  of  September; 
four  before  the  1st  of  July,  four  after  the  14th  of  September,  and  three  are 
not  determined.     (See  diagram  in  Appendix,  A.) 

It  will  not  escape  your  observation  that  nearly  all  the  deaths  were  along 
the  line  of  the  ditch,  or  within  300  feet  of  its  north-eastern  extremity,  in  which 
direction  our  winds  would  be  most  likely  to  carry  the  miasms.  If  the  water 
courses  were  obstructed  also,  the  refluence  would  be  in  the  same  direction,  as 
the  street  has  a  declination  from  east  to  west  and  south. 

Such  are  the  facts  as  near  as  we  have  been  able  to  ascertain  them ;  and 
while  your  committee  do  not  regard  such  evidence  as  conclusive,  yet,  when 
taken  in  connection  with  all  the  circumstances,  we  cannot  avoid  a  belief  that 
to  the  presence  of  the  ditch  ought  to  be  ascribed  in  some  measure  the 
extreme  malignancy  of  the  cholera  in  its  neighborhood. 

Whether  its  agency  depended  upon  direct  emanations  from  the  upturned 
soil,  or  upon  the  obstructions  caused  by  it  to  the  water  courses,  we  cannot 
positively  determine ;  yet,  considering  the  character  of  the  earth  disturbed, 
we  think  the  latter  altogether  the  most  probable  supposition.  The  malaria 
from  a  soil  like  that  through  which  this  ditch  was  carried  must  have  been, 
we  apprehend,  too  inconsiderable  to  be  regarded  as  in  any  manner  an 
adequate  source  of  the  sickness. 

Attempting  to  carry  our  investigations  into  other  streets,  through  which 
ditches  were  opened  during  the  same  season,  and  in  which  it  had  been  said 
that  similar  consequences  had  followed,  we  found  our  inquiries  ending  in  nc 
satisfactory  results,  and  we  therefore  soon  ceased  our  examinations.  Ditches 
were  made  generally  for  the  purpose  of  removing  nuisances,  in  many  streets, 
and  in  one  instance  at  least,  by  request  of  the  inhabitants.  Such  was  the 
fact  in  Cherry  street.  The  street  was  covered  in  various  places  with  stagnant 
pools  of  water,  and  the  lots  had  no  means  of  drainage.  In  this  condition 
the  cholera  broke  out  among  the  inhabitants,  and  they  soon  petitioned  the 
Common  Council  to  have  a  drain  built  in  the  hope  that  the  disease  might 
be  thus  arrested —  but  the  cholera  continuing  to  increase  in  severity  after 
the  work  was  commenced,  and  the  completion  being  somewhat  delayed,  they 
again  petitioned  hastily  to  have  it  closed. 
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In  this  instance,  also,  if  the  opening  of  the  earth  had  any  connection  with 
the  increase  of  the  cholera,  it  was  probably  in  consequence  of  its  increasing 
the  water  accumulations  along  the  street. 

If  we  had  been  disposed,  we  might  have  prosecuted  our  inquiries  upon  a 
larger  scale,  by  an  examination  of  the  influence  of  the  removal  and  deposit 
of  many  acres  of  earth  upon  the  "  flats ;"  a  circumstance  which  has  resulted 
from  the  necessity  of  lifting  that  portion  of  the  town  to  protect  it  from  inun- 
datic«s,  and  from  the  excavations  of  the  Hamburg  street  canal,  and  the.  Ol^o 
basin.  But  we  are  persuaded  that  no  conclusions  of  value  could  be  drawn 
where  so  many  modifying  circumstances  need  to  be  taken  into  the  account. 
Here  was  originally  a  marl  covered  with  vegetable  mould,  and  it  is  well 
known  to  have  been  a  source  of  malaria.  It  is  now  in  part  the  same,  and  in 
part  it  is  composed  of  irregular  basins  of  clay,  containing  pools  of  water,  and 
we  presume,  also,  that  it  is  now,  as  before,  a  source  of  malaria :  but  to  what 
relative  or  actual  extent  we  have  not  the  means  of  determining,  On«  thing 
at  least  must  have  greatly  favored  this  district  during  the  present  season, 
viz.,  the  general  prevalence  of  south-west  winds,  which,  while  they  have 
swept  ofi"  the  miasms  generated  upon  the  flats,  may  possibly  have  contrib- 
uted materially  to  the  greater  fatality  of  the  cholera  in  the  north-eastern 
portions  of  the  town,  over  which  these  winds  must  pass,  bearing  their  vapors 
and  their  poisons. 

To  us  it  seems  that  while  few  cities  have  grown  as  rapidly  as  Buffalo,  in 
few  cities,  also,  has  it  become  necessary  to  the  same  extent  to  disturb  the 
soil  for  the  purposes  of  grading,  filling,  paving,  ditching,  cfec,  (fee,  a  circum- 
stance wliich  miglit  have  proved  harmless  where  sand  was  the  earth  removed, 
but  which,  as  we  have  shown,  must  be  directly  or  indirectly  a  source  of 
disease  where  clay  iind  alluvium  preponderate. 

Recapitulation,  —  The  conclusions  to  which  we  have  arrived  then  are. 
First.  That  upturning  of  the  soil,  under  certain  circumstances,  will  produce 

certain  forms  of  disease,  such  as  intermittents,  xfec. 
Second.  That  in  all  these  cases  where  newly  opened  soil  occasions  fevers,  it 

is  the  old  and  decaying  vegetable  matter  thus  brought  to  the  surtace  which 

chiefly,  if  not  alone,  produces  the  diseases  wliich  result. 
Third.  Decaying  vegetable  matter  may  produce  not  only  fevers,  but  also, 

probably  as  an  exciting  cause,  Asiatic  cholera. 
Fourth.   That  as  an  inevitable  inference,  upturning  of  the  soil  may^  in  the 

same  jnanner,  produce  Asiatic  cholera. 
Fifth.  That  in  our  own  city  there  are  many  localities  under  which  vegetable 
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soil  has  been  buried ;  and  that  in  all  those  parts  the  exposure  of  this  under 
soil  to  the  air  may  become  an  exciting  cause  of  cholera. 

Sixth,  That  upturning  of  a  clay,  or  sandy  soil,  which  is  impregnated  with 
vegetable  matter,  may  also,  in  proportion  to  the  amount  of  such  organic 
materials  contained,  prove  a  source  of  cholera. 
We  wish  it  to  be  understood,  however,  that  we  regard  this  cause  as  quitfl^ 

inconsiderable  in  the  great  majority  of  cases. 

Seventh,  That  independent  of  the  nature  of  the  materials  composing  the  soil 
the  obstructions  occasioned  thereby  to  the  free  passage  of  water  along  the 
gutters,  renders  upturning  of  the  soil  indirectly  a  source  of  cholera ;  and 
not  alone  in  the  manner  now  indicated,  but  also  by  forming  irregular 
basins  which  contain  water,  as  in  many  ploughed  and  unpaved  streets, 
and  upon  the  "  fiats." 

Finally,  the  practical  inferences  to  be  made  from  all  we  have  said,  are. 

An  active,  and  intelligent  Board  of  Health,  with  the  co-operation  of 
the  Mayor  and  Common  Council  and  citizens,  can  do  more  for  the  arrest 
of  the  Asiatic  cholera,  than  the  most  able  body  of  medical  men :  since  with 
them  rests  the  task,  so  comparatively  easy,  of  removing  the  causes;  while 
with  physicians  only  remains  the  work,  so  often  impossible,  of  applying 
the  remedy. 

To  this  end,  and  that  our  city  may  become  again  as  salubrious  as  it 
was  known  to  be  before  its  rapid  growth  had  turned  its  pastures  into  pools, 
and  its  streets  into  muddy  sewers — as  healthy,  and  as  free  from  epidemics 
as  Utica,  Schenectady,  Troy,  Albany,  or  indeed  as  any  of  our  elder  sister 
cities,  which  are  now  enjoying  an  enviable  exemption  from  the  present 
epidemic;  and  for  which  they  are  indebted,  no  doubt  mainly,  to  their 
complete  drainage,  and  to  the  perfection  of  their  public  works,  such  as 
grading,  paving,  sewerage,  (fee. — to  this  end,  we  repeat,  it  is  necessary  that 
no  narrow  system  of  party  interest,  or  mean  economy  should  prevail ;  but 
influenced  by  enlarged  views,  which  will  esteem  the  lives  of  our  fellow- 
citizens  paramount  to  all  other  considerations,  pecuniary  or  political,  a 
plan  must  be  devised,  and  a  work  carried  out  commensurate  with  the 
magnitude  of  the  evil  to  be  abated. 

Were  it  necessary,  however,  we  might  easily  demonstrate  that  even  in  a 
pecuniary  point  of  view,  the  owners  of  property  would  find  such  expendi- 
tures remunerative.  The  reputation  of  increased  salubrity  which  our 
town  must  soon  enjoy,  would,  we  have  no  doubt,  return  a  quick  interest 
for  every  dollar  thus  laid  out. 
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By  such  measures    as   the  following  are    these  results  only  to  be 
attained : 

By  a  system  of  sewerage,  perfect  and  coextensive  with  the  city  limits,  or  ai 
least  with  occupied  dwellings.     (Appendix,  D.) 

By  draining  every  cellar,  and  every  lot  whose  level  is  below  the  street,  or 

Bjr  filling  up  vacant  and  undrained  grounds. 

By  paving  every  street  and  lane,  at  least  in  those  portions  of  the  town  where 
clay  or  alluvium  preponderate. 

By  removing  all  obstructions  which  arrest  or  retard  the  flbw  of  water  through 
the  gutters.  For  it  ought  to  be  strongly  impressed,  that  a  very  small 
basin  of  stagnant  water  is,  at  certain  seasons,  the  source  of  a  very  large 
amount  of  poisonous  malaria. 

By  sweeping  the  streets  thoroughly,  once  or  twice  a  week  j  and  not  allowing 
the  dirt  to  be  again  sifted  and  scattered  along  the  way  by  the  loose  wag- 
ons with  which  its  removal  is  attempted. 

By  requiring  builders  to  occupy  less  room  with  their  materials;  and  especially 
by  requiring  them  so  to  confine  their  sand,  &c.,  as  that  it  may  not  be 
worked  and  blown  about,  rendering  it  impossible  to  keep  cleanly  swept 
any  portion  of  the  street  in  that  neighborhood. 

By  opening  cess-pools  in  winter  alone  J  or  if  they  must  be  opened  in  hot 
summer  nights,  by  at  least  insisting  that  they  shall  not  be  emptied  through 
the  whole  length  of  our  most  public  avenues. 

By  permitting  no  vegetables,  kitchen  slops,  or  other  ofial,  to  be  deposited  for 
one  moment  in  any  street,  or  to  be  thrown  into  the  sewers;  but  requiring 
that  it  shall  be  deposited  in  barrels  or  tubs  conveniently  placed,  to  be 
removed  daily  by  persons  employed  for  that  purpose. 

By  even  a  system  of  domestic  espionage,  by  which  the  health  oflScers  shall 
feel  themselves  authorized  to  enter  private  premises,  and  order  the  abate- 
ment of  nuisances  in  private  yards  and  cellars. 

By  not  disturbing  the  earth  during  the  summer  and  early  fall  months,  es- 
pecially where  vegetable  mould  has  been  buried,  unless  upon  urgent 
necessity ;  and  where  the  necessity  actually  exists. 

By  returning  the  earth  to  its  place  again  before  nightfall,  and  at  no  time 
permitting  it  to  obstruct  the  gutters,  or  water  courses. 

And  if  hereafter  the  cholera  shall  return  to  us,  it  will,  we  trust,  find  only 
here  and  there  a  victim,  chosen  from  among  that  class  whom  poverty,  or 
"over-crowding,"   or  habits   of  persona    filth,  or  intemperance,   or  other 
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»ing  vices,  or  jiabitual  and  grofis  imprudence,  have  tnost  eminently  pre* 
sed  to  the  disease.     The  causes  will  be  confined  to  every  man's  own 
ling,  and  to  every  man's  own  self;  and  against  euch  causes,  thank  Grod, 
*Lo  are  above  want,  may  provide. 
m  of  which  is  respectfully  submitted. 

FRANK  H.  HAMILTON,  Chairman, 
PHINEAS  H.  STRONG, 
CHARLES  H.  WILCOX, 

CommitUe. 

APPENDIX, 

BYFRAKK   H,   HAMILTON,  M.   D. 


'  PORTIONS  OF  OBNEaEa   STREET  AND  BLLICDT*. 


Ditches. 

Houses  in  wliich  deaths  from  cholera  occurred,  are  shaded  blark. 
Houses  in  which  cases  of  cholera  occurred,  hut  no  deaths,  are  shaded  iu 
half  lint 


The  agency  of  decaying  animal  matter  in  the  producUon  of  malarial  feveis* 
■  is  pretty  universally  denied;  and  we  regartl,  also,  the  evidence  of  its  agency 
in  the  production  of  Asiatic  cholera  as  quite  equivocal     The  odor  from 
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jmlrid  animal  substances,  is  certainly  far  from  being  agreeable,  and  we  would 
•choose  always  not  to  be  obliged  to  respire  it.;  yet  every  one  knows  that 
the  offensivBness  of  an  odor  is  no  test  of  its  unwholesomeness.  f^ew  odors 
^re  more  oflfensive  than  sulphuretted  hydrogen,  yet  at  Avon  at  least,  it  is 
regarded  as  innocuous — on  the  contrary,  it  is  snuffed  up  by  the  vale- 
tudinarians from  early  morning  until  night,  as  the  very  essence  of  life  and 
health* 

Decaying  animal  matter  may,  we  know,  under  circumstances  of  extraor- 
dinary concentration,  produce  asphyxia,  and  possibly,  yet  of  this  we  are  not 
quite  certain,  low  typhoid  fevers :  but  no  evidence  of  its  competency  to  the 
production  of  malarial  diseases  or  of  cholera  has,  to  our  knowledge,  ever  been 
/umished*  It  is,  therefore,  that  in  our  report  we  declare  decaying  vegetable 
matter  to  be,  in  our  opinion,  where  earth  is  upturned,  the  chief  or  sole  cause 
of  the  cholera  which  may  result 

In  confirmation  of  this  opinion,  we  refer  our  readers  to  the  very  able  and 
-elaborate  work  on  "  Hygiene  Publique,"  by  Parent  Duohatelet,  ,publi8hed  in 
Paris  in  1536,  The  work  is  in  two  vols,  octavo,  and  comprises  Over  1200 
pages. 

M.  Duchatelet,  formerly  a  physician,  had  devoted  fifteen  years  of  his  life 
•exclusively  to  the  posecution  of  the  subject  of  Public  Hygiene.  He  was 
also  for  many  years  one  of  the  most  active  members  of  the  "  Conseil  de  Sa- 
lubrity" and  his  reports,  in  reply  1o  the  various  inquiries  •of  the  government, 
are  very  numerous,  and  are  esteemed  every  where  as  authority.  '  It  will  be 
understood  that  the  "  Council  of  Health,"  in  Paris,  is  usually  composed  of 
the  most  distinguished  members  of  the  medical  profession,  who  hold  their 
places  for  a  succession  of  years;  and  ^uch  confidence  have  the  municipal 
government  in  their  counsels,  that  selfiom  or  never  has  their  advice  been 
rejected. 

M.  Duchatelet  himself  visited  repeatedly  all  th«  workshops  of  the  tanners, 
the  manufacturers  of  animal  grease,  glue,  music  strings,  Prussian  blue,  the 
slaughter-houses,  and  especially  Montfaucon,  that  immense  establishment  for 
the  disposal  of  old  and  worn-out  horses.  Here  annually  are  brought,  either 
dead  or  alive,  from  12  to  13,000  horses.  Every  portion  of  this  carrion  is 
worked  over  and  used  up  for  various  economical  purposes.  The  main  and 
tail,  the  hides,  the  meat,  the  bones,  the  hoofs,  the  shoes,  the  fat,  the  intes- 
tines, and  their  contents  even,  are  piled  into  separate  heaps,  and  worked  up, 
or  immediately  sold.  Nothing  can  exceed  the  filthiness  of  this  **  Chantiere 
-de  Equarrisage."  The  enclosures  and  the  air  of  the  country  for  some  extent 
■around,  are  saturated  .with  the  most  disgusting  odors.     Yet  M.  Duchatelet  has 

2lNo.  5— Vd.^.  » 
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ascertained  that  the  laborers  enjoy  both  here,  in  the  tanneries,  and  iti  the 
manufactories  of  gut  strings,  as  good  health  as  others  of  the  same  class  in 
other  occupations.  He  tells  us  of  the  **  fecondit^  remarquable "  of  the  wc-^ 
men,  and  of  the  "  strength  and  "  good  looks  "  of  the  children,  who  are  often 
cradled  as  it  were  "in  the  interior  of  a  carcase."  But  what  we  shall  notice 
in  this  connection  as  most  curious  and  pertinent,  is  that  all  families  in  tliBse 
various  establishments  enjoyed,  says  M.  Duchatelet,  a  remarkable  eafemption 
from  illness  during  the  destructive  prevalence  of  the  Asiatic  cholera  in  Paris ^ 
We  have  ourself,  in  1844,  visited  the  same  establishment,  now  removed 
to  a  greater  distance  from  the  city,  for  the  purpose  of  verifying  the  observa- 
tions of  M.  Duchatelet,  and  we  can  attest  that  among  the  children  employed 
in  picking  over  and  assorting  the  various  offals,  we  saw  no  indications  of  bad 
health,  except  the  pallor  which  would  naturally  result  from  confinement  and 
sedentary  habits;  for  these  children,  male  and  female,  sit  in  the  midst  of 
large  heaps  of  offal,  upon  benches  or  stools,  and  thus  are  employed  from 
morning  until  night.  We  can  certainly  attest  that  nothing  could  exceed  the 
offensiveness  of  the  odors  with  which  the  building,  and  the  grounds,  shut  in 
by  a  high  wall,  were  impregnated  * 

"  M.  Duchatelet,"  says  the  reviewer,  "  examines  at  great  kngth  the  ques" 
tion,  whether  the  existence  of  anatomical  amphitheatres  in  a  city  is  at  all  inju- 
rious to  the  public  heath ;  as  some  years  ago,  it  was  often  urged  against  these 
establishments,  that  they  were  so  many  *foci '  of  infectious  emanation.  He 
has  quitd  satisfied  himself  that  there  is  not  a  shadow  of  truth  in  this  statement  \ 
and  among  other  arguments,  he  appeals  with  confidence  to  the  healthy  state 
of  the  Hotel  Dieu  in  former  years,  when  this  hospital  was  surrounded  by  Jiu- 
raerous  dissecting  rooms,  some  of  which  were  even  within  ifc  walls.  He  next 
adduces  the  testimony  of  a  great  number  of  eminent  authorities  to  confirm  his 
opinion.  The  first  he  quotes  is  the  late  M.  Lallcmand,  who  has  left  us  an  ac 
count  of  the  dissecting  rooms  first  established  by  Dessault  They  were,  it 
appears,  situated  on  the  top  story  of  an  old  decayed  house.  The  number  of 
bodies  usually  on  the  tables  was  from  fifty  to  sixty,  and  the  number  of  pupil» 
200  or  more.  The  rooms  were  very  seldom  cleaned,  and  even  the  debris  of  the 
bodies  was  not  removed  oftener  than  once  a  month.  Nothing  could  exceed 
the  abominable  stench  diffused  over  the  immediate  neighborhood ;  and  yet, 
says  M.  Lallemand,  we  never  heard  of  any  diseases,  which  might  be  fairly 
attributed  to  the  presence  of  the  dissecting  rooms,  either  annxng  the  students 
themselves,  or  among  the  inhabitants  of  the  adjoining  houses.  Dessault  him" 
self  used  to  say,  that  he  really  believed  that  the  odorous  air  of  his  dissecting 
rooms  saved  him  from  attacks  of  epidemic  and  other  disorders,  of  which  those 
hospital  physicians  and  surgeons,  who  seldom  or  never  dissected  a  dead  body, 
seemed  to  be  much  more  susceptible  than  himself.  He  took  pleasure  in  re^ 
peating  the  old  saying  —  'morte  la  bete,  mort  le  venin;'  and  therefore  he 
did  not  feel  at  all  desirous,  he  said,  to  alter  the  state  of  the  rooms  under  hi» 
charge 

"  M.  Duchatelet  next  appeals  to  the  testimony  of  Dubois,  Dupuytren,  Beyer 
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and  of  a  host  of  others  still  alive,  who  have  been,  or  still  are  teachers  of 
«inatoiny.  They  all  agree  in  opinion,  that  it  is  quite  an  error  to  suppose  that 
the  air  of  a  neighborhood  is  ever  contaminated — so  as  to  induce  disease — ^by 
the  emanations  from  dissecting  rooms,  or  that  the  students  «ver  suder  from 
breathing  the  impure  air  of  these  places. 

**  M.  Duchatelet  applied  to  M.  Andral,  among  many  others,  for  his  opinion 
on  this  subject.  The  following  is  an  extract  from  his  letter: — *As  to  the 
<li8eases  which  medical  students  contract  during  their  dissections,  we  have  no 
^ood  grounds  for  attributing  them  to  cadaveric  emanations.  Gastroenterites, 
meningites,  and  typhoid  fevers,  are  very  frequent  among  the  students  during 
the  first  year  of  their  stay  in  Paris;  but  these  diseases  depend  so  little  upon 
the  mwe  circumstance  of  the  *  sejour '  of  the  students  in  the  dissecting  room«, 
that  they  are  more  common  among  those  who  have  not  begun  to  dissect 
Indeed  the  mortality  among  tbe  medical  pupils  is  certainly  not  greater,  than 
among  an  equal  number  of  any  other  dass  of  young  men.  The  fatigues  of 
'Study,  the  late  hours,  the  intellectual  exertion  at  home  for  the  concours,  &C., 
are  much  more  hurtful  to  the  constitution,  than  the  labors  of  tbe  dissecting 
room.  I  have  taken  the  trouble  to  ascertain  the  general  health  of  the  ser- 
vants of  the  amphitheatres — and  some  of  them  pass  day  after  day  there  with- 
•out  once  going  out— and  it  appears  Chat  they  are  quite  as  healtby  in  €very 
respect,  as  other  men.^ 

*' With  respecft  to  tho  health  of  th^e  students  themselves,  M.  Buchatdet  has 
taken  great  pains  to  discover,  whether  there  are  any  good  grounds  for  sup- 
posing, that  it  is  affected  by  the  air  and  the  labor  (3  the  dissecting  room. 
According  to  his  account,  the  most  frequent  complaint  among  these  youths 
is  dyspepsia,  attended  often  with  colicky  pains  and  diarrhoea.  But  these 
-symptoms  are,  says  he,  attributable  much  less  to  tbmr  ei^gements  in  the 
■dissecting  rooms,  than  to  the  imperfect  or  improper  diet^  which  the  *  res 
angusta  domi '  imposes  upon  many  of  them.  ISTot  a  few  of  the  French  stu- 
•dents,  especially  those  who  arrive  from  the  provinces,  are  but  scantily  provided 
with  even  the  absolute  necessaries  of  life.  M.  Duchatelet  assures  us  that  he 
has  known  several,  who  have  lived  for  weeks,  aye,  and  months  too,  upon 
•stale  bread,  and  an  occasional  glass  of  brandy. 

"  It  naay  be  worth  while  to  notice,  also,  the  visual  good  health  of  the  ser- 
vants of  the  anatomical  theatres.  Many  of  them  live  within  the  premises ; 
yet  they  do  not  suffer  any  direct  inconvenience;  and  it  has  been  often 
remarked  that  these  men  are  singularly  exempt  from  febrile  diseases."  (L. 
M.  C,  R.  voL  xxvi,  pp.  424-26.) 

M.  Rousseau,  who  for  thirty-srx  years  had  superintended  the  dissections  in 
the  extensive  rooms  devoted  to  comparative  anatomy,  connected  with  the 
"**  Garden  of  Plants,*'  declares  to  M,  Duchatelet  that  neither  he  nor  any  of  his 
assistants  had  ever  suffered  from  their  occupations  even  during  the  summer, 
-although  the  bodies  of  the  animals  were  often  in  a  highly  putrid  condition. 

Mr.  Lawrence,  of  London,  also  confirnas  the  same  opinion,  in  a  letter  to 
Dr.  Bancroft,  quoted  by  M.  Duchatelet,  and  cited  by  Dr.  Warren,  in  the 
Boston  Med.  and  Surg.  Journal. 

With  such  testimony  before  us,  and  with  no  knowledge  of  any  conflicting 
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evidence,  we  are  forced  to  the  conclusion  that  decomposing  animal  substancfes* 
are  not  often  a  source  of  disease,  and  especially  of  the  epidemic  forms. 

If,  however,  we  find  that  vegetable  decomposition  is  in  some  way  the  gen-^ 
eral  cause  of  -malarial  diseases,  and  not  unfrequently  of  cholera,  dysentery^ 
&C.,  yet  we  do  not  afQrrn  our  Belief  in  any  particular  doctrine  of  malaria. 
In  what  the  morbiic  agent  consists'  to  which,  after  the  Italians,  writers  gen- 
erally have  applied  thh  term,  we  have  as  yetl  no  positive  knowledge.  It 
Aiay  be  of  a  "  fungous ''  or  **^^cryptogamous  "  nature,  a  poisonous  vegetable 
which  innoculates  itself  upon  the  animal ;  it  may  be  ^  gaseous,"  the  result  of 
a  chemical  separation  and  diecomposition,  or  **  animalcular,'^  or  any  thing 
else  upon  which  it  is  easy  to  speculate^  but  impossible  to  determine.  The' 
general  concurrence  of  certain  diseases,  including  epidemic  cholera  and  dy^eu' 
tery,  vrrth  the'  rapid  decay  of  vegetable  substances  is  all  we  pretend  to  assert; 
a  concurrence  which  is  sufficiently  constant  to  furnish  strong  presumptive 
evidence  that  they  stand  in  the  relation  of  cause  and  effect.  Nor  is  our  con* 
fidence  in  this  belief  at  all  shaken  by  the  facts  stated  by  Linnaeus  in  his  the^ 
sis  entitled  "  Hypothesis  nova  de  febrium  intertnittentom  causa,"  or  by  ther 
observations  of  Von  Aenvantj  or  of  Bell,  all  of  which  establish  that  periocfiC 
fevers  are  common  where  an  argiliaceous  or  dayey  soil  prevails^  as  well  alsa 
as  in  alluvial  districts.  On  the  contrary,  such  facts  and  opinions  only  con- 
firm the  doctrines  to  which  we  hold^and  which  we  now  advocate* 

The  following  are  briefly  the  circumstances,  so' far  as  we  can  ascertain  thenr 
attending  the  sickness  in  the  house  No*  51 3j  east  side  of  Main  street,  to  which 
the  attention  of  the  "  Association  ^  has  been  cj^ed  by  a  verbal  statement  ■ 
The  house  is  a  very  old  frame  building,  composed  of  four  or  fi^ve  rboms,  sit- 
uated  in  a  healthy  neighborhood,  and  with  neat,  clean  premises; 

The  occupants  were  John  Nugent,  wife  and  infant  —  Irish^  Mr.  WilsoDf 
wife  and  two  children  —  English,  and  Sarah,  an  adult  Irish  girl. 

John  Nugent  and  Wilson  were  carpenters,  and  worked  Under  cover :  both 
temperate,  steady,  and  healthy  —  and  the  same  was  the  fact  with"  all  the 
family. 

John  Nugent  was  attacked  Thursday,  September  2, 1852,  at  6,  A.  M.,and 
diedat  11,  P.  M. 

IVilson  was  attacked  at  3^,  P.  M.,  September  8,  (Friday,)  and  ditd  at  2, 
A.  M.,  of  Saturday. 

Catharine,  wife  of  John  Nugent,  was  attacked  Saturday  (4th,)  and  died  a> 
the  hospital  Sunday,  P.  M, 
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"Sarah  was  attacked  after  reaching  the  hospital  Sunday  (5th,)  at  10,  A.  M., 
and  died  there  the  same  day, 

John  Nugent's  infant  was  attacked  Sunday  and  died  several  days  after. 

Wilscm  and  family  had  occupied  the  house  three  weeks;  Nugent  and  fam- 
ily one  week,  and  Sarah  had  been  in  the  house,  when  she  died,  three  days. 

Having  made  careful  inquiry,  we  learned  that  there  had  been  no  impru- 
dence in  diet 

Impressed  with  the  belief  that  some  local  cause  existed  in  or  about  the 
house  to  which  the  sickness  was  due,  we  inquired  whether  there  was  a  cel- 
lar, and  learned  that  there  was  a  hole  called  a  cellar,  under  the  front  room, 
but  that  Mr.  Wilson  having  found  it  "  close  and  musty  "  when  they  first  oc- 
cupied the  house,  they  had  determined  not  to  use  it,  and  had  left  it  closed 
from  that  time. 

Dr.  Merriam,  who  was  in  attendance  also,  and  the  writer,  immediately 
descended  into  the  cellai;  which  wbs  entered  by  a  trap  door  from  the  dining 
room. 

The  air  was  very  warm,  damp,  and  fiuffocating.  The  soil  in  which  the 
cellar  had  been  made  was  clay ;  and  the  sides  had  been  originally  lined  and 
walled  up  icompletely  with  boards.  Most  of  these  boards,  however,  had  de- 
cayed, and  the  earth  had  fallen  in,  leaving  one  or  two  openings  where  some 
air  and  light  were  admitted.  Nearly  all  the  boards,  in  addition  to  being  very 
much  rotted,  were  covered  with  thick  masses  of  vegetable  mould,  or  fungi, 
of  the  cryptogamous  order. 

It  is,  perhaps,  rather  a  curious  than  practical  fact,  that  a  careful  micro- 
fioopic  examination  made  by  Dr.  Merriam,  showed  ten  different  species  of 
cryptogamse. 

We  did  not  doubt  that  in  the  vegetable  malaria  of  this  cellar  we  had  found 
the  source  of  the  disease. 

n. 

In  many  respects  our  system  of  sewerage  is  eminently  defective.  The 
mains  are  not  suflSciently  large  —  the  branches  are  not  sufficiently  numerous, 
but  especially  is  it  defective  in  the  almost  complete  absence  of  stench  traps^ 
which  alone,  we  are  informed,  can  effectually  prevent  the  return  of  the  gases 
into  the  streets  and  dwellings. 

This  is  a  great  and  rapidly  increasing  evil,  and  while  we  wish  to  give  due 
prominence  to  the  other  causes,  and  especially  to  the  surface  and  underground 
miasms,  of  which  we  have  now  spoken  at  length,  we  deem  it  proper  to  refer 
also  to  these  sewer  miasms  as,  in  our  city  at  leasts  an  equal,  possibly  it  may 
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be,  a  much  more  abundant  source  of  disease.  It  is  the  more  proper  t6  speak 
of  tbein  in  this  report^  because  it  not  unfrequently  happens  that  in  upturning 
the  earth  to  lay  gas  and  water  pipes,  the  inlets  or  mains  of  the  sewers  are  cut 
across  and  their  gases  thus  escaping  may  produce  those  diseases  which  result 
Such,  however,  we  ought  to  say,  was  not  the  fact  in  EUicott  street,  nor  in 
Genesee  and  Cherry  street  In  Ellicott  the  inlets  were  below  the  bottom  of 
the  ditch,  and  in  Genesee  street  and  Cherry,  the  excavations  were  for  the 
purpose  of  building  sewers. 

These  sewers  receive  a  large  amount  of  offal,  chiefly  vegetable;  and  to  be 
convinced  that  they  may  eructate  villanous  odors,  one  has  only  to  place  him- 
self over  one  of  the  open  mouths,  or  inlets,  at  any  corner  of  the  streets. 

Most  of  the  main  trunks  have  their  outlets  above  the  surface  of  the  water^ 
on  the  creek  or  canals,  open  toward  the  prevwling  winds,  so  that  they  are 
daily  and  hourly,  when  the  vnnds  are  favorable,  blovnng  their  impurities  up 
into  the  houses  and  into  the  streets.  At  all  times,  whether  the  wind  favors 
or  not,  they  do  not  cease  to  breathe  out  poisons  and  dispense  it  silently  and 
imperceptibly  into  our  dwellings.  If  we  do  not  always  recognize  it,  it  is 
because  we  have  in  general  beconae  too  much  accustomed  to  it. 

We  are  infornied  by  Mr.  Brick,  that  his  men  often  fall  sick  and  are  obliged 
to  leave  their  work  when  accidentally  or  by  necessity,  they  tap  (Hie  of  these 
inlets  or  house  drains. 

That  we  should  continue  to  be  exposed  to  this  source  of  dfeease,  and  of 
cholera  no  doubt,  where  the  remedy  is  so  easy,  implies  great  neglect,  if  not 
actual  criminality,  on  the  part  of  our  city  authonties,  as  well  as  of  the  citizens 
themselves.  Stench  traps,  constructed  at  a  trifling  cost,  have  been  proven  to 
be  an  effectual  remedy.  At  the  expense  of  the  city  they  should;^  imme- 
diately placed  at  every  street  inlet ;  and  no  person  ought  to  be  permitted^ 
under  a  suitable  penalty  for  the  omission,  to  connect  his  premises  with  a 
sewer  without  a  similar  sink.  The  expense  to  the  city  of  keeping  the  street 
traps  sealed  by  a  suflScient  supply  of  water  from  the  hydrants,  would  be 
inconsiderable. 

How  effectual  these  stench  traps  prove,  a  large  experience  in  other  cities 
has  fully  determined,  and  some  of  our  citizens  have  ascertained  by  having 
laid  them  in  their  own  premises.  But  many  of  you,  perhaps,  wiU  remem- 
ber that  when  the  gas  works  were  first  completed  in  the  fall  of  '48,  our  whde 
town  was  made  to  celebrate  the  event  by  a  sudden  irruption  into  every  house 
and  street  having  a  drain,  of  an  intolerable  odor  of  sulphuretted  hydrogen. 

The  refuse  gas  from  the  gas  works'  establishment  had  been  emptied  by  a 
chimney  into  one  of  the  main  sewers  near  its  outlet^  and  a  fiivorable  wind 
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iiad  carried  it  upward  into  every  artery  of  the  eity  lowers,  and  people  were 
driven  from  their  houses  into  the  streets,  and  even  there  the  stench  followed 
them. 

Immediately,  by  order  of  the  superintendent,  Mr.  Brick,  the  main  sewer 
was  cut  off  above  the  point  where  the  gas  pipe  connected  with  it,  and  a 
stench  trap  was  laid,  and  the  offence  at  once  ceased. 

Something  might  also  be  accomplished,  and  probably  at  a  cost  to  the  city 
of  less  than  $300  annually,  by  flooding  the  sewers  occasionally  during  the 
fiummer  season  by  turning  several  hydrants  simultaneously  into  a  single 
main. 


ART.  V.  —  "  Mercurials  in  Dysentery/*    By  S.  B.  EfciKT,  M.  D^ 

Mendon,  N.  Y. 

You  will,  I  am  assured,  pardon  me  for  again  trespassing  upon  your  kind- 
ness. The  subject  of  "  Mercurials  in  Dysentery  "  is,  at  present,  so  far  as  the 
pages  of  your  Journal  are  concerned,  left  in  a  shape  which  I  do  not.  like. 
My  communication  in  the  September  number  was  brief  and  hastily  written* 
and  the  propositions  which  I  advanced  were  too  ill  digested  to  withstand 
your  searching  criticism.  I  am,  however,  rather  antagonistic  in  my  nature, 
and  am,  as  yet,  unwilling  to  abandon  my  ground. 

The  question  at  issue  is  whether  mercurials  are  necessary  or  proper  in  the 
treatment  of  dysentery.  Now  much  depends  upon  what  we  call  dysentery. 
If  you  rule  down  the  term  in  its  application  to  simple,  unmixed,  acute  dysen- 
tery, I  acknowledge  myself  at  once  hors  du  combat  But  inasmuch  as  w« 
of  the  qwintry  see  but  little  of  this  simple  dysentery,  and  that  little  easily 
controlled  by  opiates  and  rest,  we  do  not,  when  speaking  of  dysentery,  have 
this  form  of  disease  in  our  minds,  but  rather  a  disease  wherein  the  symptoms 
of  unmixed  dysentery  are  present  in  great  force,  but  accompanied  and  modi- 
fied by  a  train  of  symptoms,  which  add  greatly  to  the  difficulty  of  its  man- 
agement These  symptoms  are  those  to  which  universal  consent  has  given 
the  name — bilious.  Do  not  accuse  me  of  having  shifted  my  ground.  My 
previous  afStfle  had  reference,  mainly,  to  the  Portage  Epidemic  of  1848.  My 
precise  ground  on  this  point  of  etiology  is  this:  I  suppose  that  portal  con- 
gestion, pre-existing  in  a  constitution  exposed  to  extreme  heat,  or  sudden 
changes  from  extreme  heat  to  cold,  will,  in  the  majority  of  cases,  determine 
the  production  of  dysentery  in  preference  to  diarrhoea.  Common  crapulous 
diarrhoea  may  result  from  the  irritant  nature  of  the  ingesta,  or  it  may  de- 
pend upon  an  irritable  condition  of  the  intestinal  mucous  membrane  produced 
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by  the  common  causes  #f  bowd  complaint,  mentioned  above.  This  irritable- 
condition  of  the  bowels  may  run  into  follicular  enteritis,  and  in  constitutions 
enfeebled  by  city  residence,  and  less  frequently  in  those  removed  from  that 
influence,  may  even  go  farther  into  that  pronounced  form  of  muco-enteritis 
"which  we  call  dysentery,  and  this  may  and  does  happen  without  any  portal 
congestion.  But  it  will  happen  far  more  frequently  when  portal  congestion 
exists. 

The  term  "  bilious^^  it  is  true,  has  been  wofully  misapplied,  but  it  still  has, 
in  my  mind,  a  single  definite  meaning  —  confined  to  that  state  of  the  liver 
where,  be  the  ultimate  cause  what  it  may,  the  bile  is  not  properly  excreted, 
and  manifests  its  presence  in  the  circulation  by  discoloration  of  the  conjunc- 
tiva and  skin,  and  frequently  the  urine  and  sweat  -—  by  a  whitish  tongue  — 
somnolency  at  noon-day  —  headache  ^  langour  —  dull  pain  in  right  side, 
nausea  and  loss  of  appetite.  Much  as  we  deplore  the  indolence  and  want  of 
research  which  would  make  the  liver  the  common  progenitor  of  all'  disease, 
we  should  no  less  avoid  that  contrary  error,  which  would  ignore  the  very 
existence  of  a  liver,  and  confiue  its  disturbances  in  their  effects  to  the  organ 
itself,  foi'getting  that  through  it  pours  the  whole  vast  tide  of  the  abdominal 
circulation ;  of  which  it  stands  the  headgate  and  governor. 

Should  you  insist,  as  you  intimate  you  might  do,  upon  my  producing  pos- 
itive evidence  as  to  the  malarial  origin  of  the  disease  in  question,  I  might 
find  it  diflScult  to  convince  you.  It  is  extremely  diflScult  to  reason  from  a 
class  of  facts  so  intangible  as  the  ultimate  causes  of  disease.  A  large  class 
of  minds  in  their  zeal  for  making  medicine  an  exact  science,  rufe  out  every- 
thing which  would  not  be  evidence  in  a  court  of  Justice.  In  regard  to  this 
particular  epidemic  at  Portage,  I  can  only  state  my  firm  conviction  that  ma- 
larial causes  were  at  work.  I  have,  in  my  previous  artible,  supplied  you 
with  the  medical  topography  of  the  township  —  I  will  only  add  that  at  the 
Deep  Cut  of  the  Genesee  Valley  Canal,  the  same  causes  were  at  work  upon 
a  grander  scale,  as  those  described  by  Prof.  Hamilton,  as,  in  his  opinion,  the 
exciting  causes  of  cholera  in  Ellicott  street,  Buffalo.  I  confess  that  I  had 
supposed  it  to  be  a  settled  point  that  malarial  causes  produce  hepatic  disease ; 
no  tissue  of  reasoning  can  stand  up  against  the  well  known  fact,  that  hepatic 
diseases  have  their  favorite  haunts  in  low,  warm  situations,  along  the  banks 
of  sluggish  streams,  upon  the  flats  and  bottom  lands  adj€)ining  great  rivers^ 
and  in  the  forest  newly  laid  open  by  the  axe  of  the  pioneer  to  the  solar  rays^ 
Wherever  I  have  seen  fever  and  ague,  I  have  seen  accompanying  hepatic  dis- 
ease, and  the  universally  received  nomenclature,  which  has  given  to  miasmati* 
disorders  the  familiar  generic  term  of  bilicus  disease,  is  an  evidence  of  a  deep 
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fixed  conviction  in  the  medical  mind  of  Hm  exiateoce  of  such  a  thing  as  a 
bilious  state  of  the  system. 

In  the  summer  of  1847  I  was  attending  the  family  of  B.  W.  French,  liv- 
ing on  the  verge  of  Mendville  flats,  on  the  Genesee  river.  Six  or  seven  of 
ten  families  were  down  with  dysentery  at  a  time.  The  house  stood  at  a 
slight  elevation  above  the  flats,  w  j  '*h  were  every  morning  covered  by  a  dense 
fog,  the  smell  of  which  was  positively  rotten.  This  fog  was  stratiform,  and 
I  have  frequently,  in  climbing  a  slight  knoll,  found  myself  above  its  level,  and 
seen  it  stretched  like  a  lake  across  the  wide  fertile  valley,  while  here  and 
there  an  isolated  tree  or  the  roof  of  a  barn,  lay  like  an  island  on  its  surface. 

I  had  the  idea  at  the  time,  that  this  fog  was  surcharged  with  miasm%  and 
that  to  it  Mr.  French  and  his  neighbors  were  indebted  for  their  dysentery 
which  prevailed  through  the  valley,  while  others  of  them  were  shaking  with 
the  ague  from  the  same  cause.  At  any  rate  they  were  decidedly  hUiovs^ 
having  all  those  symptoms  which  I  have  enumerated  as  peculiar  to  that  con- 
dition, and  which  they  possessed  in  common  with  their  fever  and  ague  neigh- 
bors. People  living  on  the  hill-side  above  the  level  of  this  paludal  exhalation 
were  healthy.  Supposing  the  exhalation  from  the  flats  to  be  the  cause  of 
the  disease,  we  would  expect  patients  nightly  under  the  influence  of  that 
cause  to  be  diflScult  of  cure.  Such  wais  the  case.  They  were  the  most  in-v 
tractable  cases  I  had  that  season,  and  only  recovered  when  I  ordered  the  sick 
to  the  upper  part  of  the  house,  and  the  doors  and  windows  to  be  kept  closed 
until  such  an  hour  in  the  morning  as  the  fog  was  dissipated.  Then  they  got 
well  with  as  much  rapidity  as  the  cholera  disappeared  from  EUicott  street, 
when  that- ditch  was  closed. 

My  good  old  preceptor,  Prof.  Trowbridge,  said,  that  no  one  took  fever  and 
ague  in  the  daytime,  and  it  was  his  practice  when  spending  the  night  with 
his  patients  in  the  malarial  district  on  the  Grand  River  below  Painesville, 
Ohio,  to  sleep  in  an  upper  room,  and  to  this  he  attributed  his  entire  immu-r 
nity  from  malarial  disease. 

And  now  about  the  inflammatory  nature  of  the  disease.  I  certainly  had 
no  intention  of  denying  the  existence  of  ulceration,  deposits  of  lymph,  etc.  I 
have  seen  some  post-mortem  appearances  in  dysentery.  Instead  of  the 
term  "  purely  inflammatory,"  I  should  have  said  that  the  disease,  as  it  has 
more  usiftlly  presented  itself  to  my  notice,  is  not  simply  inflammatory  in  its 
nature,  i.  e.,  that  the  inflammation  is  so  modified  by  its  causes,  as  to  present 
different  symptoms  from  any  that  could  result  from  a  simple  muco-enteritis. 
The  grade  of  fever  was  low,  in  many  cases  a  periodical  tendency  to  chill 
oould  be  detected ;  in  many,  too,  the  patient  was  completely  prostrated  at  th^ 
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outset  of  the  disease,  and,  in  ti  stete  more  resembling  congestive  fever  than 
any  other  pathological  condition.  I  meant  to  convey  the  idea  tliat  in  cases' 
depending  as  I  believed  on  paludal  origin,  the  disease  was  not  a  simple  muco- 
enteritis  yielding  to  opium,  entire  rest,  and  the  abstraction  of  blood,  but  an 
inflammation  modified  by  the  causes  which  gave  it  birth,  and  requiring  some 
remedy  reaching  beyond  the  locale  of  the  disease,  to  the  causes  in  which  it 
originated.  That  such  a  form  of  dysentery  exists  as  you  describe^  I  cannot 
doubt,  for  I  have  seen  it  and  allude  to  the  opium  treatment  in  my  article  as 
successful  in  those  cases.    But  I  think  it  is  in  cities  where  they  mostly  obtain. 

In  this  lengthy  discussion  of  etiology  and  pathology  it  has  been  my  pur- 
pose to  keep  an  eye  to  the  main  question  at  issue,  viz.,  the  propriety  of  the 
exhibition  of  calomel. 

In  coming  to  the  discussion  of  therapeutical  effects  we  tread  at  once  on 
more  satisfactory  gro^und.  We  administer  many  drugs  empirically,  without 
any  pathological  reasons  therefor.  When  we  derive  benefit  from  the  exhi- 
bition of  a  drug,  it  is  a  matter  which  our  own  eyes  can  see.  When  we  refuse 
to  administer  it  from  preconceived  notions  as  to  the  pathology  of  a  disease, 
we  are  working  in  the  dark,  because  our  notions  of  pathology  are  much  more 
liable  to  error  than  is  an  opinion  as  to  the  therapeutic  effects  of  a  drug 
derived  from  experience.  No  one  could  argue  a  priori  that  capsicum  would 
be  a  good  gargle  for  a  sore  throat,  yet  experience  has  taught  us  its  value. 

A  difference  of  opinion  as  to  the  point  in  question  is  no  new  thing.  Writ- 
ers are  so  divided  that  a  collection  of  authorities  would  yield  no  light.  Oalo- 
mel  has  long  been  used  in  the  whole  class  of  bowel  diseases,  and  it  seems 
still  to  have  as  strong  a  hold  as  ever.  In  dysentery  the  modes  of  its  admin- 
istration have  varied.  I  have  myself  usually  given  it  in  doses  of  three  grs., 
combined  with  Dover's  powder  in  ten  grain  doses  for  three  or  four  doses  in 
succession,  and  have  followed  it  with  some  mild  cathartic  I  have  known  it 
given  in  full  cathartic  dose  at  the  outset  of  the  disease,  and  have  the  word 
of  respectable  physicians  as  to  its  eflScacy.  This  is,  I  am  informed,  a  very 
common  practice  in  those  malarial  regions  in  Maryland  and  eastern  Pennsyl- 
vania, where  dysentery  is  a  formidable  yearly  visitant.  It  is  also  sometimes 
given  with  a  view  to  its  sedative  effect,  in  doses  of  from  3j.  to  5ss.  half 
hourly.  It  is  claimed  that  this  practice  has  been  attended  with  unrivaled 
success  in  tropical  dysentery.  Of  these  latter  modes  of  administration  I  have 
no  personal  knowledge.  Of  the  first  mentioned  manner  of  exhibition  I  have 
an  experimental  knowledge,  which  is  to  me  saiisfsEUitory.  In  1846,  when  my 
acquaintance  with  the  disease  commenced,  I  was  in  very  limited  practice, 
and  saw  but  few  cases.    There  were^  no  deaths.    In  1847  I  attended  about 
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twenty  cases,  but  I  do  not  know  the  exact  number.  There  were  no  deaths. 
In  1848  I  attended  130  cases,  and  had  six  deaths;  one  of  these  was  a  feeble 
old  man  of  over  seventy  years,  the  others  were  children.  I  was,  at  the  close 
of  the  epidemic  of  the  opinion,  that  had  I  been  more  thorough  in  the  admin- 
istration of  calomel,  I  might  have  lost  fewer  cases.  In  1849  I  attended 
twenty-eight  cases ;  of  these  one  was  fatal,  a  man  eighty  years  of  age. 

Since  my  removal  to  my  present  location,  I  have  seen  less  of  the  disease 
by  far,  than'  when  at  Portage.  I  have,  however,  carefully  watched  the  effect 
of  the  remedy,  and  am  more  than  ever  convinced  of  its  eflScacy.  I  think 
that  even  in  the  medium  doses  which  I  administer,  it  has  something  of  that 
sedative  effect  attributed  to  the  heroic  dose.  I  always  consider  that  when  I 
have  once  obtained  a  foecal  evacuation  the  disease  is  under  control.  Aside 
from  its  effect  upon  the  biliary  secretions,  it  assists  the  sudorifics  with  which 
it  is  combined  in  directing  to  the  surface,  it  has  its  usual  specific  action  upon 
the  inflammation,  and  what  is  very  important,  it  prepares  the  way  for  a 
cathartic.  There  is  in  many  severe  cases  of  dysentery  a  stricture  at  the 
caput  coli,  which  prevents  the  passage  of  anything  from  the  upper  bowel, 
save  in  quantities  so  small  as  to  add  to  the  irritation  at  the  seat  of  the  dis- 
ease. Accumulations  of  fcBcal  matter  and  vitiated  secretions  form  above  this 
stricture,  and  it  is  frequently  difficult  to  get  cathartics  past  this  point  without 
calomel  preceding  their  administration. 

During  the  Peninsular  war,  and  especially  in  those  disastrous  retreats 
made  by  the  British  army,  the  troops,  sleeping  upon  the  ground  uncovered, 
and  exposed  to  all  the  forms  of  miasma,  were  visited  by  dysentery  in  its 
unmanageable  form. 

In  two  years  and  a  half  the  British  army  in  the  Peninsula  lost  no  fewer 
than  4,7 17  men  by  this  "scourge  of  armies."  Sir  James  McGrigor,  who 
had  the  superintendence  of  the  medical  department  in  these  campaigns,  and 
in  the  no  less  disastrous  Walcherean  expedition,  after  opportunities  for  obser- 
vation unequaled  in  the  history  of  the  disease,  recommended  to  the  hospital 
surgeons  a  treatment,  in  which  calomel,  followed  by  a  saline  cathartic,  figured 
as  the  leading  prescription.  It  was  given  upon  alternate  days,  the  bowels 
being  closed  with  Dover's  powder  immediately  after  the  operation  of  the 
cathartic.  I  believe  that  this  will  still  be  found  a  satisfactory  treatment  in 
all  cases  where  portal  congestion  exists,  and  I  have  already  expressed  my 
belief  as  to  the  frequency  of  these  cases. 

There  has  been  much  dispute  as  to  the  propriety  of  cathartics.  I  consider 
them  as  an  important  adjuvant.  Constipation  is  one  of  the  most  constant 
concomitants  of  dysentery.    If  we  give  no  cathartics  we  have,  in  spite 
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opiates,  a  constant  dribbling  of  foecal  matter  from  above  over  the  inflamed  ' 
surface.     With  a  cathartic  we  sweep  them  out  at  once,  and  are  thus  enabled 
to  keep  the  bowels  quiet  with  opiates  after  the  operation.    The  cathartic 
chosen  should  be  one  quick  and  thorough  in  its  operation.     I  prefer  the 
Rochelle  salt  to  any  other. 

The  use  of  astringents  I  have  already  objected  to.  They  are  unphilosoph- 
ical  in  every  point  of  view,  unless  we  regard  the  disease  as  a  passive  haemor- 
rhage. Un  passant,  does  opium  in  the  dose  which  you  propose  "  lock  up 
the  secretions  of  the  liver "  or  any  other  organ  ?  In  a  case  of  persistent 
spasm  of  the  intestines  under  treatment  last  week,  I  was  obliged  to  keep  the 
patient  under  the  most  poweriful  doses  of  opium.  I  gave  him  twelve  grs.  of 
sulph.  morph.  in  twelve  hours.  Afterward  I  gave  sixty  drops  of  laudanum, 
hourly,  for  twenty-four  hours;  and  after  that  forty-five  drops,  hourly,  for 
another  twenty-four  hours.  During  this  time  I  procured,  by  enema,  free 
evacuations  of  slime  and  mucus,  gradually  changing  as  the  disease  declined, 
to  foecal  matter.  There  was  certainly  no  deficiency  of  secretion  in  this  case, 
for  large  quantities  of  bile  were  present  in  the  stools. 

I  have  only  one  thing  more  to  say  as  to  the  treatment  of  dysentery,  and 
that  is  about  injections.  I  have  found  the  cold  water  enema  of  far  greater 
service  than  the  more  usual  mixture  of  starch  and  laudanum  given  warm. 

In  conclusion,  I  beg  that  you  may  not  rank  me  as  an  indiscriminate  advo- 
cate of  calomel.  I  believe  I  use  less  than  the  average  of  practitioners,  and 
have  even,  the  papt  summer,  treated  hypertrophied  liver  with  the  alkaline 
carbonates,  and  without  calomel,  successfully. 
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Cholera  at  Buffalo.  -—  In  our  last  issue  we  stated  that  epidemic  cholera 
was  then  prevailing  to  a  considerable  extent  in  the  city.  Cases  of  the  dis- 
ease began  to  make  their  appearance  early  in  July,  and  continued  to  increase 
in  number  during  that  month.  As  no  reports  were  made  to  the  Board  of 
Health,  the  number  of  cases  occurring  in  July  cannot  be  ascertained.  Dur- 
ing the  month  of  August  there  were  reported,  by  physicians  and  sextons, 
326  deaths  from  cholera  This  does  not  embrace  cases  of  death  by  cholera 
infantum,  of  which  128  were  reported  during  the  month  of  August,    ThQ 


Ijpidemic  continued  with  unabated  severity  up  to  about  the  middle  of  Sept* 
At  this  tim6  the  weather  became  cold ;  a  rain  storm  of  several  days'  duration 
occurred,  which  was  followed  by  fine  autumnal  weather,  and  the  disease  rap-» 
idly  subsided.  At  the  present  time,  September  25th,  the  city  is  nearly  free 
from  cholera;  and,  excepting  some  cases  of  dysentery,  there  is  very  little  sick-* 
ness.  The  number  of  deathsj  reported  by  physicians  and  sextons,  from  Sep- 
tember 1st  to  12th,  inclusive,  was  300i  The  whole  number  of  deaths 
reported  from  August  1  to  September  12j  thus,  amount  to  626.  Including 
the  unknown  number  of  cases  occurring  prior  to  August,  the  fatality  of  the 
disease  has  been  nearly,  if  not  quite  as  great  as  in  1849.  In  that  memorable 
season  the  number  of  deaths  reported  between  June  25th  and  September 
Yth,  was  858. 

The  duration  of  the  epidemic  during  the  past  aeaSonj.waa  about  the  same 
as  in  1849,  commencing  somewhat  later,  and  continuing  longer  into  Septem-* 
ber,  occupying  in  its  career  a  little  over  two  months. 

The  disease  prevailed  most  in  sections  of  the  city  comparatively  insalubri- 
ous. At  first  it  was  most  rife  at  a  part  formerly  known  as  the  "^afe,"  the 
ground  being,  as  the  title  implies,  low,  and  requiring,  for  the  most  part,  to 
be  filled  up  to  protect  it  against  inundations  from  the  lake  during  high  winds^ 
During  the  latter  part  of  the  time  there  was  most  suffering  toward  the  east- 
fern  limits  of  the  city  where  the  ground  is  low  and  marshy.  Occasional  cases, 
however,  occurred  in  all  parts  of  the  city. 

The  poorer  classes  of  society  furnished  a  large  majority  of  the  victims. 
At  a  rough  estimate,  nineteen-twentieths  of  the  fatal  cases  were  among  the 
foreign  population,  viz.,  Irish,  Germans,  and  Norwegians* 

The  tendency  to  disorder  of  the  digestive  system,  among  all  classes,  dur- 
ing the  prevalence  of  the  epidemic,  was  observed,  as  in  1849.  Other  affections 
Vere  extremely  infrequent.  Medical  practice  consisted  almost  exclusively  in 
prescribing  for  diarrhoea;  so  much  so,  that  to  meet  with  a  case  which  did  not 
involve  special  attention  to  the  bowels  was  almost  a  luxury^  by  relieving  the 
monotony  of  the  daily  duties  of  the  practitioner.  It  is  common  to  regard 
the  diarrhoea  which  coexists  with  a  cholera  epidemic  as  denoting  a  proclivity 
tx)  the  latter  form  of  difeeasa  Whether  this  view  be  correct,  ot  notj  the  safest 
policy,  undoubtedly,  is  to  act  upon  the  presumption  of  its  being  so.  With 
medical  treatment  it  is  certain  that  these  premonitory  symptomsj  as  they 
are  termed,  very  rarely  eventuate  in  cholera.  As  respects  this  point,  our 
own  late  experience  accords  with  that  which  we  gave  in  our  report  of  the 
epidemic  in  1849,  (Buffalo  Med.  Jour.,  Nov.,  1849.)  Out  of  the  host  o^ 
cases  of  diarrhoea  which  have  come  under  treatment  during  the  past  sutnn 
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well  marked  cholera  supervened  but  in  a  single  instance;^  and,  on  the 
other  hand,  in  the  few  cases  of  cholera  that  have  occurred  in  our  private 
practice,  in  all  the  disease  was  either  developed  abruptly,  or  the  premonitory 
symptoms  had  been  neglected. 

In  treating  the  prevailing  diarrhoea  during  the  past  season,  we  employed 
anodyne  remedies  almost  uniformly  and  exclusively,  to  wit,  opium  in  tinct* 
ure,  or  substance,  and  morphia,  given  in  pretty  full  doses;  repeated  accord* 
ing  to  circumstances,  quietude,  and  care  in  dietetics  being  enjoined.  This 
course  we  found  sufficiently  reliable^  without  exposing  patients  to  the  risk 
of  ptyalism. 

Not  having  had  the  misfortune  to  meet  with  many  cases  of  fully  developed 
cholera,  our  experience  in  its  treatment  during  the  past  season  has  been  lim- 
ited. So  far  as  our  observations  go,  they  furnish  some  striking  illustrations 
of  the  efficacy  of  morphia,  given  promptly  in  pretty  large  doses,  in  arresting, 
at  once,  the  progress  of  the  disease.  We  have  kept  notes  of  sonof^  cases 
treated  after  this  plan  which  we  may  report  at  a  future  time. 

A  conclusion  at  which  all  practical  observers  have  arrived,  with  respect  to 
'  diminishing  the  fatality  from  epidemic  cholera,  is,  that  it  is  a  disease  to  be 
prevented,  or  Arrested  very  early  in  its  progress,  rather  than  cured.  If  it 
advance  to  what  is  generally  known  as  the  stage  of  collapse,  recoveries,  under 
any  plan  of  management,  will  be  few.  The  blood  sustains  lesions  which  set 
the  j^sources  of  therapeutics  at  defiance.  The  important  question,  then,  how 
shall  we  stay  the  ravages  of  this  terrible  pestilence,  involves  another  question, 
viz.,  how  is  it  to  be  averted  or  arrested,  in  individual  cases,  during  the  con* 
tinuance  of  the  epidemic  constitution  ?  Facts  show  that  in  the  vast  majority 
of  cases  the  development  of  the  disease  is  preceded  by  ordinary  diarrhoeaj 
and  that  if  the  prodromic  disorder  be  treated  by  simple  remedies,  and  proper 
precautions  observed,  a  person  is  nearly  secure.  The  disease  prevails  chiefly 
among  the  classes  who  do  not  understand  the  importance  of,  or  who  obsti- 
nately neglect  to  resort  to  prophylectic  measures,  and  it  occurs  to  a  very 
limited  extent  only  among  intelligent  members  of  society  who  appreciate^ 
and  are  able  to  avail  themselves  of  the  security  afforded  by  seasonable  man-^ 
agements  Now,  if  the  whole  community,  during  the  prevalence  of  cholera 
in  a  place,  could  be  placed  on  an  equal  footing  with  those  whose  prudence 
thus  renders  them  almost  exempt  from  a  liability  to  the  disease,  it  is  clear 
that  the  number  of  cases  would  be  greatly  diminished*  How  is  this. to  be 
effected :  in  other  words  how  is  the  disease  to  be  averted,  or  arrested,  among 

*  Id  tbis  case  the  patient  was  an  infimt 
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the  class  particularly  exposed  hy  their  want  of  intelligence,  poverty,  and  so-* 
ckl  position  ?  The  only  effectual  plan  is  to  institute  a  system  of  sanitary 
surveillance,  to  be  steadily  maintained  so  long  as  the  epidemic  constitution 
lasts.  It  is  not  enough  to  give  pubhc  advice  by  handbills,  etc.  The  object 
can  be  fully  accomplished  only  by  organising  a  voluntary  police,  subdividing  a 
city  into  wards,  and  providing  for  one  or  two  daily  visits  by  a  health  officer 
at  every  house,  his  duty  being  to  inquire  particularly  after  the  health  of 
every  inmate,  give  directions  in  case  of  disorder,  and  supply  remedies.  If 
this  plan  were  to  be  thoroughly  carried  out,  we  verily  believe  it  would  ren- 
der the  fatality  from  this  disease  small  in  comparison  with  what  it  would 
otherwise  be. 

We  would  not  be  understood  by  these  remarks  to  undervalue  other  sani-* 
tary  measures  for  preventing  cholera  and  staying  its  progress.  Facts  abun- 
dantly prove  that  the  special  cause  inducing  the  disease  is  rendered  efficiently 
active  mainly  by  the  co-operation  of  other  Ciiuses  which  we  can^  to  a  certain 
extent,  determine,  and  control.  The  importance  of  due  attention  tothe  lat- 
ter  is  obvious.  The  plan  which  we  have  proposed,  however,  has  ne^,  to 
our  knowledge,  been  fully  adopted,  and  as  it  is  altogethy  pr^^fejllfeJhat^the 
disease  will  continue  to  recur  in  different  parts  of  our  cotittttMMB  to  be 
feared  there  may  be  future  opportunities  to  test  its  merits.     ^'H.y^'- 

On  the  subject  of  malaria  as  an  exciting  cause  of  cholertij  vPrbfl  Hamilton 
has  drawn  up  an  elaborate  paper,  contained  in  the  original  department  of 
this  No.,  which  it  is  quite  unnecessary  for  us  to  commend  to  the  careful 

perusal  of  our  readers. 

.1  > 

Mercurials  in  Dysentery.  -^  We  insert  with  pleasure  a  second  communi- 
cation by  Dr.  Hunt,  on  the  above  subject,  which  will  be  found  in  the  original 
department  of  this  No*  If  our  criticisms  always  succeed  in  provoking  a  repe- 
tition of  the  favors  of  correspondents  who  write  as  ably  as  does  Dr.  H.,  we 
shall  have  every  reason  to  be  satisfied  with  the  results.  Although  we  can- 
not concur  with  him  in  the  hepatic  pathology,  we  would  commend  his 
practical  views  to  the  candid  consideration  of  our  readers. 


Curators  of  Med.  Department  of  University  of  Buffalo,  -—  The  name  of 
Dr.  Morgan  G.  Lewis,  of  Black  Rock,  Erie  Co.,  was  inadvertently  omitted  in 
the  annual  announcement  for  this  yean 

t^  Dr.  Maxson's  communication,  received  too  late  for  insertion  in  this 
"^^o,  will  appear  in  our  next. 
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.Resident  Students  at  the  Buffalo  Ho^ital  of  the  Sisters  of  Cha^rUy:-*^ 
We  are  requested  to  give  notice  that  on  the  first  of  November  next,  two 
resident  students  at  the  Buffalo  Hospital  of  the  Sisters  of  Charity  are  to  be 
appointed,  one  for  a  term  of  six  months,  and  the  other  for  a  year.  The  stu* 
dents  are  required  to  pay  to  the  hospital  two  dollars  per  week  fw  boards 
They  must  have  studied  medicine  for  two  years,  and  attended  one  course  of 
medical  lectures,  to  be  eligiblcv  The  situation  offers  a  fine  opportunity  fof 
acquiring  practical  knowledge  of  medicine  and  surgery.  Applications  in 
ihe  hand  writing  of  the  applicants^  with  testimonials,  may  be  addressed  to 
Or.  Ek  WalliS)  Buffalo,  chairman  of  a  committee  to  select  suitable  candidates^ 


New  Medical  tTournat.  — <-  flie  Philadelphia  MedicoH  dncl  Surgical  Jour* 
nal,  is  the  title  of  a  new  monthly,  with  the  name  of  James  Bryan,  M.  D.,  as 
editor.  iDr.  B.  has  contributed  largely  to  the  medical  periodical  literature  of 
ItuB  tiountry  for  several  years  past.  Some  valuable  communications  from  his 
^n  kave  appeared  in  this  tTournal.  He  has  otir  best  wishes  in  behi^lf  of  his 
enterpHia 

fe**5-  '■  ' — 


Wmf^ffBi  Medical  Times,  ="—  Dr.  Adams  has  resigned  on  account  of  ill 
health,  thit'ttlxfeorial  charge  of  this  Journal,  and  is  succeeded  by  Dr.  Bulkley. 
Dr.  Bulkley  is  kfiown  to  the  medical  public  as  an  able  writer  and  teacher.  We 
■need  not  state  that  he  is  particularly  distinguished  for  his  attainments  in  the 
province  of  dermatology,  our  readers  doubtless  being  familiar  with  his  valu- 
able contributions  to  the  literature  of  that  subject.  We  cordially  wish  him 
success  in  his  present  undertaking. 


.Notice.  —  From  the  15lh  of  October  till  the  last  of  February,  next,  the 
address  of  the  editor  of  this  Journal  will  be  Louisville,  Ky.  Letters  and 
communications  may  be  directed  to  him  at  that  place.  With  the  aid  of  his 
colleagues  and  other  friends,  the  publication  of  the  Journal  will  be  continued 
Under  his  supervision,  as  heretoforCk 


J^  Notices  of  Transactions  of  several  Medical  Associations  are  crowded 
•Out  of  this  No. 


^—•BlB^ita 


ja^  W-e  beg  leave  to  remind  our  readers  that  the  usual  limits  of  the 
-Journal  are  exceeded  in  this  No.  by  sixteen  pages. 
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ABiT.  t,-^  Clinical  jReport  on  Chronic  Pleurisy,  b<vsed  on  ^  tmafysis  of 

Forty-seven  cases.    By  Austin  Flint,  M.  D. 

The  study  of  Chronic  Pleurisy  by  means  of  the  analytical  investigation  of 
recorded  observations,  offers  a  field  of  scientific  research  which,  as  yet,  has 
been  cultivated  but  to  a  very  limited  extent.  In  proof  of  the  correctness  of 
this  remark,  it  is  sufficient  to  refer  to  the  cursory  and  loose  manner  in  which 
the  subject  is  treated  by  the  compilers  of  the  most  approved  systematic 
works  on  practical  medicine,  and  even  in  treatises  devoted  specially  to  dis- 
eases of  the  chest  Without  professing  to  have  taken  pains  to  institute  an 
extensive  bibliographical  examination  with  respect  to  this  point,  I  am  unable 
to  cite  any  work  which  presents  numerical  results  deduced  from  a  larger  col- 
lection of  data,  than  that  by  Dr.  Blakiston.*  This  author  gives  the  facts 
elicited  by  an  analysis  of  seventy-eight  cases.  His  enumerations  are  confined 
to  a  few  only  of  the  points  pertaining  to  the  natural  history  of  the  disease,  a 
very  small  portion  of  the  work  being  devoted  to  the  subject    The  late  Dr. 


*  Practical  Observations  on  certain  Diseases  of  the  Ohest,  axnl  on  the  Principles  of 
Auscultation.  By  Peyton  BlaMston,  M.  D.,  F.  E.  S.  Bepubliahed  by  Lea  &  Blanch- 
aid,  Philadelphia,  in  1848. 
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James  Hope,  during  his  last  illness,  was  engaged  in  arranging  the  materrab 
for  a  memoir  on  this  subject,  which  should  embody  the  fruits  of  his  laige 
experience,  and  the  posthumous  publication  of  the  brief  notes  relating  thereto, 
dictated  on  the  bed  of  death,  tends  to  enhance  regret  that  he  did  not  live  to 
execute  his  design,  and  add  another  treatise  to  the  works  which  will  render 
his  name  ever  illustrious  in  the  annals  of  medical  science. 

It  is  needless  to  say  with  respect  to  this,  as  well  as  other  diseases,  that 
accumulated  clinical  observations  constitute  the  true  basifr  of  its  symptoma- 
tology, diagnosis,  and  our  knowledge  of  the  laws  regulating  its  development, 
progress,  and  results.  This  is  not  less  dear  than  the  fact  that  our  present 
knowledge  of  it  in  these  relations  is  imperfect  There  are  several  pathologi- 
cal questions  of  practical  interest  which  remain  to  be  settled  by  numerical 
investigations,  such  as  the  connection  of  the  chronic  with  the  acute  form;  its 
dependence  on  tuberculosis  or  other  antecedent  affections;  the  consecutive 
production  of  Phthisis  or  other  diseases;  the  ratio  of  its  fatality,  and  the 
influence  of  remedial  agencies^  separately  and  combined.  On  all  these  points 
the  notions  to  be  derived  from  current  medical  literature  are  wanting  in  pre- 
cision, sometime  discrepant,  and,  as  a  matter  of  course,  to  a  greater  or  less 
extent,  emmeous. 

There  is  another  aspect  in  which  the  importance  of  the  stu^  of  Chronic 
Pleurisy  is  strikingly  apparent  The  disease,  although  infrequent  in  its 
occurrence,  is  not  so  rare  but  that  it  occasionally  £a]ls  under  the  notice  of 
most  practitioners  of  medicine,  however  restricted  the  circuit  of  their  obser- 
vations. But  in  a  very  laige  proportion  of  instances  it  is  not  leoognized. 
As  will  be  seen  in  the  sequel,  a  great  majority  of  the  cases  that  I  have  col- 
lected, had  been  under  the  treatment  of  one  or  more  physicians  who  had 
failed  to  discover  the  seat  and  character  of  the  affection.  It  is  not  probable 
that  these  cases  are  notably  peculiar  in  the  fact  of  their  esca^Mug  diagnosis,  for 
it  is  remarked  by  Dr.  Hope  that  ^  there  is  no  class  of  affections  more  habitually 
overlooked  by  the  bulk  of  the  profession  than  this."  It  necessarily  follows 
from  this  &ct,  that  the  disease  very  frequently  MUb  to  receive  ap[ff opriate 
management,  and,  perhaps,  nearly  as  ofien  is  treated  by  measures  whieh  are 
more  or  less  injurious. 

The  considerations  just  adduced  have  led  me  to  examine  the  fiK^  lelating 
to  Chronic  Pleurisy  contained  in  the  histories  of  the  cases  ccmiing  under  my 
observation  during  several  years  that  I  have  been  accustomed  to  keqp  notes 
ci  public  and  private  pradioe.  The  number  of  cases  b  not  veiy  laige^  and, 
on  iheother  hand,  not  so  small  as  to  be  insignificant  A  moro  serioms  defect 
is  the  incompleteness  of  the  histories.    A  conflMlersble  prqKxtion  of  the 
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patients  were  either  seen  in  consultation,  or  applied  simply  for  a  physical 
exploration  of  the  chest  Under  these  circumstances  a  general  sketch  of  the 
previoiik  history  only  was  noted,  and  in  several  instances  the  farther  progress 
and  issue  were  not  procured.  The  cases,  moreover,  came  under  my  notice 
at  dififerent  stages  of  the  history,  and  the  notes  of  some  were  made  after 
recovery  from  the  disease.  The  data  which  I  have  collected  are,  thus,  man- 
ifestly inadequate  for  the  positive  and  negative  results  of  a  complete  numeri- 
cal analysis.  To  this  character  the  present  Eeport  can  have  no  claim.  My 
only  expectation  is  to  furnish  a  small  contribution  toward  the  cultivation  of 
a  field  of  clinical  study,  of  great  practical  interest,  which,  from  the  difSculty 
of  aggregating  fsictB,  or  other  causes,  has  hitherto  been  neglected. 

The  number  of  cases  of  which  I  have  preserved  notes,  is  forty-seven. 
These  cases  have  occurred,  some  in  hospital  and  others  in  private  practice, 
for  the  most  part  during  the  last  eighteen  years.  A  few  are  of  an  older 
date.  For  convenience  of  con^deration  and  reference,  they  admit  of  being 
distributed  into  several  groups.  One  of  these  groups  will  embrace  the  cases 
which  came  under  observation  while  the  disease  was  progressing  either  &vor- 
ably  or  unfavorably.  Another  group  will  include  cases  in  which  the  diag-  * 
Bosis  and  history  were  retrospective,  that  is  to  say  the  facts  were  obtained 
at  a  period  more  or  less  distant  from  the  occurrence  of  the  disease,  being 
restricted  in  a  great  measure  to  its  consequences  or  sequelae.  Another  will 
embrace  cases  of  circumscribed,  as  distinguished  from  general  pleurisy.  An- 
other will  embrace  cases  of  pleurisy  from  perforation,  constituting  the  affection 
known  by  the  incorrect  titie  of  pneumo-hydro-thorax.  I  shall  speak  of  these 
several  groups,  excepting  the  first,  under  distinct  heads,  but  with  reference 
to  some  points  of  inquiry  it  will  be  proper  to  examine  the  cases  collectively) 
disregarding  the  foregoing  divisions.  Before  considering  these  several 
groups,  therefore,  distinctiy,  I  shall  take  up  the  points  just  alluded  to,  devot- 
ing separate  consideration  to  the  symptomatology,  the  physical  signs  and 
diagnosis,  and  I  shall,  in  conclusion,  ofier  a  few  remarks  on  the  management 
of  the  disease. 

Age.  Excluding  the  cases  in  which  the  disease  occurred  subsequentiy  to 
perforation  of  the  lung,  and  a  single  case  in  which  the  pleurisy  was  circum- 
scribed and  probably  due  to  external  injury,  the  maximum  of  age  is  forty' 
Jive.  One  patient,  only,  was  as  old  as  this.  One  patient  was  forty-one;  one 
was  thirty-eight,  and  two  patients  were  thirty-five.  In  all  the  remaining 
cases  the  age  was  below  thirty.  The  youngest  patient  was  five  years  of  age. 
Two  were  of  this  age.  The  next  youngest  was  six  years;  and  the  next 
twelve.    The  average  age  in  thirty-six  cases  in  which  the  age  was  ascertained 
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as  near  as  practicable,  is  twenty-two  and  a  quarter  years.  The  disease,  accord' 
ing  to  these  results,  is  not  without  the  influence  of  age.  It  is  a  disease  inci- 
dent to  early  Ufe,  occurring,  in  a  very  large  proportion  of  cases,  before  thirty, 
and  very  rarely  after  forty  years  of  age. 

Sex.  Thirty-four  of  the  cases  were  males,  and  eleven  were  females.  In 
the  two  remaining  cases  the  sex  is  not  noted,  the  patients  being  children. 

Season.  Of  eighteen  cases  in  which  the  date  of  the  commencement  of 
the  disease  is  noted,  excluding  the  cases  in  which  the  disease  was  due  to 
perforation,  two  occurred  in  June;  three  in  February;  one  in  April;  one  in 
May;  Jive  in  June;  one  in  July;  three  in  October,  and  two  in  December. 

PrevioiLs  health.  Of  twenty-five  cases  in  which  the  health  of  the  patients 
prior  to  the  occurrence  of  the  disease  was  ascertained,  it  was  good  m  fifteen. 
The  cases  due  to  perforation  are  excluded  from  this  enumeration.  In  the 
remaining  ten  cases  in  which  the  previous  health  was  poor,  the  following  are 
the  facts  in  the  cases  respectively :  One  patient  had  rubeola  three  months 
before,  with  a  continuance  of  cough  and  debility  up  to  the  time  of  coming 
under  treatment  for  pleurisy.  Another  had  a  severe  attack  of  scarlatina 
anginosa,  a  month  before  coming  under  observation  with  pleurisy.  In  two 
•cases,  female  the  health  had  been  delicate  for  some  time,  with  no  special 
malady  except  leucorrhea;  one  of  these  patients  had  had  lichen  a  year 
•before.  Another,  a  lad,  aged  fifteen,  had  been  subject,  from  infancy,  to  two 
or  three  attacks  yearly  of  difficult  breathing,  considered  to  be  asthma.  An- 
vother  had  suffered  for  several  months  from  a  chronic  indolent  ulcer  on  the 
leg.  Another  had  parotitis  shortly  previous.  In  three  cases  the  history 
rendered  it  probable  that  tuberculosis  existed  prior  to  the  pleurisy;  and  in 
one  of  these  cases  the  pleurisy  was  preceded  by  articular  inflammation  of  the 
.ankle  joint,  of  brief  duration. 

The  foregoing  results,  coupled  with  the  fact  that  in  3-5  of  the  cases  the 
iprevious  health  of  the  patients  was  supposed  to  be  good,  go  to  show  that  the 
disease  becomes  developed  without  reference  to  any  particular  class  of  affec- 
tions as  antecedents.  The  small  number  of  cases  in  which  the  evidences  of 
tuberculosis  were  contained  in  the  histories  is  worthy  of  notice.  It  is,  indeed, 
not  improbable  that  tuberculosis  may  have  existed,  in  some  instances,  prior 
to  the  pleurisy,  and  the  history  furnish  no  distinct  evidence  of  the  iscL  In 
no  case  was  the  patient  subjected  to  physical  exploration  to  determine  the 
non-existence  of  phthisis  before  coming  under  observation  for  pleurisy.  And, 
on  the  other  hand,  there  is  the  absence  of  the  demonstrative  proof  of  tuber- 
cle afforded  by  the  physical  signs  in  the  few  cases  in  which  it  is  supposed  to 
Lave  existed.    The  pre-existence  of  phthisis  is  only  rendered  probable  by  the 
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rational  symptoms  entering  into  the  early  histories.  It  seems  fairly  dedudi- 
ble  that,  judged  by  these  observations,  a  very  large  proportion  of  cases  of 
Chronic  Pleurisy  do  not  involve,  as  an  antecedent  affection,  tuberculosis. 
The  occurrence  of  tubercle  subsequent  to  the  pleurisy,  is  an  interesting  point 
of  inquiry,  but  this  will  be  deferred  for  the  present 

Character  of  the  disease  at  the  commencement.  In  six  cases  the  facts 
Boted  with  respect  to  the  previous  history  are  insufficient  to  determine  whether 
the  disease  was  acute,  or  subacute  at  the  commencement.  Excluding  these, 
together  with  the  cases  in  which  the  disease  was  consecutive  to  perforation, 
and  those  in  which  it  was  circumscribed,  the  remaining  number  of  cases  is 
thirty-five.  Of  these  thirty-five  cases  the  pleurisy  was  subacute  from  the  first 
in  twenty-nine;  it  was  acute  before  it  became  chronic  in  two;  and  it  was 
subacute  at  first,  after  a  few  days  assuming  an  acute  form,  and  then  becom- 
ing chronic  in  four.  According  to  these  results  subacuteness  in  the  inflam- 
matory action  from  the  date  of  the  attack  is  decidedly  the  rule  with  respect 
to  Chronic  Pleurisy.  This  does  not  agree  with  the  statements  generally 
made  in  works  on  practical  medicine,  and  on  diseases  of  the  chest,  relative 
to  this  point  The  chronic  form  of  the  disease  is  said  usually  to  follow  the 
acute.  To  avoid  misconception,  inasmuch  as  the  terms  acute  and  subacute 
allow  some  degree  of  latitude  in  their  application,  it  should  be  added  that 
in  all  the  cases  which  are  considered  to  have  been  subacute  from  the  com- 
mencement, severe  pain  occasioning  embarrassment  in  respiration,  and  high 
febrile  movement  were  absent  The  pain,  in  fact,  was  usually  slight  in 
degree,  and  sometimes  scarcely  present  at  all,  the  patients  frequently  not 
taking  to  the  bed,  or  applying  for  medical  aid,  till  the  affection  might  be 
considered  to  have  become  chronic. 

Seat.  Excluding  four  cases  in  which  the  disease  followed  perforation,  and 
one  case  in  which  it  was  circumscribed  and  probably  due  to  mechanical 
injury,  the  remaining  number  is  forty-two.  Of  these  forty-two  cases  the 
disease  was  seated  in  the  right  side  in  nineteen,  and  in  the  left  side  in  twenty- 
three.  The  disparity  as  respects  the  side  affected  is  not  nearly  so  great  in 
this  collection  of  cases,  as  in  those  analyzed  by  Dr.  Blakiston.  The  latter 
'  gave,  of  seventy-eight  cases,  the  right  side  affected  in  twenty^  and  the  left  in 
fifty-eight, 

Complicatiom.  In  three  cases  the  histories  render  it  probable  that  tuber- 
culosis coexisted.  The  disease  occurred  in  connection  with  typhoid  fever  in 
one  case,  and  with  what  was  regarded  as  infantile  continued  fever  in  another 
case.  Chronic  laryngitis  coexisted  in  two  cases,  in  one  of  the  cases  tubercle 
probably  also  existing,  but  not  in  the  other  case,  as  proved  by  the  autopeg^. 
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A  clironic  ulcer  of  the  leg  in  one  case.  Ascites^  pericarditifl)  and  a  sliglit 
degree  of  chronic  inflammation  in  the  other  side  of  the  chest,  in  one  case* 
Pericarditis  was  supposed  from  the  physical  signs  to  be  presenti  in  one  case^ 
and  was  demonstrated  after  death  in  another  case.  These  are  all  the  com- 
plications that  can  be  ascertained  from  the  histories.  The  cases  in  which 
perforation  preceded  the  pleurisy  are  excluded. 

Causes.  In  four  cases  the  disease  was  occasioned  by  perforatioQ  of  the 
lung.  In  two  of  these  cases  the  perforation  occurred  in  consequence  of  cir- 
cumscribed gangrene,  and  in  two  instances  in  connection  with  tuberculosis. 
In  one  case  in  which  the  pleurisy  was  circumscribed,  it  was  probably  caused 
by  external  injury.  This  case  will  be  given  at  length  under  another  head. 
Of  the  remaining  cases,  in  the  great  majority,  not  even  probable  causes  are 
mentioned  in  the  histories.  It  is  stated  in  the  history  of  two  cases  that  the 
patient  was  attacked  after  unusual  exertion  and  exposure.  In  another  instance 
ihe  patient  was  attacked  suddenly,  after  exposure  to  cold.  Another  patient 
was  seized  after  getting  the  feet  wet  and  apparently  taking  cold.  These  are 
aD  the  causes  assigned,  but  it  is  proper  to  state  that  I  am  by  no  means  cer- 
tain that  pains  were  generally  taken  to  obtain  information  from  the  patients 
or  friends  relative  to  this  point  The  probable  origin  of  the  disease  in  one 
of  the  cases  claims  particular  notice.  The  patient,  a  girl,  twelve  years  of  age, 
was  attacked  suddenly,  without  any  assignable  cause,  with  pain  in  the  back, 
extending  laterally  over  the  right  side,  but  not  to  the  anterior  surface  of  the 
chest.  No  medical  attendance  was  obtained  until  a  week  afterward,  when 
she  was  seen  by  Dr.  Josiah  Trowbridge,  of  this  city.  At  that  time  Dr.  T. 
discovered  a  swelling  situated  on  the  latero-posterior  portion  of  the  chest 
He  regarded  it  as  phlegmonous  inflammation,  deeply  seated,  but  exterior  to 
the  walls  of  the  chest  At  the  expiration  of  another  week,  Dr.  Trowbridge 
saw  the  patient  again,  and  he  then  thought  there  was  fluctuation,  but  did 
not  deem  it  advisable  to  make  an  opening.  The  swelling  was  very  tender 
to  the  touch.  A  few  days  after  the  second  visit  by  Dr.  Trowbridge^  Dr. 
Sprague,  of  this  city,  was  called  in.  He  regarded  it  in  the  same  light  as 
did  Dr.  T.,  and  directed  poultices,  which  had  already  been  applied,  to  be 
continued.  I  saw  the  patient  three  weeks  after  the  date  of  the  attack.  There 
were,  then,  the  evidences  of  Chronic  Pleurisy,  with  considerable  enlargement 
of  the  chest  on  the  right  side.  In  my  note  of  the  first  examination,  nothing 
IB  stated  relative  to  the  presence  of  a  tumor,  and  as  the  case  came  under 
observation  many  years  ago,  I  am  unable  to  say,  from  recollection,  whether 
it  existed  or  not  If  it  were  present,  or  in  any  degree  prominent,  it  is  sin- 
gular that  in  the  record  made  at  the  time,  no  reference  should  have  been 
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inade  to  it  A  few  days  afterward^  however,  a  tumor  was  observed  occup j- 
icg  (as  stated  by  Dr.  Trowbridge,  who  visited  the  patient  again  with  me) 
the  site  of  the  tumor  present  at  his  previous  visits.  The  tumor  was  large 
^md  fluctuating,  and  after  the  lapse  of  a  few  dajs  more,  was  opened  by  Pro£ 
Hamilton,  of  this  city,  giving  exit  to  a  copious  discharge  of  inodorous  pus, 
which  continued  to  discharge  for  several  months.  The  abscess  beneath  the 
integument  communicated  freely  with  the  pleural  cavity.  This  case  will  be 
referred  to  again  under  another  division  of  the  subject 

Prom  the  history  just  given,  it  is  suspected  that  in  this  case  an  abscess 
may  have  first  formed  exterior  to  the  chesty  which  ulcerated  in  an  inward 
direction,  its  contents  being  discharged  between  the  pleural  surfaces,  giving 
rise  to  pleuritis  and  empyema. 

Quantity  of  eftuion.  Excluding  the  cases  which  came  under  observation 
«fi;er  the  fluid  effused  within  the  pleural  cavity  had  been  nearly  or  quite 
removed  by  absorption,  together  with  the  cases  in  which  the  pleuritis  was 
circumscribed,  and  the  remaining  number  is  tJdrty-eight.  Of  these  thirty- 
^ht  cases,  the  quantity  of  fluid  contained  within  the  chest  was  relatively 
moderate  in /our.  By  the  term  moderate^  I  would  be  understood  to  mean 
ihat  the  chest  was  less  than  half  filled  with  the  fluid,  as  determined  by  phy- 
sical exploration.  The  quantity  was  considerable  in  eight.  That  is  to  say, 
the  chest  was  about  half  filled  or  somewhat  more.  The  quantity  was  large 
in  sixteen.  In  these  cases  the  chest  was  fuU,  or  nearly  so.  The  quantity 
very  large  in  ten.  In  the  latter  class  of  cases  the  chest  was  not  only  filled, 
but  its  dimensions  enlarged,  the  heart,  in  some  instances  in  which  the  left 
aide  was  the  seat  of  disease,  being  pushed  beneath,  or  beyond  the  right  mar- 
gin of  the  sternum,  and  in  one  instance  in  which  the  right  side  was  aflected, 
the  liver  being  depressed  below  the  false  ribs. 

So  far  as  these  observations  go,  they  show  that  the  effusion  in  general 
Chronic  Pleurisy  is  never  small  in  amount,  but,  as  a  general  rule,  it  is  rather 
large,  or  very  large  —  a  fact  which  gives  to  the  diagnosis  by  means  of 
physical  signs  in  all  instances  simplicity  and  certainty. 

8TMFT01CAT0L00T. 

The  record  of  the  symptoms  occurring  during  the  career  of  the  dis- 
ease, in  many  of  the  histories,  as  already  stated,  is  incomplete.  In  a 
large  proportion,  even  of  the  cases  which  came  under  observation  While 
^e  disease  was  progressing,  the  disease  had  already  existed  for  a 
ffeaier  or  less  length  of  time.    Moreover,  the  patients  did  not  generally 
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remmn  constantly  under  my  observation  from  the  date  of  the  first  record. 
In  several  instances  notes  at  a  single  examination  only  were  obtained,  aad 
sometimes  information  of  the  farther  progress,  and  the  issue,  is  wanting,  the 
cases  being  lost  sight  of*  The  number  of  complete  histories  is  too  few  to 
furnish  data  for  determining  with  precision  the  numerical  ratio  in  which  dif- 
ferent symptoms  are  present  or  absent  in  this  disease.  Nevertheless,  an 
analysis  of  the  facts  pertaining  to  symptomatology  which  the  histories  do 
contain,  may  be  of  some  practical  interest  and  value. 

Pain.  Most  of  the  histories  contain  information  respecting  the  amount 
of  pain  experienced  at  the  commencement  of  the  disease,  and  prior  to  the 
time  that  the  cases  came  under  my  observation.  If  we  exclude  the  cases  in 
which  acute  inflammation  preceded  the  chronic  form  of  the  disease,  and  those 
in  which  the  disease  supervened  in  consequence  of  perforation,  it  does  not 
appear  that  in  a  single  instance  pain  was  severe.  In  the  great  majority  of 
cases  it  was  not  sufScient  in  amount  to  render  it  prominent  as  a  symptom; 
in  several  instances  it  was  altogether  wanting.-  When  present  it  was  geni- 
ally confined  to  the  access^  or  continued  for  a  short  time  only  after  the  attack; 
usually  disappearing  in  the  course  of  a  few  days.  Its  character  was  lanci- 
nating, described  by  patients  as  stitch-like,  and  in  each  instance  in  which  its 
situation  is  specified,  it  was  referred  to  the  inferior  part  of  the  chest  With 
respect  to  the  situation,  it  thus  differs  from  the  usual  seat  of  the  pains  which 
accompany  the  ordinary  subacute  attacks  of  pleurisy  occurring  in  the  pro- 
gress of  tuberculosis.  The  latter  are  referred  by  patients  to  the  upper  part' 
of  the  chest,  very  frequently  beneath  the  scapula.  Severity  of  pain,  approx- 
inoiating  to  that  degree  which  generally  attends  the  early  stage  of  acute  pleu- 
risy, evidentiy  is  rarely  a  symptom  of  the  chronic  variety,  when  the  disease 
is  subacute  from  the  beginning;  and  its  presence  in  ever  so  slight  a  degree^ 
is  by  no  means  uniform.  Without  careful  inquiry  it  would  often  escape  the 
notice  of  the  practitioner  in  obtaining  the  previous  history  of  patients  affected 
with  Chronic  Pleurisy,  having  been  so  slight  as  scarcely  to  attract  attenticm 
at  the  time,  or  its  occurrence  been  forgotten,  and  it  is  therefore  mentioned  by 
patients  not  of  their  own  accord,  but  only  after  they  have  been  requested  to 
endeavor  to  recollect  with  regard  to  the  point.  This  is  stated  in  several  of 
the  histories  in  the  present  collection.  Whenever  cases  come  under  obser- 
vation after  the  disease  has  existed  for  several  weeks,  or  months,  the  absence 
of  pain  is  the  rule.  Occasionally  a  dull  pain,  or  sense  of  uneasiness  in  the 
affected  side  is  complained  of;  but,  so  far  as  my  observations  go^  even  these 
instances  are  exceptional  The  practical  bearing  of  these  faets  is  too  ebvieua 
to  require  remark. 
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Cough  and  expectoration.  An  examination  of  the  facts  noted  with 
respect  to  these  symptoms,  leads  to  the  follo\nng  general  conclusions :  They 
are  sometimes  entirely  absent,  and  are  not,  therefore,  essential  to  the  diagnosis. 
When  present,  they  are  generally  not  prominent  symptoms.  This,  in  fact, 
go  far  as  these  observations  go,  expresses  the  role,  the  exceptions  being  very 
few.  Cough  and  expectoration  did  not  precede  the  development  of  the 
pleurisy  except  in  the  few  cases  in  which  it  was  inferred  from  the  history 
that  the  patient,  prior  to  the  latter  disease,  was  laboring  under  tuberculosis. 
The  pre-existence  of  these  symptoms,  for  a  considerable  length  of  time,  should 
render  the  supposition  of  antecedent  tuberculosis  highly  probable.  Pleurisy 
occurring  in  patients  not  tuberculous,  is  oftener  accompanied  by  cough  with- 
out, than  with  an  expectoration,  or  the  latter  is  insignificant  in  amount  The 
cough  is  usually  dry,  and  short  or  hacking.  The  expectoration,  when  pres- 
ent, usually  consists  of  mucus,  more  or  less  modified.  These  faets  show  that 
Chronic  Pleurisy  is  often  uncomplicated  with  bronchitis,  and  if  the  latter 
aflfection  coexists,  it  is  of  a  mild  grade. 

A  copious  purulent  expectoration  sometimes  occurs  suddenly  during  the 
progress  of  pleurisy,  and  continues  for  a  greater  or  less  period.  Under  these 
circumstances  ulceration  of  the  pleura  commencing  on  the  free  surface  of  the 
membrane,  and  perforation  of  the  lung,  opening  a  communication  between 
the  pleural  sac  and  the  bronchial  tubes  may  be  suspected.  This  happened 
in  two  cases  in  the  present  collection,  in  both  instances  the  pleurisy  being 
circumscribed ;  and  it  was  supposed  to  occur  in  another  case  after  the  patient 
had  passed  from  my  observation.  The  two  cases  just  referred  to  I  shall  give 
in  full  under  another  head. 

In  the  cases  in  which  tuberculosis  appeared  to  be  developed  during  the 
progress  of,  or  subsequent  to  the  pleurisy,  cough  and  expectoration  became 
more  or  less  prominent.  Prominence  of  these  symptoms,  when  before  they 
had  been  either  absent  or  slight,  provided  they  are  not  due  to  perforation, 
should  give  rise  to  strong  suspicion  of  tubercle.  This  practical  consideration 
is  the  more  important,  inasmuch  as  the  physical  signs  of  tubercle  are  ren- 
dered less  available  by  the  existence  of  pleurisy  with  effusion,  and  also  by 
the  permanent  effects  of  the  latter  upon  the  chest 

jRespiration.  Excluding  the  cases  of  perforation,  the  frequency  of  the 
respirations  was  almost  uniformly  somewhat  increased.  To  this  rule,  how- 
ever, there  are  exceptions.  In  one  of  the  cases,  while  the  quantity  of  effusion 
was  very  large,  removing  the  heart  to  the  right  side  of  the  sternum,  the  res- 
pirations were  but  sixteen  per  minute.  The  increased  frequency  was  not 
usually  great,  varying  from  twenty-five  to  thirty-five  per  minute^    In  on« 
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tlie  respirations  were  forty  per  minute.  I  should  remark  that  the  enumera- 
tion per  minute  is  noted  in  but  a  small  proportion  of  the  cases,  descriptive 
expressions  being  used  in  the  remainder. 

The  respirations  were  uniformly  increased  in  frequency  by  exercise.  This 
was  more  prominent,  as  a  symptom,  than  the  amount  of  acceleration  while 
the  patients  were  tranquil.  In  several  instances  the  chief  source  of  complaint 
by  the  patients  was,  that  they  were  short-winded  on  walking,  or  any  kind  of 
physical  exertion.  They  would  sometimes  declare  that  they  were  quite  well, 
and  able  to  labor  except  for  this  difficulty.  The  want  of  breath  was  also 
apparent  in  conversation.  The  patients  were  obliged  to  stop  frequently  in 
the  midst  of  sentences  to  inspire. 

Dyspnoea,  or  a  piunful  sense  of  breathlessneas,  does  not  appear  to  have 
been  present  in  any  of  the  cases,  while  the  patients  were  at  rest  In  cases 
in  which  the  chest  was  filled  with  liquid  effusion,  the  respirations  rendered 
short  and  frequent  by  slight  exercise,  and  imperfect  oxygenation  of  the  blood 
denoted  by  lividity  of  the  prolabia,  and  other  parts,  there  was  not  a  marked 
degree  of  suffering  from  dyspnoea.  In  one  of  the  cases  only,  is  it  noted  that 
this  symptom  was  in  any  measure  prominent.  This  was  a  case  of  empyema 
in  which  the  purulent  contents  of  the  chest  having  made  their  way  through 
the  thoracic  walls  were  evacuated  externally.  In  this  case,  for  a  time,  the 
dyspnoea  was  connderable,  causing  the  patient  to  preserve  the  semi-erect 
position.  It  was,  however,  relieved  before  the  discharge  of  the  contents  of 
the  chest  took  place.  It  is  possible  that  dyspnoea  may  have  occurred  in 
other  of  the  cases  while  they  were  not  under  my  observation;  but  it  may  be 
safely  stated  that  they  show  the  absence,  or  non-prominence  of  this  symptom 
to  be  the  rule  in  Chronic  Pleurisy. 

Circulation.  The  pulse  was  found  to  be  more  or  less  accelerated,  in  the 
great  majority  of  the  cases,  during  the  progress  of  the  disease.  The  degree 
of  acceleration  differed  considerally  in  different  cases,  ranging  usually  from 
80  to  120,  but  in  one  case  reaching  140  and  in  another  160  per  minute.  In 
a  few  instances,  at  the  time  the  symptoms  were  noted,  the  pulse  preserved 
its  normal  frequency,  and  in  one  instance  was  below  the  average  standard, 
being  sixty-four  per  minute.  As  respects  other  characters,  in  all  the  histories 
containing  information  on  this  point,  the  pulse  was  small,  compressible,  and 
sometimes  quite  feeble.  It  would  be  highly  interesting  to  study  the  pulse^ 
as  well  as  other  symptoms,  in  the  different  classes  of  the  cases  of  Chronic 
Pleurisy  separately:  for  examples,  in  the  cases  characterized  by  the  coexist- 
ence of  tubercle,  and  in  which  this  complication  was  absent;  in  cases  in 
which  the  liquid  effusion  became  purulent,  constituting  empyema,  etc.    Th^ 
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present  data,  however,  aie  inadequate  for  the  pro6ecuti(Hi  of  these  inquiries 
to  an  extent  sufficient  to  render  them  of  much  value. 

Lividity  of  the  prolabia  is  noted  in  three  cases,  all  of  which  proved  fatal, 
and  in  two.  the  disease  was  complicated  with  pericarditis. 

In  the  historj  of  one  case  in  which  marked  capillary  congestion  of  the 
surface  of  both  extremities  was  observed,  the  left  upper  extremity  presented 
this  appearance  to  a  greater  extent  than,  the  rights  and  the  temperature  was 
sensibly  less.  In  this  case  the  left  side  was  the  side  affected,  and  the  amount 
of  effusion  was  large. 

Sldn.  Sweating  is  an  event  occurring  pretty  often  in  this  disease.  The 
sweating  is  frequently  profuse,  and  is  most  apt  to  occur  at  night  The  sweat- 
ing is  by  no  means  uniformly  preceded  by  a  febrile  paroxysm,  or  exacerba- 
tion. I  think  it  probable  that  in  but  few,  if  any  of  the  instances,  was  well 
marked  hectic  present,  but  on  this  point  the  histories  are  defective.  To  be 
precise  with  respect  to  sweating,  it  is  noted,  as  a  prominent  symptom,  in 
eleven  of  the  cases.  Of  the  remmning  cases  it  is  noted  to  have  not  been 
present  in  a  few,  but  in  most  of  the  cases  nothing  is  stated  relative  to  it 

Aside  from  sweating,  the  skin  is  stated  to  have  been  cool,  or  cool  and  moist 
in  several  of  the  cases,  but  in  a  large  proportion  the  condition  of  the  surface 
is  not  noted. 

Chills.  In  a  small  proportion  of  cases  a  chill,  or  chills,  or  chilly  sensa- 
tions are  noted  to  have  occurred.  -  Here,  as  with  respect  to  other  symptoms^ 
my  data  do  not  authorize  the  deduction  of  an  exact  numerical  ratio.  Chills 
may  have  been  present  in  some  cases  after  the  periods  in  the  progress  of  the 
disease  to  which  my  records  extend,  or  they  may  have  escaped  attention  in 
recording  the  previous  history;  in  the  latter  instance  they  would  not  have 
constituted  a  very  prominent  symptom.  In  the  cases  in  which  chills  are 
noted  to  have  occurred,  they  do  not  appear  to  be  uniformly  associated  with 
other  events  investing  them  with  any  special  significance.  They  occurred  in 
cases  in  which  the  progress  and  issue  of  the  disease  showed  that  the  liquid 
efiiised  within  the  chest  did  not  become  purulent;  and  also  in  cases  in  which 
there  were  no  evidences  of  coexisting  tuberculosis.  In  one  case  the  recur- 
rence of  chills  for  several  successive  days  preceded  a  sudden  moderate  puru- 
lent expectoration  which  continued  but  for  a  short  time.  This  patient 
recovered,  and  has,  for  several  years,  been  in  good  health.  In  two  cases,  the 
chills  were  so  prominent  in  the  early  part  of  the  disease  that  the  patient  was 
supposed  to  be  laboring  under  intermittent  fever. 

Digestive  System,  Anorexia,  or  impaired  appetite,  enter  into  the  history 
of  many  of  the  cases,  but  it  is  remarkable  how  small  was  the  disturbance  of 
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the  digestive  system  in  several  instances.  The  appetite  was  tolerable,  and 
sometimes  excellent,  and  tlie  digestion  good,  during  the  whole  progress  of 
the  disease.  In  several  of  the  histories  it  is  noted  that  the  tongue  was  per- 
fectly clean.  A  few  cases  were  characterized  by  the  occurrence  of  diarrhoea^ 
not  colliquative,  but  apparently  exerting  a  salutary  e£fect,  being  followed  by 
diminution  in  the  amount  of  the  liquid  effusion  within  the  chest 

Aspect  and  niUriHon.  The  countenance  presented,  in  some  cases,  marked 
pallor,  but  in  other  cases  the  aspect  was  not  notably  morbid,  and,  in  some 
instances,  while  the  quantity  of  liquid  effusion  within  the  chest  was  consider- 
able, the  general  appearance  denoted  good  health. 

Progressive  emaciation  characterized  the  cases  ending  fatally,  but  of  those 
in  which  recovery  took  place,  the  loss  of  weight  was  not  always  great,  and 
in  several  instances  considerable  embonpoint  was  preserved. 

Strength.  The  muscular  strength  was  retained  in  a  remarkable  degree 
by  some  of  the  cases  terminating  fatally,  the  patients  being  able  to  sit  up 
until  within  a  short  time  before  death.  In  one  case,  particularly,  this  pre- 
servation of  strength  was  exhibited  in  a  striking  d^ree.  The  patient  was 
considerably  emaciated,  there  were  anorexia,  short  and  labored  respiration, 
incessant  hacking  cough,  coldness  of  extremities  and  oedema,  lividity  at  the 
roots  of  the  nails,  frequent  and  intermitting  pulse  —  these  symptoms  preced- 
ing dissolution — but  he  was  still  able  to  sit  up,  and  insisted  on  being  dressed. 
In  several  cases  in  which  the  quantity  of  liquid  effusion  was  large,  filling  the 
chest,  the  patients  were  not  confined  to  the  bed  at  any  time  during  the  pro- 
gress of  the  disease ;  but  under  these  circumstances,  in  some  instances,  they 
were  able  to  be  out  of  doors,  taking  exercise  and  even  performing  a  consider- 
able amount  of  labor.  For  example,  in  the  case  of  a  patient  who  applied  to 
me  six  weeks  after  the  date  of  attack,  having  had  no  medical  advice  up  to 
that  time,  the  right  <^est  was  completely  filled  with  fluid.  He  had,  how- 
ever, not  kept  the  bed  even  for  a  single  day,  but  had  continued  steadily  in 
his  occupation,  embracing  wood-sawing,  taking  care  of  a  horsey  and  the 
varied  duties  of  a  house  servant  He  rapidly  recovered  after  ceasing  labor, 
b^ng  at  no  time  prevented  from  going  out  of  doors,  and  walking  always  a 
mile  to  my  residence  for  medical  advice. 

As  another  illustration,  a  lad,  aged  ten  years,  had  labored  imder  the  dia- 
eaae  for  two  months  before  the  diagnosis  was  made.  During  that  time  he 
had  never  been  kept  at  home,  but  had  daily  been  accustomed  to  play  out  of 
doors.  He  was  allowed  to  continue  his  out-door  sports^  and  he  progressivelj 
improved  and  recovered,  complaining  only  of  being  put  out  of  breath  on 
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active  exercise.  At  the  time  of  the  examination,  two  months  after  the  date 
of  the  attack,  the  left  ehest  was  completely  filled  with  liquid  effusion. 

Urine.  In  a  few  cases  in  which  the  condition  of  the  urine  was  ascertainedi 
it  was  uniformly  scanty  and  high  colored.  The  information  does  not  extend 
beyond  the  qualities  just  mentioned. 

Retention  of  urine,  requiring  the  catheter  for  several  days^  was  a  symptom 
in  one  case. 

(Edema.  (Edema  of  the  lower  extremities  is  noted  in  the  histories  of 
three  cases,  and  in  one  of  these  cases  the  face  was  also  oedematous.  Two  of 
the  cases  terminated  fatally. 

Bbtmoptysis.  This  symptom  was  present  in  two  cases.  In  one  of  the 
cases,  it  preceded,  together  with  slight  cough,  the  development  of  the  pleu- 
risy. The  history  renders  it  altogether  probable  that  tubercle  coexisted  in 
this  case.  In  the  other  case  the  hoemoptysis  occurred  twice  in  the  early 
part  of  the  disease.  The  patient,  however,  progressed,  favorably,  and  three 
years  afterward,  was  in  good  health,  being  free  from  any  pulmonary  symp- 
toms, except  want  of  breath  for  active  exercise.  A  few  months  afberw^d  he 
had  a  third  attack  of  haemorrhage,  which  was  quite  copious.  This  was  not 
followed  by  any  new  pulmonary  symptoms,  and  at  the  present  time,  about 
four  months  after  the  last  attack  of  hoemoptysis,  he  is  actively  engaged  in 
business,  is  free  from  cough,  and  considers  himself  quite  well.  It  is,  how- 
ever, by  no  means  certain  that  the  lungs  are  free  from  tubercle  in  the  latter 
case. 

PHYSICAL  SIGNS. 

The  physical  signs,  in  most  of  the  cases,  were  determined  only  so  far 
as  was  required  to  establish  the  diagnosi.  They  were  not  recorded,  more 
than  the  symptoms,  with  a  view  to  numerical  analyses.  I  shall  conse- 
quently give,  in  this  division  of  the  subject,  as  in  that  devoted  to  the  symp- 
tomatology, the  practical  results  of  an  examination  of  the  facts  con- 
tained in  the  histories,  without  aiming  to  ascertain  the  relations  which  the 
signs  individually  bear  to  each  other,  and  the  disease,  as  respects  the  ratio  of 
their  occurrence.  In  the  following  account  I  will  exclude  reference  to  the 
cases  of  perforation,  of  circumscribed  pleurisy,  and  those  in  which  the  dis- 
ease had  existed  at  a  period  more  or  less  removed  from  the  time  the  cases 
came  under  my  observation.  These  three  groups  of  cases  will  presently  be 
considered  under  distinct  heads,  and  attention  will  therefore  now  be  directed 
only  to  the  cases  of  ordinary  chronic,  general  pleurisy,  during  the  progress 
of  the  disease. 
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Percusahiu  The  signs  developed  by  percussion,  were  quite  uniform,  liz^ 
iBatness  extending  from  the  bottom  of  the  chest  upward,  either  entirelj,  or 
to  a  greater  or  less  extent  over  the  side  affected ;  resonance  clear,  apparently 
exaggerated,  over  the  healthy  side,  and  in  cases  in  which  the  flatness  was 
not  universal  over  the  affected  side,  relative  dullness  of  resonance  above  the 
upper  boundary  of  the  flatness,  compared  with  the  corresponding  portions  of 
the  healthy  side. 

The  few  deviations  from,  or  additions  to  the  above  rule  of  the  pefcusmon 
rigns,  which  are  noted,  are  as  follows : 

In  one  case  the  resonance  was  tympanitic  over  the  lower  third  of  the  left 
side,  which  was  the  side  affected,  a  tympanitic  resonance  also  being  pnesent 
over  the  epigastrium.  This  was  undoubtedly  due  to  flatul^it  distension  of 
the  stomach. 

The  flatness  in  two  cases  was  observed  to  extend  from  the  side  affected, 
beyond  the  sternum,  over  a  small  portion  of  the  healthy  ^de.  In  both  cases 
the  quantity  of  liquid  effusion  was  very  large,  distending  the  chest  in  every 
direction,  and  pushing  laterally  the  mediastiuum  so  as  to  oicroach  on  the 
opposite  half  of  the  chest 

In  two  cases  the  resonance  on  the  afifected  side  above  the  line  of  flatness^ 
was  exaggerated,  the  clearness  being  relatively  greater,  in  a  marked  degree^ 
than  on  the  healthy  side.  In- one  of  these  cases  it  is  noted  that  the  deamess 
of  resonance  was  apparent  over  the  upper  third  anteriorly  and  posteriorlyt 
The  chest  on  that  side  was  enlarged,  intercostal  depressions  lost^  motions  in 
respiration  limited,  and  there  was  absence  of  all  respiratory  sound  over  the 
inferior  and  middle  thirds.  The  respiration  over  the  upper  third  was  feeble, 
the  vesicular  quality  absent,  and  the  expiration  prolonged*  The  greater 
relative  clearness  of  resonance,  at  the  summit  of  the  chest  on  the  left  side, 
continued,  and  after  the  lapse  of  a  month,  the  marked  contraction  of  the 
affected  side  having  taken  place,  the  same  disparity  between  the  two  sides 
was  noted. 

In  the  other  case  the  infra-clavicular  region  of  the  affected  side  was  bul^ 
ing,  and  in  this  region  the  resonance  was  clearer  than  in  the  corresponding 
r^on  on  the  healthy  side.  The  respiration  was  relatively  feeble;  its  quaE- 
ties  not  being  described.  Flatness  on  the  afifected  side  existed  bdow  the 
second  rib.  The  side  (which  was  the  left)  was  visibly  enlarged,  measoring 
one-fourth  of  an  inch  more  than  the  right  In  one  case  there  was  flatness 
over  the  left  side  except  posterior^  cU  the  inferior  portion  of  ike  chut  behw 
the  an^e  of  the  scapula^  tubular  re^iraticm  was  heard  over  the  situation 
just  mentioned.    The  left  side  was  comparatively  immovable^    The  heart 
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vaa  carried  upward  and  to  the  right,  the  point  of  impulse  being  perceptible 
between  the  nipple  and  left  margin  of  the  sternum. 

Tenderness  apparent  on  percussion,  is  noted  in  several  of  the  histories. 

It  does  not  appear  that  a  change  in  the  level  of  the  liquid  contents  of  the 
chesty  in  different  positions  of  the  patient,  was  observed  in  any  instance,  but 
I  am  not  certain  that  pains  were  taken,  generally,  to  examine  for  this  sign, 
-which  is  frequently  found  in  cases  of  acute  pleurisy  and  of  hydro-thorax. 
The  great  amount  of  efiPiision  in  a  large  proportion  of  cases  of  Chronic 
Pleurisy  renders  it  often  unavailable. 

Auscultation.  It  will  suffice  with  respect  to  this,  as  well  as  the  other 
classes  of  physical  signs,  to  notice  any  peculiarities  differing  from  the  ordi- 
nary rule  in  this  disease.  The  rule  of  auscultatory  signs  in  Chronic  Pleurisy, 
is  as  follows :  Absence  of  all  respiratory  sound  on  the  affected  side  from  the 
bottom  of  the  chest  upward,  as  far  as  the  flatness  on  percussion  extends; 
respiration  above  this  line  on  the  affected  side  more  or  less  developed,  and 
tubular  and  bronchial  in  character,  with  bronchophony  in  some  cases;  occa- 
sionally oegophony ;  on  the  healthy  side  the  respiratory  sound  normal  in 
character,  and  increased  in  intensity,  constituting  the  respiration  known  as 
eixaggerated,  supplementary  or  puerile. 

On  examination  of  the  facts  contained  in  the  histories,  after  writing  the 
foregoing  paragraph,  I  find  but  a  single  case  in  which  any  anomalous 
deviation  from  the  usual  signs  is  noted.  In  this  case  a  faint  and  apparently 
distant  bronchial  respiration  was  heard  generally  over  the  chest  on  the 
affected  side.  There  was  flatness  over  this  side  except  at  the  summit  The 
side  was  visibly  enlarged,  but  no  marked  disparity  in  mobility.  This  was 
the  case,  already  referred  to,  in  which  there  was  bulging  of  the  infra  clavicu- 
lar region  on  the  affected  side,  and  a  greater  amount  of  resonance  in  that 
situation,  than  in  the  same  region  on  the  healthy  side. 

A  friction  sound  was  heard  in  three  cases.  In  one  of  these  cases  it  existed 
early  in  the  disease  before  much  liquid  effusion  had  taken  place.  In  another 
it  was  noticed  by  the  patient  himself  after  the  disease  had  existed  for  some 
time^  and  he  was  able  to  be  about,  having  been  for  some  time  confined 
within  doors.  In  the  remaining  case  it  existed  during  the  progress  of  the 
disease,  while  the  quantity  of  effusion  was  considerable.  These  were  all  the 
cases  in  which  this  sign  was  discovered,  but  it  was  not  always  carefully 
sought  for,  at  different  stages  of  the  disease,  in  the  cases  individually. 

CEgophony  was  not  often  sought  for.  It  was  not  distinctly  noticed  in 
any  instance,  but  in  one  case  there  was  an  approach  to  it^  the  voice  having  a 
oegophanouB  modification. 
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Bronchophony  was  observed  in  several  of  the  cases  at  the  smnmit  of  the 
chest  on  the  affected  side. 

Adventitious  sounds  of  respiration,  or  rdles,  are  not  noted  to  have  been 
present  in  but  two  cases.  In  one  of  these  cases  sibilant  and  sonorous  riles 
were  heard  at  the  summit  of  the  chest  on  both  sides;  and  in  the  other  case 
crackling  in  the  same  situation.  In  both  cases  the  history  of  the  case  showed 
the  coexistence  of  tubercle. 

Inspection.  Visible  enlargement  of  the  chest  on  the  affected  aide  was  a 
well  marked  sign  in  several  cases.  Permanent  expansion  of  the  affected 
side,  rendering  it  comparatively  immovable  in  respiration,  was  usually 
observed  in  the  cases  in  which  the  amount  of  liquid  effusion  was  large. 
The  intercostal  spaces,  except  in  some  instances  in  which  the  quantity  of 
adipose  tissue  prevented  depressions  from  being  apparent,  were  elevated  to 
the  level  of  the  ribs,  and  in  some  cases  projected  beyond  this  level.  The 
contrast  between  the  two  sides  in  this  respect,  was  frequently  striking. 

After  the  liquid  effusion  was  absor)>ed,  or  considerably  lessened,  contrac- 
tion of  the  chest  was  apparent  in  all  the  cases  which  remained  under  obser- 
vation. The  diminished  semi-circumference  on  the  affected  side  was 
frequently  obvious ;  but  the  change  was  more  marked  in  the  depression  of 
the  shoulder,  and  generally,  but  not  invariably,  in  the  diminution  of  the 
interscapular  space. 

(Edema  of  the  affected  side  is  noted  to  have  existed  in  some  cases,  and 
in  other  cases  its  absence  is  stated,  but  a  large  proportion  of  the  histories 
contain  nothing  relative  to  this  point  The  same  is  true  of  enlargement  of 
the  subcutaneous  views  on  the  affected  side. 

Mensuration,  Measurement  showed,  in  several  eases,  the  affected  side  to 
be  distended  while  the  amount  of  liquid  contents  was  large ;  and  afterward 
contraction  to  less  than  the  normal  size.  The  greatest  increase  in  any  of  the 
cases  in  which  measurement  was  practiced,  was  two  inches.  The  greatest 
degree  of  contraction  noted  is  three-fourths  of  an  inch,  but  mensuration  was 
not  resorted  to,  after  absorption  was  completed,  ia  some  instances  in  which 
the  contraction  was  probably  greater  than  this. 

'  Palpation,  The  absence  on  the  affected  side  of  a  vocal  fremitus,  appre- 
ciable on  the  healthy  side,  is  noted  in  several  of  the  histories.  In  two  cases 
a  sense  of  fluctuation  was  perceived  in  the  intercostal  spaces. 

Displacement  of  the  Heart.  In  the  cases  in  which  the  disease  was  seated 
in  the  left  side,  and  the  quantity  of  liquid  effusion  large,  the  heart  was  dis- 
placed, to  a  greater  or  less  extent,  from  its  normal  situation.  This  was 
shown,  in  some  instances,  by  the  impulse  not  being  felt  at  anr     »int,  the 


CLUnOAL  BEPORT   ON   OHBOITIO   PLBURI8T.  353 

organ  being  too  far  removed  from  the  walls  of  the  chest,  to  be  brought  into 
collision  by  the  systolic  contraction.  Under  these  circumstances  the  cardiac 
sounds  were  beard  over  a  considerable  space,  but  usually  rather  feeble  and 
distant  This  rule  is  not  without  exceptions.  In  one  instance  the  sounds 
of  the  heart  were  heard  with  considerable  intensity  over  the  chest,  and  a 
shock  communicated  to  the  walls  of  the  affected  side,  so  that  the  attendmg 
physician,  who  was  but  little  acquainted  with  phyucal  exploration,  supposed 
the  case  to  be  one  of  disease  of  the  heart 

The  displacement,  in  other  instances,  was  rendered  more  obvious  by  the 
impulse  being  appreciable  at  a  greater  or  less  distance  from  the  point  where 
it  is  felt  in  health.  In  five  cases  the  impulse  was  felt  or  seen  beyond  the 
right  margin  of  the  sternum.  The  quantity  of  fluid,  in  these  cases,  was  suf- 
ficient to  push  the  heart  and  mediastinum  laterally,  causing  them  to  occupy 
a  portion  of  the  space  belonging  to  the  right  side  of  the  chest  The  heart 
was  removed  ia  an  upward  as  well  a  lateral  direction  in  these  cases,  the 
impulse  being  apparent  in  the  right  mammary  region  in  one  case,  and 
between  the  third  and  fourth  ribs  in  another  case.  In  the  instances  in  which 
the  displacement  was  not  so  great,  the  impulse  was  perceived  at  different 
points  in  a  line  running  directly  in  an  upward  and  lateral  direction  to  the 
right  As  the  liquid  contents  of  the  chest  diminished  by  absorption,  the 
heart  receded  along  the  same  line  in  a  direction  toward  its  normal  position. 

In  the  cases  in  which  the  right  side  was  the  seat  of  the  disease,  displace- 
ment of  the  heait  is  noted  in  but  one  instance.  Pains  were,  perhaps,  not 
generaUy  taken  to  ascertain  whether  the  relations  of  the  organ  were  dis- 
turbed, as  I  And  nothing  relative  to  this  point  in  the  histories,  save  in  the 
single  instance  referred  to.  In  that  instance  the  patient  came  under  obser- 
vation four  months  after  the  date  of  attack.  The  right  chest  then  presented 
marked  contraction,  and  diminished  mobility.  There  was  flatness  on  the 
right  side  below  the  nipple,  and  absence  of  respiratory  sound.  The  impulse 
of  the  heart  was  found  on  a  level  with  the  left  nipple  and  between  the 
sternum.  This  displacement  was  probably  due  to  the  absorption  of  the  fluid 
effused  into  the  right  chest  a  result  of  Chronic  Pleurisy  on  that  side  which 
was  first  noticed  by  Dr.  Stokes,  of  Dublin.* 


*  This  Report  will  be  continued. 
23  No.  6— Vol.  8. 
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ART.  II.  —  Jdidigiiant  Dysentery,    By  Edwikt  B.  Maxsov,  M.  D.,  Adams 

Centre,  Jefferson  Co.,  N.  Y. 

About  the  first  of  August,  1851,  a  dysentery,  of  a  pialignant  character, 
made  its  appearance  in  our  village  and  vicinity.  The  symptoms  of  which 
were  as  follows :  The  incipient  stage  was  characterized  by  occasional  nau- 
sea, and  slight  griping  pains  in  the  bowels;  which  continued  from  six  to 
tweuty^four  hours.  This  was  followed  by  a  chill,  more  or  less  severe,  with 
dysenteric  discharges.  The  cold  stage  continued  from  one  to  twelve  hour% 
during  which  the  prostration  was  very  considerable 

Then  came  the  febrile  reaction,  which,  in  most  cases,  was  very  marked, 
and  continued  from  seven  to  nine  days;  after  which  came  fatal  prostration, 
or  gradual  abatement  of  all  the  alarming  symptoms,  and  slow  convalescence. 

During  the  twelve  weeks  it  continued,  I  saw  and  treated  about  one  hun- 
dred cases,  more  or  less  severe,  from  which  I  drew  the  foUovnng  conclusions 
as  to  treatment.  These  conclusions  have  been  confirmed  by  the  result  of 
numerous  cases,  of  a  similar  character,  occurring  in  the  same  locality  this 
year.  Cathartics,  in  every  stage  of  the  disease,  were  decidedly  injurious, 
rendering  mild  cases  desperate,  and  malignant  ones  fatal. 

Of  the  five  cases  which  I  lost  in  1851,  three  had  taken  either  pills,  salts, 
or  oil,  before  I  was  called ;  and  the  other  two,  I  gave  small  doses  of  Rhei, 
and  Hydg.  cum  creta.  Small  doses  of  calomel,  or  even  Hydg.'cum  creta, 
could  not  be  borne  without  injury. 

During  the  incipient  stage,  Tr.  opii,  gtt  xv,  saturated  with  camph.,  given 
^6very  three  hours,  did  most  toward  arresting  the  disease. 

After  the  chill,  and  during  the  cold  stage,  the  same  doses,  with  a  teaspoon 
full  of  brandy,  and  sinapisms  to  the  bowels,  appeared  to  do  best 

When  the  cold  stage  was  succeeded  by  febrile  reaction,  vrith  continued 
griping  and  frequent  dysenteric  discharges,  I  found  the  following  to  do 
well: 

Bb        Pulv.  DoverL  gr.  v. 
Plumbi  Acetas.,  gr.  i. 
Given  every  four  hours. 

After  the  febrile  stage  subsided,  and  the  sweating  commenced,  there  wnf 
generally  oonsiderable  prostration ;  I  then  gave 
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5r        Pulv.  Doveri,  gr.  v. 
**     Tannin,  gr.  ii, 
**     Camph.  gr.  k 
Every  four  or  six  hours. 

All  my  cases  were  not  treated  precisely  according  to  the  preceding  plan. 
But  that  was  the  general  course,  and  the  one  which  was  the  most  successful. 

Some  of  the  cases  were  congestive ;  in  these  I  gave,  in  addition,  quinine. 
Others  were  of  a  typhoid  character,  some  of  which  I  blistered  over  the  stem- 
ack  and  bowels,  with  'very  good  effect 

Several  circumstances,  during  the  prevalence  of  the  disease,  suggested  to 
me  the  possibility  of  its  bang  somewhat  contagious.  A  lady  came  from 
Watertown  to  see  a  friend,  sick  with  the  disease,  and  staid  several  days ; 
after  I'etuming  to  her  home,  in  the  village  of  Watertown,  where  no  disease 
<jif  the  kind  was  prevailing,  she  came  down  widi  it,  became  typhoid,  and  died* 

Another  lady,  who  was  teaching  in  our  vidnity,  was  exposed,  and  left  for 
ber  home,  thirty  miles  distant,  in  a  healthy  locality  where  no  disease  of  the 
kind  was  prevailing;  she  too  fell  sick  with  the  disease,  and  died.  And  then 
two  of  her  sisters,  who  were  living  at  home,  and  had  not  been  otherwise 
exposed,  took  the  disease  and  died. 

It  is  common  for  us  to  have  mild  dysentery  in  August  and  September, 
and  some  bilious  fever.  But  I  know  of  no  local  cause  that  might  be  sup- 
posed to  have  produced  this  disease,  except  that  very  much  vegetable  matter 
was  thrown  up  and  exposed  to  the  air,  in  a  swamp  a  little  to  the  west  of  us, 
in  grading  for  the  Watertown  and  Rome  railroad  during  the  spring  and 
summer  of  1841. 

A»AMS  Cbntrk,  N.  Y-,  Sept  24,  1862. 


**^M^fc«^ 


ART.  III.  —  Case  of  Empyema^  in  which  Puraceniesis  was  practicecL 
Reported  by  J^  H.  Beech,  M%  D.,  Coldwater^  Mich, 

Believing  that  the  following  case  of  paracentesis  thoracis  possesses  some 
interest  to  the  profession  in  the  large  amount  of  fluid  withdrawn  in  propor- 
tion to  the  size  of  the  patient;  and  that  it  affoi-ds  much  encouragement  to 
undertake  relief  in  forbidding  cases,  I  am  induced  to  offer  the  main  facts, 
holding  the  full  report  of  the  treatment,  &C.,  at  the  service  of  any  who 
WM^  take  farther  interest  in  the  subject 
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Wm^  Jr^  son  of  Mr.  Wm*  FiHison,  had  rubeola  simplex,*  in  Febrteny  of 
March  last    The  father  states  that  ^  the  boy  did  not  do  well,"  but  he  could 
not  learn  from  his  physician  that  there  wa&  any  complication  to  the  measles^ 

Saw  the  patient  first.  May  28th,  1852.  Was  five  years  old  yesterday. 
Much  emaciated.  Pulse  148,  sharp  and  irregular.  Kespiraiion  37«  Pant- 
ing. Inspiration  most  difficult  £xti*emely  restless.  Prefers  an  upright 
position.  Bowels  costive.  Tongue  covered  with  thick  yellow  fur.  Frequent 
hacking  cough.  Right  shoulder  higher  than  the  left.  This  aide  of  thorax 
much  elongated ;  and  edge  of  liver  felt  one  and  a  half  inches  below  the  car- 
tilages of  the  ribs.  Whole  of  right  thorax  dull  on  percus^on.  Respiratory 
murmur  faintly  heard 'in  upper  part.  (Egophony  at  right  axillary,  and 
infra-scapular  region,  when  patient  reclined  toward  left  side,  but  not  when 
perfectly  erect.  Tenderness  over  the  infra-axillary  region.  .  Subcutaneous 
veins  show  much  plainer  on  right  than  on  left  side.  Skin  hot  and  dry^ 
Appetite  very  poor. 

It  seemed  advisable  to  change  the  constitutional  symptoms  before  risking 
an  operation,  and  the  result  of  medication  was: 

May  30, 10  o'clock,  A.  M.  Pulse  138.  Expectorates  freely.  Sldn  moist 
Tongue  clean  at  tip  and  edge,  thin,  moist,  light-colored  fur  in  middle.  Appe- 
tite better.  Physical  signs  as  before.  Introduced  a  small  trocar  and  canula 
at  infra-axillary  region,  above  eighth  rib,  and  drew  with  a  pump  fl.  ^xx.  of 
sero-purulent  fluid,  when  the  patient  complained  of  pain  in  his  ^^side;" 
evinced  nausea;  and  the  pulse  quickened.  The  canula  was  immediately 
removed,  although  the  pleura  was  not  quite  empty. 

Nine  o'clock,  P.  M.  Pulse  126,  soft  and  full.  Respiration  28.  Haa 
slept  some.  Tongue  moist  and  cleaner.  Sweats  freely,  but  not  excessively. 
Coughs  less.  Liver  not  felt  below  cartilage  of  ribs.  Appetite  good.  Bowels 
have  moved  gently. 

3l8t  Rested  well  during  night  Complains  of  soreness  of  right  side. 
Eo  redness  about  the  puncture.  Slight  excess  of  rotundity  of  right  side. 
Crepitant  rdle  throughout  right  thorax.    Pulse  132. 

June  4th.    More  cough,  but  still  improving. 

June  6th.  Patient  still  improving  in  general  appearance,  but  right  thorax 
nearly  as  full  as  before.  Introduced  instrument  near  former  puncture,  and 
drew  all  the  fluid  which  could  be  obtained  by  moving  the  canula  about,  and 
changing  the  position  of  the  patient  It  was  greenish  pus,  too  thick  to  have 
flowed  through  the  canula  without  the  pump.  The  last  portions  were  tinged 
with  blood.  Patient  did  not  complain  after  the  trocar  was  introduced,  and 
objected  to  lying  down  after  the  operation.    Convalescence  was  soon  fairly 
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established,  and  after  a  few  days  we  saw  no  more  of  him  until  about  the 
middle  of  September,  when  he  was  hastOy  examined,  by  auscultation  and 
percussion.  No  abnormal  sound,  or  sign,  was  detected.  He  has  a  robust 
appearance. 

In  the  above  iterations  about  six  inches  of  flexible  tube  was  interposed 
between  the  pump  and  canula,  after  Doct  Bowditch's  plan,  which  effectually 
prevented  any  jerking  upon  the  patient.  The  last  amount  of  fluid  drawn 
was  fl.  ^xxii,  making  in  all  fl.  ^xlii,  seven  days  intervening  between  the 
operations. 

CoLDWATEB,  MicL,  Sopt  8,  1852. 


ART.  rV. — Com  of  Carhunde.    Reported  by  Cunton  Coiegrote,  M.  D. 

April  18, 1852.  Was  called  to  see  Mr.  K  T.,  aged  71,  t^nperament  san- 
guine, and  previous  health  good.  Had,  last  February,  wandering  pains  in 
his  back  and  neck,  followed  by  constant  and  excessive  itching.  On  the-  3d 
instant,  a  slight  swelling  was  noticed  along  the  back  of  the  neck,  about  the 
junction  of  the  cervical  and  dorsal  vertebrae,  which  was  accompanied  by  great 
pain  and  heat,  and  which  rapidly  became  diffused  over  a  large  extent  of  sur- 
&ce  measuring  from  eight  to  twelve  inches  in  diameter,  and  reaching  nearly 
to  the  head,  purple  £md  projecting  outward  from  the  base  nearly  four  inches. 

We  noticed  numerous  small  orifices  which  covered  the  face  of  the  tumor, 
from  which  oozes  a  thin,  purulent,  sanguineous  matter.  The  tumor  is  quite 
hard  and  seems  to  be  of  dense  structure,  communicating  an  impression  to 
the  fiDger  like  that  of  dry  sponge. 

Of  the  treatment  heretofore  I  know  nothing,  it  having  been  oondncted  by 
a  Root  Doctor. 

We  made  a  conical  incision  into  the  tumor,  each  cut  being  about  two  and 
a  half  inches  in  length,  and  implied  a  oharcoal  poultice,  with  liberal  internal 
use  of  opium  and  Port  wine. 

April  29.  Found  our  patient  restless,  particularly  nights.  Pulse  100  and 
feeble.  Applied  the  knife  more  deeply  in  the  line  of  the  original  incisions, 
which  bled  freely.  The  subcutaneous  cellular  tissue  is  cut  with  difficulty, 
and  seems  to  have  acquired  a  kind  of  cartilaginous  hardness.  The  treatment 
consists  in  the  application  of  a  wine  poultice.  Internally  free  administration 
«f  carb.  ammonia  and  opium  —  of  the  former,  Sjss,  of  the  latter,  gr.  vi,  dis- 
fiolved  in  an  ounce  and  a  half  of  water.     Dose,  3i.  every  fourth  hour. 

3lBy  9«    Patient  decidedly  worse.    The  edgea  of  the  incisions  made  at 
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the  last  visits,  are  gangrenous,  and  the  whole  aspect  of  the  tumor  k  lvi<L 
Large  portions  of  the  cellular  tissue  are  sloughing,  accompanied  by  a  foetid 
purulent  discharge.  Both  feet,  left  hand  and  arm  oedematou^  Pube  120^ 
very  feeble.  Respiration  somewhat  hurried  and  laborious.  General  appear^ 
ance  languid  and  sunken.  Has  sharp  lancinating  pains  extending  through 
the  tumor  and  upper  part  of  the  chest  Prescribed,  opium  grs.  ii,  every 
eighth  hour.    Port  wine  freely,  and  a  solution  of  cream  of  tartar  for  a  drinlr 

May  12.  Very  extensive  sloughing  of  the  cellular  membrane,  and  exces- 
sive oedema  of  the  feet,  left  hand  and  arm,  with  slightly  erysipelatous  con- 
dition of  the  skin.  Applied  a  broad  bandage  to  the  feet  and  ankles^  to  be 
kept  wet  with  cold  water.    Above  treatment  continued. 

May  15.  The  sloughing  has  continued  rapidly  and  obstinately.  The 
bandages  gave  pain  and  were  removed. 

May  18.  Patient  seems  on  the  whole  to  be  better.  The  sloughing  ha& 
continued  so  that  the  introduction  of  a  probe  under  the  edges  discloses  a 
large  sulcus,  two  inches  in  diameter,  around  the  whole  ciroumferenoe^  of 
the  ulcer. 

We  now  commenced  the  administration  of  tonic  medicines,  as  laige  doses 
of  quinine,  &c.    Also  some  diuretics. 

May  23.    Patient  better.    Sloughing  has  entirely  discontinued. 

May  29.  Patient  improving.  The  integument  is  slighUy  attached  to  the 
surface  underneath.  Adhesive  straps  were  applied  with  a  view  to  accelerate 
an  approximation  of  the  lips  of  the  ulcer. 

Aug.  15.  Called  on  my  old  patient  to-day,  and  am  gratified  to  find  him 
in  excellent  spirits  and  health,  with  the  single  exception  of  the  sore  upon  his 
back,  which,  under  a  continuation  of  the  treatment  last  adopted,  has  become 
smaller  and  smaller,  and  is  now  about  one  inch  in  diameter,  with  every 
prospect  that  it  will  soon  be  perfectly  healed. 


ART.  V.  —  Case  of  Prostatic  Abscess.    Reported  by  Prof.  James  P. 

WmtK,  BnM(s  K  Y. 

Below  you  will  find  a  brief  account  of  a  case  of  acute  infiammation  termi- 
nating in  abscess  of  the  prostate  gland,  with  the  course  of  treatment  pursued. 
It  interested  me  by  reason  of  the  ambiguity  of  the  symptoms  and  its  rarity 
during  its  progress;  and  may  not  be  entirely  without  interest  to  some  of  thd 
readers  of  your  valuable  Journal. 
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On  the  7th  of  September  last,  visited  for  the  "first  time  Mr.  R,  a  gentle- 
man, forty-eight  years  of  age,  of  sedentary  habits,  but  of  general  good  health. 
He  had  suffered  from  irritation  of  the  urethra  or  neck  of  the  bladder,  during 
the  last  two  years^  and  had  been  treated  by  a  surgeon  in  New  York,  for 
stricture.  He  had  been  supplied  with  bougies,  of  graduated  sizes,  and  di- 
rected to  insert  them  occasionally  to  prevent  contraction.  During  this  period 
he  had  passed  a  large  bougie  every  fifteen  or  twenty  days  without  difficulty, 
but  it  was  always  attended  with  great  irritation  and  pain  throughout  the 
entire  canaL  The*  insertion  of  the  instrument  gave  rise  to  considerable  pain 
in  the  glans  penis  also.  He  had  introduced  one  of  these  large  bougies 
quite  to  the  bladder,  about  a  week  before  I  saw  him,  which  gave  him  more 
than  the  ordinary  amount  of  pain  at  the  time,  and  was  succeeded  by  an  unu- 
sual degree  of  suffering  during  micturition.  Subsequently  he  had,  however, 
traveled  several  hundred  miles  by  railroad,  and  indulged  more  freely  than 
usual  in  stimulating  food  and  drinks.  He  had  also  suffered  firequentiy  from 
the  descent  of  hsBmorrhoidal  tumors^  one  of  which,  as  large  as  an  almond, 
was  now  in  an  inflamed  condition,  attached  to  the  posterior  margin  of  the 
anus.  The  pulse  was  considerably  accelerated;  there  was  a  general  febrile 
movement  with  frequent  micturition  and  tenesmus.  The  passage  of  the  urine 
occasioned  an  acute  burning  sensation  in  the  urethra,  although  external  pres- 
sure did  not  produce  pain.  The  urine  was  nearly  natural  in  appearance, 
there  being  only  a  slight  mucous  deport  after  standing. 

Directed  the  patient  to  preserve  the  horizontal  posture,  applied  cold  to  the 
hsemorrhoidal  tumor,  giving  him  freely  of  Dover's  powder  and  morphine. 
He  also  took  a  teaspoon,  three  or  four  times  each  day,  of  a  mixture  of  spirits 
of  nitre  and  the  muriated  tinct  of  iron.  Under  this  treatment  the  fever  sub- 
sided, and  the  acuteness  of  the  pain  was  somewhat  relieved  for  a  day  or  twa 
On  the  11th,  however,  the  pains  were  increased  in  severity,  and  the  patient 
found  it  exceedingly  difficult  to  locate  them.  The  whole  perimeal  region 
seemed  to  participate  in  the  painful  sensations,  though  pressure  upon  this 
part  did  not  increase  it  These  pains  were  intermitting,  increased  in  the 
after  part  of  the  day,  and  accompanied  by  a  sense  of  weight  in  the  pelvis. 
Apprehensive  that  the  symptoms  were  of  too  grave  a  character  to  be  entirely 
accounted  for  by  the  presence  of  piles^  and  doubting  the  existence  of  any  conr 
siderable  contraction  of  the  urethra,  a  rectal  examination  was  insisted  upon. 
The  finger  being  carried  well  up  into  the  rectum,  immediately  came  in  con- 
tact with  a  hard  tumor  upon  the  right  side  of  the  neck.of  the  bladder.  This 
was,  doubtiess,  the  right  lobe  of  the  prostate  gland.  It  was  exceedingly 
sensitive  to  the  touch,  and  as  large  as  a  Madeira-nut 
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CoDtinued  the  horizontal  position,  applied  a  dozen  leeches  to  the  perineaniy 
and  followed  with  warm  anodyne  fomentations.  Gave  also  laudanum  or 
morphine,  by  enema,  in  such  quantities  as  to  moderate  the  sufferings  of  the 
patient  The  bowels  were  moved  every  second  day  with  castor  oil,  and,  it 
should  be  added,  that  defecation  was  attended  with  severe  pain. 

On  the  following  day  Dr.  Austin  Flint  saw  the  patient,  in  consultation 
with  myself,  and  concurred  m  the  diagnosis  and  in  the  treatment  which  was 
being  pursued.  Continued  the  discutient  treatment  until  it  became  evident 
by  a  repetition  of  the  rectal  examination  that  suppuration  had  commenced. 

On  the  17th,  in  order  to  verify  the  diagnosis,  in  the  presence  of  Prof.  Flint, 
carried  an  exploring  canula  and  needle  up  beside  the  finger,  and  pushed  it 
into  the  soft  tumor,  upon  which  the  finger  rested.  A  few  drops  of  well-di- 
gested pus  immediately  followed  the  withdrawal  of  the  stilet,  and  demon- 
strated the  nature  of  its  contents.  The  tenseness  of  the  tumor  was  diminished 
and  the  pain  became  less  severe,  after  this  slight  discharge  of  matter. 

On  the  following  day,  September  18th,  after  evacuating  the  bowel%  a 
small,  long  trochar  was  carried  up  upon  the  finger,  and  after  placing  it  in 
contact  with  the  sac,  the  stilet  was  thrust  through  its  parieties,  when  it  wt» 
unmediately  withdrawn  and  the  canula  pushed  forward  into  its  cavity. 
There  now  escaped  something  less  than  a  giU  of  pure  pus  through  the  in- 
strument, when  a  syringe  was  nicely  fitted  to  the  outer  extremity,  and  suc- 
tion applied,  in  order  to  effect  its  complete  evacuation.  The  soft  tumor 
immediately  collapsed,  and  great  relief  to  all  the  urgent  symptoms  followed. 
The  bowels  were  left  unmoved  for  several  days,  in  order,  if  possible,  to  permit 
adhesion  between  the  parieties  of  the  abscess,  and  prevent  the  continued  for- 
mation of  pus  and  a  fistulous  opening  into  the  rectum.  The  patient  improved 
rapidly  without  the  discharge  of  any  more  purulent  matter,  and  an  exami- 
nation one  month  after  the  operation,  enables  me  to  detect  the  prostate  some- 
what enlarged,  but  not  painful  on  pressure,  and  no  trace  of  the  orifice  through 
which  the  pus  was  withdrawn  to  be  detected.  He  has  resumed  his  ordinary 
pursuits  and  has  less  pain  and  fewer  of  the  symptoms  which  he  attributed  to 
stricture,  than  have  been  present  at  any  time  during  the  last  two  years.  It 
may  be  added  that  he  is,  however,  under  treatment  for  the  discussion  of  the 
chronic  or  senile  enlargement  which  I  believe  gave  rise  to  the  symptoms 
attributed  to  stricture,  and  which,  I  doubt  not,  is  diminished  by  the  suppura- 
tion which  has  just  terminated. 

This  acute  form  of  disease  in  the  prostate  is  rare,  and,  so  far  as  my  reading 
extends,  the  course  to  be  pursued  when  matter  is  formed,  not  well  established. 
I  am  not  aware  that  the  method  pursued  in  this  instance  has  ever  before 
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been  resorted  to.  Most'  standard  works  on  surgery  omit  to  mention  tbe  ex- 
istence of  this  afifection.  Civiale  and  Gross,  the  best  authorities  in  the  French 
.  and  English  languages,  recommend  that,  when  detected,  exit  should  be  given 
to  the  purulent  collection  through  the  perineum,  by  puncture.  Now  this 
would  be  difficult  to  accomplish,  on  account  of  the  amount  of  tissue  to  be 
divided,  and  would  almost  certainly  end  in  fistula.  Many  authors  insist 
that  abscess  of  the  prostate  shall  be  left  to  rupture  spontaneously.  It 
is  at  the  same  time  conceded  that  rupture  into  the  peritonea]  cavity  would 
be  certainly  fatal ;  and  that  a  connection  (which  is  most  likely  to  be  estab- 
lished) between  the  abscess  and  the  bladder  would  be  scarcely  less  to  be 
dreaded.  Could  we  be  sure  that  the  matter  would  be  discharged  through 
the  perineum,  the  demand  for  surgical  interference  would  be  less  imperative. 
But  the  distance  of  the  gland  from  this  surface  and  the  denseness  of  the  tis- 
sues through  which  the  matter  must  pass,  render  this  result  highly  improba- 
ble. Again,  should  the  abscess  open  into  the  rectum,  the  only  other  probable 
outlet,  if  left  to  rupture  itself,  it  would  unquestionably  leave  a  large  open  sac 
to  be  filled  with  fecident  matter,  and  result  in  a  very  bad  form  of  fistulous 
connection.  In  view  of  all  the  circumstances  it  would*  seem  very  desirable 
that  the  fluid  should  be  artificially  drawn  off  ait  as  early  a  period  as  practica* 
ble  after  its  discovery,  and  prevent,  if  possible,  any  of  the  fearful  consequences 
so  likely  to  result  from  spontaneous  rupture. 
October,  1862. 


ART.  VI.  —  On  the  arrest  of  Typhus  Fever  hy  Quinine.     By  Dr.  Robert 
DuNDAs,  Physician  to  the  Northern  Hospital,  Liverpool.    A  review  thereof 

by  SCHRAPENKUTTEL  SmELFUNGUS,  M.  D. 

Doctor  Smelfungus  has  a  long  nose  wherewith  he  "  scents  the  battle  afar 
off."  He  not  only  scents  the  battle,  but  his  olfactories  dilate  readily  to  ma- 
laria and  marsh  miasm.  Surmounting  this  nose  of  Dr.  Smelfungus,  \&  a 
head,  said  by  some  to  be  not  so  long  as  his  nose.  But  that  head,  such  as  it 
is,  has  been  lately  much  pothered  by  the  question  of  the  existence,  or  non- 
existence, of  miasmatic  emanations  as  a  blood  poison. 

Dr.  Flint  intimates  that  it  is  an  open  question.  Dr.  Robert  Dundas,  of 
the  Northern  Hospital,  Liverpool,  Eng.,  says,  point  blank,  that  "  ague  and 
remittent  fever  do  not  originate  m  malaria,  or  marsh  miasm." 

Dr.  Hamilton,  et  multi  alii,  says,  that  malaria  does  cause,  not  only  inter- 
mittent and  zymotic  diseases,  but  also  Asiatic  cholera 
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Dr.  Smelfangus  bbje,  with  an  empluuds,  ^  Ame V  and  fixing  liis  eyes  upon 
his  little  oollection  of  medical  authorities,  (his  best  friends  and  solace  of  many 
an  hour  otherwise  lonely,)  declaims : 

^  If  we  are  to  throw  away  this  time-honored  doctrine  of  malarial  poison, 
with  it  must  go  all*  measures  of  sanitary  reform.  We  may  with  impunity 
build  our  dwellings  on  the  easterly  side  of  miasmatic  swamps  —  a  cottage 
by  the  border  of  the  stagnant  Bayou  is  as  healthful  as  a  home  upon  the 
breezy  hillside.  Dickens  has  written  in  vain  his  wonderful  descriptions  of 
the  fever  haunts  of  London,  and  '  Tom-all-alone's '  may  remain  in  chancery 
til}  the  crack  of  doom  without  detriment  to  the  public  health  — ^all  notions 
of  ventilation,  and  drainage,  and  cleanliness  are  obsolete  —  we  may  erect  our 
temples  of  Cloacina  beneath  our  bedroom  windows,  and  inhale  the  odors  of 
thdr  vaults  through  the  long  summer  nights,  as  we  would  *  the  scent  of 
orange  bowers '  —  we  may  wallow  in  all  manner  of  uncleanliness,  and  revel 
in  the  filth  of  Asiatic  cities,  without  the  danger  of  their  plagues." 

"Now,"  says  Dr.  Smelfungus,  growing  milder,  **I  am  extremely  anxious 
that  Dr.  Dundas  should  make  good  his  second  proposition,  which  I  find  in 
the  last  number  of  '  Braithwaite,'  viz.,  that  intermittent,  remittent,  and  con. 
tmued  fevers  are  but  different  varieties  of  the  same  disease,  and  all  equally 
curable  by  the  same  means,  viz^  qmnine^  (glorious  old  protege  of  the  Soci- 
ety of  Jesus,)  in  doses  large  enough,  viz.,  10  grs.  every  two  hours,  continued 
for  some  thirty-six  hours.  I  have  faith  in  that  latter  idea.  I  have  long  been 
regardless  of  the  existence  of  fever,  when  about  to  give  a  large  dose  of  that 
drug.  /  know  quinine,  and  there  is  good  sense,  and  philosophy  in  suppos- 
ing that  given  in  these  doses  it  would  do  what  Dr.  Pitcaim,  and  Southwood 
Smith,  and  Tweedie,  and  all  the  rest  of  the  *  old  fogies '  said  was  impossible, 
id  est,  cut  short  a  typhus  fever.  But,"  (growing  warm  again)  "  why  in  the 
name  of  all  that  is  rational,  should  he  block  the  way  to  trial  of  his  mode  of 
cure  by  connecting  with  it  this  nouveau  ni  hobby  of  no  malaria?  Dr.  Dun- 
das !  ^  I  know  a  vale,'  where  let  me  place  you  for  a  few  hours  at  the  rising 
of  the  sun  and  the  going  down  of  the  same — you  may  take  a  nap  if  you 
please  —  all  the  better —  and  you  shall  be  nicely  covered  up  with  a  little  fog 
blanket,  which  smells  as  if  it  had  b^en  slept  in  before  —  but  you  shall  come 
out  of  that  valley,  with  such  evidence  of  the  existence  of  malaria,  as  shall 
make  you  shake  in  your  shoes ! " 

Dr.  Smelfungus  grows  contemplative,  and  with  a  long  drawn  sigh  of  pity 
for  human  frailty'and  short-sightedness,  takes  a  chew  of  Nicotiana  Tabacum. 
It  is  not  his  first,  for  already  upon  the  floor  is  a  miniature  diagram  of  the 
whole  chain  of  lakes.    This  fixes  his  eye,  and  he  gently  comments  on  the 
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different  localities — ^  There  is  Chicago,  and  Eadne,  and  Milwaukee^  all  hav- 
ing the  four  essentials  of  malaria,  air,  moisture,  heat,  and  vegetable  decom- 
position, all  fever  localities.  And  there  is  Mackiuaw — high,  breezy  Mack- 
inaw, where  people  have  to  move  away  to  die ;  and  there  are  Toledo,  and 
Sandusky,  and  the  deadly  Maumee  valley,  where  the  arrival  of  the  cholera 
predisposition  was  but  the  touching  of  the  torch  to  the  full  magazine.  There, 
too,  is  Cleveland,  on  its  noble  blufl^  with  sandy  soil,  and  open  parks,  and 
freedom  from  disease.  There,  again,  is  BufOdo  —  326  deaths  from  cholera 
there  this  healthy  year,  among  those  canals  and  mud-puddles,  while  the 
south-west  wind  sweeps  up  fron^  Hamburg  swamp  with  death  upon  its  wings. 

Finally,  there  is  Rochester —  city  of  Universities,  and  Athenaeums,  and 
Eclectic  Medical  Colleges !  with  its  truculent  board  of  health,  which  valor- 
ously  tears  down  all  nostrum  handbills,  and  returns  to  a  prominent  physician 
his  respectful  communication,  wherein  he  tells  them  that  right.in  the  heart 
of  their  city  —  in  the  dry  bed  of  their  river,  is  the  source,  and  fount  of  that 
vial  of  wrath  which  has  been  poured  out  without  measure  on  their  devoted 
town." 

Dr.  Smelfungus  is  satisfied  with  himself.  He  takes  another  chew,  and 
thus  doth  cogitate :  "  Why  is^  it  that  Dr.  Dundas  doubts,  or  denies  the  old 
theory  of  malarial  poison  ?  He  has  lived  in  Brazil  —  he  has  seen  tropical 
diseases.  He  says  that  continued  fevers  do  occur  in  hot  climates,  and  that 
they  not  uncommonly  mutate  to  the  remittent  form.  Well,  what  of  it  ?  The 
old  idea  of  a  special  animal  poison,  in  the  causation  of  continued  fever,  is 
tolerably  well  exploded.  If  all  these  forms  of  fever  are  the  same,  (and  for 
aught  I  care  you  may  add  yellow  fever  to  the  list,)  why  may  not  they  have 
the  same  cause,  and  where  is  the  wonder  in  their  changing  forms  ? 

"  Remittent  fevers  assume  a  typhoid  type.  Dr.  Fenner  says  that  bilious 
remittent  in  the  great  heats,  and  close  air  of  a  city,  may  become  yellow  fe- 
ver. Why,  then,  may  not,  under  favorable  circumstances,  a  continued  fever 
become  remittent,  and  if  it  does,  what  bearing  has  this  on  the  great  question 
whether  marsh  miasm  causes  intermittent  and  remittent  Marsh  miasm  is 
an  unfortunate  term.  Dr.  Caldwell  told  us  twenty  years  ago,  that  a  marsh 
was  not  necessary  to  the  production  of  malaria,  and  proved  it,  too,  in  a  cer- 
tain prize  essay.  But  malaria  —  is  it  not  possible  that  Dr.  Dundas  has  been 
wool  gathering  among  researches  as  to  what  malaria  is,  till  disappointed  at 
its  intangible  nature,  he  has  grown  to  deny  its  very  existence.  If  so  he  has 
grasped  at  a  fog,  and  found  nothing  but  a  shut  and  empty  hand.  Laucisi 
long  ago  upset  the  old  animalcular  theory,  which  supposed  that  myriads  of 
little  monads  issued  from  the  marshes  to  insinuate  themselves  with  disgusting 
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fioniHarity  into  onr  mouthB,  and  noses,  and  our  very  pores.  But  be  did 
not  tell  us  what  the  thing  is.  Others  have  tried  to  do  so,  and  sulphuretted 
hydrogen,  and  carburetted  hydrogen,  and  phosphoretted  hydrogen,  nitrous 
add  gas,  and  every  other  gas,  and  conceivable  combination  of  gases,  have  had 
thdr  earnest  advocates,  but  in  vain. 

^  Doctor  Smelfungus  opines,  that  it  is  (in  very  original  phrase)  a  subtle 
essence,  which,  generated  by  the  action  of  solar  rays  upon  decomposing  vege- 
table matter  in  a  moist  state,  produces  our  ordinary  autumnal  fevers  —  that 
when  acted  upon  by  long  continued  tropical  heat^  it  causes  the  deadly  con- 
gestive and  yellow  fevers,  but  that  when  produced  by  artificial  heat,  in  win- 
ter, it  (conjoined  with  such  other  causes  as  unite  in  a  crowded  ship  load  of 
emigrants)  gives  birth  to  the  contmued  forms  of  fever.  Not  only  this — it 
may,  under  fevorable  predisposing  causes,  produce  dysentery,  diarrhoea,  and 
cholera. 

**  Furthermore,  Dr.  Smelfungus  saiih  not,  save  this,  that  his  theory  above 
announced  is  a  very  convenient  one,  and  harmonizes  all  discrepancies.  If 
you  ask  why  quinine  cures  continued  fever,  he  tells  you  because  it  cures 
remittent;  if  you  ask  why  it  cures  remittent,  he  cunningly  shutteth  one  eye, 
and  propounds  the  following  hard  question  — ^why  does  a  chimera,  ruminating 
in  a  vacuum,  devour  second  intentions? " 

Dr.  Smelfungus  looks  at  his  bulls-eye  watch,  and  finds  himself  among 
**  the  wee  sma'  hours  ayont  the  twal*."  He  turns  with  a  sigh  to  his  bachelor 
bed,  and  breathes  a  prayer  for  the  speedy  coming  of  that  day,  when  a  Mrs. 
Doctor  Schrapenkuttel  Smelfungus  shall  be  a  blessing  to  his  basket  and  his 
store,  and  a  warming-pan  to  his  couch  o'  these  chill  nights.    Festina  diem/ 
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A  Memoir  on  the  Pathology  and  Treatment  of  Lettcorrhosa,  based  upon 
the  Microscopical  Anatomy  of  the  Os  and  Cervix  Uteri.  Read  before 
the  Royal  Medical  and  Chirurgical  Society.  By  W.  Ttlbb  Smith,  M.  D., 
Physician- Accoucheur  to  St.  Mary's  Hospital. 

The  author  first  directed  attention  to  the  minute  anatomy  of  the  os  and 
cervix  uteri ;  and  here,  at  the  outset,  he  was  desirous  of  expressing  his  warm* 
est  thanks  and  obligations  to  Dr.  Arthur  Hassall,  for  his  valuable  assistance 
in  the  microscopical  part  of  the  investigation,  and  without  which  he  oould 
not  successfully  have  prosecuted  his  researches.  The  mucous  membrane  of 
the  OS  and  cervix  uteri,  like  the  mucous  membrane  of  other  parts,  consisted 
of  epithelium,  primary  or  basement  membrane,  and  fibrous  tissue,  blood  ves- 
sels  and  nerves.  But  as  there  were  some  special  characteristics  pertaining  to 
this  tissue,  he  proposed,  for  the  convenience  of  description,  to  examine,  nrst, 
the  mucous  membrane  of  the  os  uteri  and  external  portion  of  the  cervix; 
and  secondly,  the  mucous  lining  of  the  cervical  cavity  or  canal  The  epithe- 
lial layer  of  the  former  of  these  situations  was  tesselated  or  squamous,  and  so 
arranged  as  to  form  a  membrane  of  some  thickness ;  by  maceration,  it  could  be 
easily  detached,  and  it  was  then  found  closely  to  resemble  the  epithelial  cover- 
ing of  the  vagina,  with  which  it  was  continuous. .  Beneath  this  epithelial  layer 
was  the  basement  membrane  covering  numerous  villi  or  papillaa,  which  studded 
the  whole  surface.  Each  villus  contained  a  looped  blood-vessel,  which,  pass- 
ing to  the  end  of  the  villus,  returned  to  its  base,  and  inosculated  with  other 
blood-vessels  of  the  contiguous  villi.  These  villi  had  been  mistaken  for  mu- 
cous follicles,  usually  described  as  covering  the  surface  of  the  os  uteri ;  but 
the  microscope  failed  to  discover  any  distinct  follicular  structure  in  this  situ- 
ation. When  a  thin  section  of  the  surface  of  the  os  uteri  was  examined  by 
a  low  power,  the  points  of  the  villi  could  be  seen  as  dark  spots  through  the 
epithelial  layer.  A  careful  examination  exhibited  these  spots  as  slightly  de- 
pressed in  the  centre,  yet  nevertheless  slightly  elevated  in  their  margins,  nip- 
ple-shaped, and  containing  red  points,  which  were  the  terminations  of  the 
looped  blood-vessels.  These  appearances  were  produced  by  the  villi  being 
obscured  by  their  epithelial  covering.  The  thick  layer  of  scaly  epithelium, 
and  the  villi  with  their  looped  vessels,  were  the  principal  anatonucal  features 
of  the  mucous  membrane  of  the  os  and  external  part  of  the  cervix  uteri ;  and 
these  structures  played  an  important  part  in  the  pathological  changes  which 
occurred  in  the  lower  segment  of  the  uterus  in  leucorrhoea.  Between  the 
margin  of  the  lips  of  the  os  uteri  and  the  commencement  of  the  penniform 
rugae,  within  the  precincts  of  the  cervical  canal,  a  small  tract  of  smooth  sur- 
face was  usually  found,  which  to  the  naked  eye  seemed  of  more  delicate 
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structure  than  the  neighboring  parts,  and  when  examined  by  the  microscope 
was  found  to  be  composed  of  cylinder  epithelium,  arranged  after  the  manner 
of  the  epithelium  covering  the  villi  of  the  intestinal  canal.  The  cylinder  epi* 
thelium  covered  in  this  situation  villi  two  or  three  times  larger  than  the  villi 
upon  the  surface  of  the  os  uteri-^so  large,  indeed,  as  to  be  visible  to  the  na- 
ked eye  when  viewed  by  transmitted  light.  Within  the  cavity  of  the  cervix 
uteri,  the  mucous  membrane  contmned  four  columns  of  rugae,  or  folds,  ar- 
ranged in  an  oblique,  curved,  or  transverse  direction ;  and  between  these 
columns  were  four  longitudin^  grooves.  The  two  sulci  in  the  median  line, 
anteriorly  and  posteriorly,  were  the  most  distinct;  and  of  these,  the  sulcus  of 
the  posterior  columns  was  the  most  strongly  marked.  In  the  normal  state, 
the  transverse  rugae,  with  the  fossae  between  them,  were  filled  with  viscid, 
semi-transparent  mucus;  and  when  this  was  brushed  away,  a  reticulated  ap- 
pearance, caused  by  numerous  secondary  rugae,  was  visible.  The  author 
gave  a  very  minute  description  of  these  four  rugous  columns,  and  the  fur- 
rows between  them,  which  was  illustrated  by  some  very  beautiful  drawings 
of  the  cervical  canal,  displaying  the  rugous  columns  and  fossae  of  the  natural 
size,  and  magnified  nine  and  eighteen  diameters.  The  latter  power  showed 
a  large  number  of  mucous  fossae  and  follicles,  crowding  the  depressions  be^ 
tween  the  rugae  and  the  rugous  elevatious  also.  The  author  mentioned  that 
a  healthy  virgin  cervix,  of  normal  size,  contained  at  least  ten  thousand  mucoui 
follicles.  This  anatomical  arrangement  secured  a  vast  extent  of  8upe^ 
ficial  surface,  which  was  still  further  increased  by  the  presence  of  villi  similar 
to  those  found  in  the  lower  part  of  the  cervix ;  they  were  found  in  consider* 
able  numbers  on  the  large  ^Mgee  and  other  parts  of  the  mucous  membrane  in 
this  situation.  By  this  disposal  of  the  mucous  membrane  of  the  canal 
of  the  cervix,  a  very  large  extent  of  glandular  surface  was  obtained  for  the 
purpose  of  secretion.  In  effect,  the  cervix  was  an  open  gland ;  and  in  the 
opinion  of  the  author,  it  was  in  this  part  of  the  utero- vaginal  tract  that  the 
principal  seat  of  leucorrhoea  would  be  found  to  exist%  There  was  an  an- 
alogy here  which  should  not  be  lost  sight  of,  bearing,  as  it  did,  on  the  path* 
ology  and  treatment  of  leucorrhcsa,  which  was,  the  similarity  which  existed 
between  the  skin  and  the  mucous  membrane  of  the  vagina  and  the  external 
part  of  the  os  and  cervix  uteri.  The  resemblance,  in  these  situations^  was 
certainly  much  nearer  to  the  cutaneous  structure  than  to  the  mucous  mem- 
brane of  more  internal  parts.  These  analogies  were  strongly  confirmed  by 
what  was  observed  of  the  pathological  conditions  to  which  these  parts  were 
liable,  and  by  the  effect  of  therapeutical  applications.  The  author  dwelt  on 
the  fact  that  the  epithelium  of  the  os  uteri  and  external  portion  of  the  cer- 
vix was  constantly  squamous,  and  that  the  epithelium  immediately  within 
the  OS  uteri  was  cylindrical  but  not  ciliated,  but  that  in  the  rugous  portion 
of  the  cervical  canal  the  cylindrical  epithelium  became  ciliated.  The  mu» 
cus  secreted  by  the  glandular  portion  of  the  cervix  was  alkaline,  viscid,  and 
transparent;  it  adhered  to  the  crypts  and  rugae,  so  as  to  fill  the  canal  of  the 
cervix.  It  consisted  chiefly  of  mucous-corpuscules,  oil-globules,  and  occasion- 
ally dentated  epithelium,  all  entanded  in  a  thick,  tenacious  plasma;  it  was 
remarkable  for  its  tenacity;  while  the  mucus  found  in  the  lowest  part  of  the 
canal  was  thinner  in  appearanca  There  was  an  essential  chemical  difference 
between  the  vaginal  mucus  and  the  secretion  of  the  interior  of  the  canal  of 
the  cen'ix ;  the  first  was  always  acid,  and  the  latter  invariably  alkaline.  Mr. 
Whitehead,  of  Manchester,  had  noticed  this  fact,  and  the  observations  of  the 
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author  confirmed  his  views.  The  acid  of  the  vaginal  secretion  was  more 
than  suflScient  to  neutralize  the  alkaline  secretion  of  the  cervix,  and  when 
any  secretion  from  the  cervical  canal  entered  the  vagina  it  became  curdled 
from  the  coagulation  of  its  albumen.  It  was  worthy  of  note,  that  that  part 
of  the  mucous  membrane  of  the  uterus  and  vagina  which  resembled  the  skin 
was  the  only  part  which,  like  the  skin,  furnished  an  acid  secretion.  The  va- 
ginal mucus  was  a  simple  lubricatory  fluid.  But  the  uterine  cervical  mucus 
had  other  uses  besides  that  of  lubrication ;  in  the  healthy  condition,  in  the 
intervals  of  the  catamenia,  it  blocked  up  ^he  passage  from  the  vagina  to  the 
fundus ;  it  thus  defended  the  cavity  of  the  uterus  from  external  agencies,  and 
from  its  alkaline  character  afforded  a  suitable  xpedium  for  the  passage  of 
spermatozoa  into  the  uterus.  Having  stated  his  views  of  the  structure  of  the 
utero-vaginal  mucous  membrane,  the  author  expressed  his  opinion  that  the 
glandular  portion  of  the  cervix  uteri  was  the  chief  source  of  the  discharge  in 
leucorrhoea.  Leucorrhoea,  in  its  most  simple  and  uncomplicated  form,  was 
the  result  of  an  increased  activity  of  the  glandular  portion  of  the  cervix.  A 
follicular  organ,  which  should  only  take  an  active  condition  at  certain  inter- 
vals, became  constantly  engaged  in  secretion.  Instead  of  the  discharge  of 
the  plug  of  mucus  at  the  catamenial  period,  an  incessant  discharge  was  set 
up.  At  first  the  discharge  was  but  an  unusual  quantity  of  the  elements  of 
the  healthy  mucus  of  the  cervix.  The  quantity  increases,  and  becomes  a  se- 
rious drain  to  the  constitution,  and  the  glandular  cervix  in  some  cases  becomes 
so  excitable,  that  any  unusual  stimulus,  even  mental  emotions,  provokes  an 
augmentation.  The  author  next  referred  to  the  conditions  under  which  the 
epithelium  of  the  os  and  external  part  of  the  cervix  uteri  and  upper  portion 
of  the  vagina  might  be  partially  or  entirely  removed.  The  mucous  mem- 
brane then  presented  an  intensely  red  color,  from  the  presence  of  the  naked 
villi,  and  an  appearance  of  roughness  or  excoriation  presented  itself.  He 
thought  that  among  the  causes  which  produced  this  aspect  of  ulceration,  were 
eruptive  disorders,  similar  to  herpes  or  eczema,  which  strongly  marked  the 
analogy  between  this  tract  of  mucous  surface  and  the  skin.  He  had  observed 
Cfises  in  which  an  occasional  herpetic  eruption  upon  the  os  uteri  always  pro- 
duced herpes  prseputialis  in  the  husband.  But  the  most  frequent  cause  of 
denudation  arose  from  the  alkaline  mucus  discharge  of  the  cervix  irritating 
the  acid  surface  of  the  os  uteri,  and  causing  the  rapid  shedding  of  the  epi- 
thelium round  the  margin  of  the  os.  A  microscopical  examination  was  given 
of  the  various  discharges  met  with  in  these  affections,  in  making  which  the 
author  wias  assisted  by  Dr.  Handfield  Jones  and  Dr.  Hassall.  In  cervical 
leucorrhoea  the  discharge  consisted  of  quantities  of  mucous-corpuscles,  and  in 
severe  cases  pus-corpuscles  and  blood-discs,  with  fatty  matter,  involved  in  a 
transparent  plasma.  The  epithelial  debris  is  constantly  present,  but  in  lim- 
ited quantity.  In  vaginal  lucorrhoea,  including  the  secretions  of  the  external 
portion  of  the  os  and  cervix  uteri,  the  plasma  is  opaque,  and  contains  myriads 
of  epithelial  particles  in  all  stages  of  development,  with  pus  and  blood  glo- 
bules when  the  villi  are  affected.  When  a  circumscribed  ulcer  upon  the  os 
uteri  is  visible  to  the  naked  eye,  after  death,  such  as  occurs  in  eruptive  affec- 
tions of  the  OS  and  cervix,  and  is  examined  by  the  microscope,  with  a  low 
power,  it  is  found  to  consist  of  a  base  from  which  the  villi  are  entirely  re- 
moved, or  in  which  only  the  scattered  debris  of  villi  remain ;  and  surround- 
ing this  base  there  is  a  fringe  of  enlarged  villi,  partially  or  entirely  denuded 
of  epithelium.    The  character  of  the  so-called  ulceration  of  the  os  uteri  was 


868  BOLSCTIO  DEPARTMENT. 

detailed,  and  the  nature  of  the  discharges  described.  The  author  then 
observed  that  if  any  division  of  leucorrhoea  were  made,  two  principal  forms 
must  be  recognized: 

I.  The  mucous  variety,  secreted  by  the  follicular  canal  of  the  cervix. 

II.  The  epithelial  variety,  in  which  the  discharge  was  vaginal 

With  respect  to  the  so-called  ulcerations  of  the  os  and  cervix,  two  kinds  of 
morbid  change  would  be  observed : 

I.  Epithelial  abrasion^  by  far  the  most  common,  in  which  the  epithelium 
alone  was  deficient 

n.  Villous  abrasioTij  erosion,  or  ulceration^  in  which  the  viUi  are  affected 
by  superficial  ulceration. 

It  was  to  the  villi,  denuded  of  epithelium  and  partly  eroded,  that  the 
marked  forms  of  granular  os  uteri  were  owing.  The  ovules  of  Naboth,  often 
referred  to  by  writers  as  obstructed  follicles,  the  author  had  found  to  be  in 
reality  an  eruptive  disease  of  the  mucous  membrane  analogous  to  a  cutitneous 
affection.  In  these  affections  of  the  cervix  uteri  it  frequently  happened  that 
the  cervix  uteri  was  partially  everted,  and  the  deep-red  surface  covered  by 
yascular  villi  thus  exposed,  had  frequently  been  mistaken  for  breach  of  con- 
tinuity in  the  mucous  surface.  The  autiior  then  offered  some  remarks  on 
the  practical  deductions  which  might  be  drawn  from  the  present  investiga- 
tion. The  glandular  structure  of  the  parts  from  whence  the  leucorrhoeal  dis- 
charge arose,  pointed  to  the  influence  of  constitutional  causes,  and  exemplified 
why  this  affection  should  be  so  common  in  women  of  strumous  habit  and 
leuco-phlegmatic  temperament;  it  vindicated  the  importance  of  constitutional 
treatment,  and  directed  attention  to  the  more  rational  employment  of  topical 
remedies ;  and  it  was  evident  that  the  profuse  application  of  caustics,  as  re- 
commended by  the  French  school  of  uterine  pathology,  was  both  unnecessary 
and  unscientific.  He  admitted  that  leucorrhoea  of  the  cervical  canal  was 
sometimes  cured  by  the  use  of  caustics  to  the  os  uteri,  but  in  these  cases  they 
acted  as  counter-irritants  to  the  glandular  structure.  The  indications  of  treat- 
ment, based  on  a  knowledge  of  the  minute  anatomy  of  the  os  and  cervix  uteri, 
and  the  study  of  its  pathology  in  leucorrhoea,  appeared  to  the  author  to  re- 
quire constitutional  medicines  and  regimen,  with  local  applications.  Local 
measures,  to  be  of  any  use  in  cervical  leucorrhoea,  should  be  applied,  not  to 
the  vagina,  nor  the  os  uteri,  but  to  the  canal  of  the  cervix.  In  vaginal  or 
epithelial  leucorrhoea,  common  injections  were  serviceable ;  but  in  cervical  or 
mucous  leucorrhoea  no  benefit  could  result  unless  the  injection  passed  into 
the  cervix.  He  mentioned  the  methods  he  adopted  to  secure  this  result,  and 
concluded  by  expressing  a  hope  that  the  prosecution  of  these  researches 
might  prove  serviceable,  by  rendering  a  troublesome  class  of  maladies  more 
intelligible  than  they  had  hitherto  been,  and  by  tending  to  correct  errors  of 
practice,  and  to  indicate  the  just  value  of  constitutional  and  topical  remedies. 

[Dr.  Tyler  Smith's  Paper  was  illustrated  by  a  number  of  beautiful  draw- 
ings, which  excited  great  attention  among  the  Fellows,  representing  the  novd 
points  described  in  the  paper,  and  which  were  made  imder  the  superintend- 
ence of  Dr.  Hassall.] 

At  the  conclusion  of  Dr.  Smith's  paper,  the  President  observed  that  he 
should  be  happy  to  hear  any  observations  upon  it  from  the  Fellows.  After 
a  short  pause. 

Dr.  Locock  rose  and  said  that  he  regretted  an  appointment  obliged  him  to 
leave  the  society  immediately,  but  he  could  not  do  so  without  first  offering 
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to  Dr.  Tyler  Smith,  for  his  very  admirable  paper.  He  could  scarcely  remem- 
ber an  occasion  on  which  he  had  listened  to  a  paper  with  greater  interest,  or 
from  which  he  had  derived  so  much  instruction.  The  present  communica- 
tion was,  in  his  opinion,  a  step  in  the  right  direction,  and  he  felt  convinced 
that  researches  of  this  kind  would  eventually  lead  to  a  better  understanding 
and  an  improved  treatment  of  what  was  most  certainly  a  very  intractable 
class  of  disorders.  He  was  glad  to  learn  the  author  intended  to  pursue  the 
subject,  and  he  should  certainly  look  forward  with  great  interest  to  the 
progress  of  his  further  investigations.     (Cheers.) 


A  New  Article  for  the  Treatment  of  Tape- Worm,    By  Alfred  S. 

Castleman,  M%  D. 

In  1844, 1  was  at  the  "  taking  of  a  bee  tree,"  at  which  a  delicate  child,  of 
some  ten  or  twelve  years,  ate  freely  of  the  honey  comb,  from  which  most  of 
the  honey  had  been  pressed.  Next  day  the  child  was  purged,  and  sticking 
to  the  wax,  which  passed  almost  unchanged,  were  many  pieces  of  tape-worm 
varying  from  half  an  inch  to  ten  inches  in  length. 

Since  then,  I  have  had  opportunity  of  trying  the  honey  in  three  cases,  in 
which  there  was  no  doubt  of  the  existence  of  the  worm.  In  two  of  them  it 
was  entirely  successful,  in  the  third  it  failed ;  in  each  of  them  the  patient 
was  directed  to  eat,  at  short  intervals,  for  twenty-four  hours,  as  much  new 
honey  in  the  comb  as  the  stomach  would  comfortably  bear  (otherwise  fast- 
ing.) A  cathartic  was  then  administered,  and  the  worm  was  ejected  in  short 
pieces,  but  alive. 

A  country  practitioner  might  pass  a  lifetime  in  business  and  not  meet  with 
cases  enough  of  this  kind  to  prove  or  disprove  the  claims  of  any  article  to 
the  title  of  remedy,  but  where  a  thing  so  simple,  so  easily  obtained,  so  harm- 
less in  action,  has  proven  successful  in  three  of  the  only  four  cases  in  which 
it  has  been  used,  I  feel  that  I  am  excusable  in  calling  the  profession  to  as- 
sist in  ascertaining  whether  it  has  any  claims  to  our  confidence.  I  do  not 
know  that  it  is  a  remedy,  nor  do  I  recommend  it  as  such ;  I  barely  state  the 
facts  which  have  come  under  my  observation,  and  ask  assistance  in  ascertain- 
ing whether  they  are  worth  preserving. 

Delafield,  Wis.,  August,  1852. — North  Western  Med,  and  Surg,  Jour, 


Medical  Ethics, — The  perusal  of  an  article  in  the  London  Medical  Times^ 
touching  a  formidable  feud  which  has  recently  sprung  up  in  the  good  city  of 
Edinburgh,  forcibly  reminds  us  of  certain  sins  too  common  in  our  profession. 
The  offense  to  which  we  allude  is  the  too  common  practice  of  criticising  the 
professional  conduct  of  our  cotemporaries.  Examples,  unhappily,  of  such 
misdeeds  are  too  common  everywhere,  and  we  might  readily  find  sufficient 
illustrations  in  our  own  country;  but  as  it  is  no  very  pleasant  duty  to  review 
our  neighbor's  conduct,  and  finding  pertinent  cases  abroad,  we  prefer,  on  the 
present  occasion,  to  cite  a  single  instance  of  the  latter.  Moreover,  as  it  is  not 
our  designgp^write  a  homily  on  medical  ethics,  we  will  mention  only  a  sin- 
gle case,  whioL  from  its  remoteness  of  location,  can  excite  no  personal  ill 
feeling-  ^ 
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Several  foreign  medical  journals  liave  recently  made  allusions  and  con- 
tained articles  in  relation  to  an  acrimonious  personal  controversy  between 
Professors  Simpson  and  Miller,  of  Edinburgh.  It  appears  that  the  former 
performed  some  sort  of  surgical  operation  (the  character  not  stated,  but  prob- 
ably vaginal)  on  the  wife  of  a  medical  gentleman.  The  patient  died,  sud- 
denly^ two  days  after  the  operation.  An  impression  was  at  once  produced 
that  the  patient  died  of  haemorrhage,  but  neither  Prof  Simpson,  nor  Prof. 
Christison  (who  was  called  in  consultation)  detected  the  haemorrhage.  Many 
rumors  were  immediately  set  afloat  in  regard  to  the  case,  all  more  or  less 
censuring  the  operator.  A  gossiping  Doctor  of  the  town,  happening  to  have 
business  with  an  upholsterer,  was  told  by.  the  latter  that  the  mattress  on 
which  the  patient  lay  Kid  been  sent  to  him  to  be  cleaned,  and  that  it  was 
stained  with  blood.  The  gossiping  Doctor  immediately  communicated  this 
delectable  morceau  of  intelligence  to  Profassor  Miller,  who  in  turn  mentioned 
it  to  Professor  Henderson,  the  homoeopathist  who  disgraces  the  University 
of  Edinburgh.  Nothing  further  was  necessary  to  give  the  report  currency. 
The  homoeopathist  did  not  fail  to  circulate  the  statement,  that  a  patient  of 
Dr.  Simpson's  had  been  suffered  to  die  of  haemorrhage,  after  an  unimportant 
operation.  Dr.  Henderson's  author  being  inquired  for,  the  report  was  at 
once  traced  back  to  Mr.  Miller.  Dr.  Simpson,  as  a  matter  of  course,  felt 
greatly  aggrieved  that  his  colleague,  Mr.  Miller,  should  be  instrumental  in 
circulating  such  a  report,  and,  as  it  appears,  an  unfounded  one.  Of  Dr.- Hen- 
derson nothing  better  could  be  expected.  The  facts  of  the  case  show  that 
the  stain  on  the  mattress,  after  all,  was  quite  small,  about  such  as  would  fol- 
low an  ordinary  operation,  but  not  suflficient  to  cause  death.  Dr.  Christison 
was  of  opinion  that  the  patient  died  of  low  peritonitis. 

Dr.  Simpson,  in  a  communication  to  Dr.  Christison,  complained  of  the 
conduct  of  Mr.  Miller,  and  thus  the  quarrel  began,  which  seems  likely  to 
have  no  end.  Mr.  Miller,  in  defense  of  his  conduct,  alleges  that  the  story  of 
the  bloody  mattress  came  to  him  incidentally,  and  that  it  was  casually  men- 
tioned to  Dr.  Henderson,  without  any  sinister  motive. 

It  cannot  be  doubted  that  the  conduct  of  Mr.  Miller  was  in  every  sense 
wrong  and  unprofessional,  whatever  the  motive.  In  the  first  place  it  was 
wrong  to  give  currency  to  a  report  derogatory  to  a  member  of  the  profession, 
(and  that  member  his  own  colleague^  on  the  mere  statement  of  an  unpro- 
fessional man,  altogether  unused  to  judge  of  such  matters ;  and,  even  if  true, 
it  did  not  become  his  colleague  to  circulate  the  story;  but,  above  all,  it  was 
inexcusable  to  make  such  a  statement  to  an  avowed  homoeopathist^  although 
he,  too,  was  a  colleague.  We  can  readily  admit  that  Mr.  Miller's  remarks 
were  uttered  in  carelessness  rather  than  from  sinister  motives;  but  it  is  just 
such  carelessness,  (or  recklessness  more  properly)  which  so  often  strikes  at  a 
man's  reputation,  under  the  shield  oi  inadvertence! 

In  relation  to  the  quarrel  which  has  so  unfortunately  disturbed  the  har- 
mony of  the  Edinburgh  profession,  the  London  Medical  Times  holds  the 
following  language : 

"  This  dispute  touches  a  vital  doctrine  of  medical  ethics ;  a  doctrine  admit- 
ted by  all,  but  practiced  by  few.  The  first  law  of  courtesy  and  professional 
honor  is,  that  one  medical  man  shall  not  discuss,  criticise,  much  less  condemn 
the  conduct  of  another."  ^ 

This  doctrine  is  worthy  of  all  commendation,  and  without  it  the  profession 
becomes  a  disjointed  assemblage  of  moral  assassins.      Gross  blunders,  or 
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obvious  malpraxis,  growing  out  of  absolute  ignorance,  are  not  subject  to  such 
restrictions,  but,  on  the  contrary,  deserve  unlimited  condemnation.     If  a  sur- 
geon, through  ignorance  of  anatomy,  destroy  his  patient  by  wounding  a  vital 
part;  or,  if  a  physician  from  gross  incapacity,  should  administer  corrosive 
sublimate  in  ten  grain  doses,  and  thus  destroy  life,  no  stringency  of  ethics 
<5an  require  silence,  but  all  such  acts  deserve,  and  will  receive  universal  con-' 
demnaiion.     But  the  case  is  quite  different  when  a  mere  accidental  injury  is 
inflicted;  thus,  the  most  skillful  surgeon  may  accidentally  wound  the  intes- 
tine in  operating  for  strangulated  hernia,  and  the  most  competent  physician 
by  administering  a  grain  of  opium  in  a  case  not  precisely  adapted  to  its  ac- 
tion, may  induce  fatal  cerebral  congestion.     Thes^  and  similar  accidents  are 
the  results  of  errors  of  judgment,  or  sheer  casualti^^M^^^^^  demand  the  sym- 
pathy rather  than  the  censure  of  the  more  fortunate  of  the  profession, 
•  There  are  three  classes  of  persons  who  injure  their  brethren  by  untimely 
criticisms :  first,  those  who  do  it  inadvertently  and  without  improper  motive ; 
second,  a  class  who  indulge  in  criticism  from  a  mere  love  of  gossip,  without 
a  desire  to  injure  the  person  who  becomes  the  subject  of  remark;  and,  third, 
a  class  of  wicked  revilers  who  love  detraction  for  the  deed  itself,  and  gloat 
over  the  defects,  real  or  imaginary,  of  their  fellow  beings.   These  three  classes 
exhibit  widely  different  degrees  of  censurableness :  the  inadvertent  man  is 
censurable  for  his  recklessness  of  the  interests  of  his  brother;  the  conduct  of 
the  gossiping  man  is  reprehensible  because  he  loves  his  neighbor's  character 
less  than  his  o\Yn  gratification ;  and  the  malignant  re  viler  deserves  the  severest 
condemnation  for  his  wicked  propensity. 

How  different  would  be  the  condition  of  the  medical  profession,  if  these 
criticisers  could  be  induced  to  pause  and  think  before  speakmg.  It  is  a  much 
more  genial  office  to  praise  than  censure  a  co-laborer;  and  the  same  keen- 
ness of  optics  guided  by  a  judicious  impulse,  would  find  more  to  commend 
than  disj)arage  in  the  conduct  of  their  brethren.  And  then  the  effects  on 
the  whole  profession  would  be  highly  beneficial.  We  should,  with  this  lib- 
eral course,  present  an  unbroken  front,  which  would  appall  the  swarms  of 
empirics,  and  command  the  entire  confidence  of  the  community. 

Let  us  then  be  more  guarded,  and  less  censorious,  and  let  us  direct  our 
efforts  to  the  development  of  science,  rather  than  the  destruction  of  individual 
character. —  Western  Lancet^  Editorial, 


Treatment  of  Dysentery,  —  The  following  paragraph  expresses,  in  onr 
opinion,  much  truth.  We  have  acted  upon  it  for  years,  and  strongly  com- 
mend it  to  the  notice  of  our  readers : 

**  But  if  the  abstraction  of  blood  be  not  the  remedy  for  dysentery,  I  can 
speak  with  equal  confidence,  from  my  own  experience,  upon  a  point  on  which 
theory  might  be  expected  to  be  no  less  explicit — I  mean  the  worthlessness 
of  mercury  for  the  subdual  of  the  disease.  At  the  time  of  which  I  have 
been  speaking,  I  found  my  brother  medical  officers  and  the  civil  practitioners 
of  the  island,  for  the  most  part,  agreed  about  the  pretensions  of  mercury  as 
a  cure  for  the  disease — pretensions  which  had  had  their  rise  in  the  extrava- 
gant opinions  entertained  of  its  merits  among  the  Indian  medical  men. 
Thu.--,  the  rule  that  associated  dysentery  and  the  mineral  in  their  practice,  I 
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fbund  to  be  "  absolute  "  and  unquestioned.  My  own  etpetiencef  however',  of 
its  control  over  the  disease,  at  first  suggested  doubts  of  its  curative  influence 
at  all ;  and,  latterly,  convinced  me  that  it  vras  not  merely  inoperative,  but 
prejudicial  in  the  extreme.  So  far  from  the  tenderness  under  pressure  giv- 
ing way,  the  tenesmus  and  tormina  subsiding,  and  the  blood  and  "  corrup- 
tion" composing  the  stools,  giving  place  to  normal  dejections,  under  its  use^ 
the  very  opposite  of  all  these  was  the  case,  in  proportion  as  the  poison  was 
pushed  and  continued ;  and  this  so  much  as  a  rule,  in  my  own  practice,  that 
I  began  at  length  to  suspect  the  mineral  as  at  the  bottom  of  the  mischief^ 
and  in  the  end,  to  be  unable  to  disconnect  the  two.  In  order  to  aroid  jump-' 
ing  to  hasty  conclusion!  upon  the  point  in  question,  I  administered  the  min- 
eral in  varied  forms  wH  doses-— by  the  mouth  and  by  inunction— in  two 
grain  doses  and  in  twenty ;  and  as  a  general  rule,  with  the  same  results  in 
both  cases — ^to  wit,  an  aggravation  of  the  irritative  action  already  going  6n 
in  the  mucous  membrane — results  which,  as  I  have  already  said,  I  should 
have  looked  for  from  priori  reasoning;  and  for  these  considerations: — 1* 
That  the  state  of  the  blood  in  dysentery  is  the  opposite  to  that  in  which 
mercury  is  found  by  experience  to  be  beneficial,  being  one  of  dyscrasy,  and 
in  which  abnormal  elements  are  superadded*  2.  That  I  believe  the  natural 
tendency  of  mercury  is  to  irritate  all  mucous  membranes  even  in  health,  and 
greatly  to  aggravate  irritation  and  inflammation  when  already  present  in  the 
same.  Such  I  believe  to  be  the  explanation  of  the  poverty  of  its  influence 
over  mucous  inflammations  in  general — a  position,  I  am  well  aware,  in  which 
I  shall  not  be  supported  by  the  general  voice  of  the  profession ;  but  of  the 
soundness  of  which  I,  myself  entertain  no  doubt 

What  I  have  had  to  offer  in  relation  to  bleeding,  leeching,  and  mercury, 
in  this  disease,  is  not  less  appropriate  to  the  use  of  blisters  for  the  same ;  in  a 
word,  that  they  are  eminently  impotent,  if  not  injurious,  in  their  operation. 

So  much  for  the  worthlessness  of  the  three  most  potent  and  valued  agents 
in  healthy  inflammation,  when  addressed  to  the  disorder  now  under  consid- 
eration ;  and  if  this  alone  be  not  a  strong  ground  of  suspicion,  as  to  the  spe- 
cific character  of  the  action  giving  rise  to  it,  I  know  not  what  stronger  to 
adduce. 

But  as  I  am  not  writing  a  treatise  iipon  dysentery  and  its  management, 
it  would  be  foreign  to  my  present  object,  to  enter  further  into  what  its  essence 
does  consist  in,  or  to  discuss  at  greater  length  the  question,  what  treatment 
is  adapted  to  its  cure  ? 

I  may  briefly  mention  here  in  passing,  that  I  believe  opium,  in  one  form 
or  other,  to  offer  a  larger  promise  of  success  in  every  variety  of  dysentery, 
than  all  the  other  agents  in  common  use  for  it  put  together,  provided  the 
system  be  not  further  depressed  by  abstractions  of  blood,  and  that  attention, 
at  the  same  time,  be  paid  to  the  all-important  consideration  of  supporting 
the  patient's  strength,  instead  of  sinking  it  by  evacnants.  I  have  stumbled 
npoTi  a  remark  in  a  respectable  authority  of  the  last  century  (Kirkland  "  onr 
Child-bed  Kevere,")  very  apposite  to  the  present  subject,  as  well  as  sugges- 
tive of  the  inference,  that  Dr.  Kirkland,  as  a  physician,  was  in  advance  of  the 
age  in  which  he  wrote.  It  is  this:  *'  I  believe  there  is  no  kind  of  fever  which 
will  not  be  moderated  by  its  use  (that  of  opium);  for  if,  in  inflammatory 
fevers,  we  join  small  doses  of  it  with  antiphlogistics,  and  in  putrid  fevers  with 
antiseptics,  we  shall  frequently  prevent  the  disease  having  violent  eff*ects,  and 
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give  the  proper  medicines  a  better  opportunity  of  accomplishing  the  intention 
desired." 

"Were  the  same  cases  (of  dysentery)  again  to  be  placed  ujider  my  care,  I 
would  not  hesitate  to  give  opium  in  doses  of  four  or  five  grains,  as  it  was  the 
opium  chiefly  that  seemed  to  arrest  the  progress  of  the  inflammation" — 
Cheyne,  Loe.  Cit. — Lon,  Med,  Times  dt  Oaz^from  Western  Lancet, 


Treatment  of  Dysentery,    By  Geo.  S.  Upshur,  A.  M.,  M.  D^  of  Norfolk,  Va. 

We  quote  the  following  from  an  article  on  Dyseinlery,  by  Dr.  Upshur,  in 
the  Philadelphia  Med.  Examiner. — Ed.  Buffalo  Med.  Jour. 

No  agents  have  been  more  overrated  in  the  treatment  of  dysentery  than 
mercurials.  The  combination  of  calomel,  opium  and  ipecac,  is  the  alpha 
and  omega  of  therapeutics  in  this  disease,  with  a  very  large  and  respectable 
body  of  physicians;  and  such  is  the  testimony  adduced  in  its  favor  that  I 
doubt  not  beneficial  results  have  followed  its  use  in  particular  cases.  I  am 
disposed,  however,  to  attribute  the  benefits  to  the  opium  and,  ipecac,  only^ 
and  am  satisfied  from  careful  and  ample  observation,  that  they  would  have 
accomplished  much  more  good  without  the  calomel.  It  may  be  true  that  in 
the  dysentery  of  tropical  climates,  where  torpor  of  the  liver  is  usually  a  com- 
plication, mercury  is  sometimes  administered  with  benefit,  but  in  the  ordinary 
dysentery  of  this  country  I  am  pereuaded  it  does  more  harm  than  good.  My 
own  observation  in  this  regard  is  corroborated  by  some  of  the  best  authorities 
in  medicine. 

Dr.  Cheyne,  in  3d  vol.  Dublin  Hospital  Reports,  says:  " Mercury  could 
not  be  depended  upon,  and  did  not  relieve  in  numerous  instances  when  th« 
mouth  was  affected,  and  sometimes  seemed  to  increase  the  disease." 

M.  Twining,  who  saw  a  vast  amount  of  the  disease  in  the  General  Hospi- 
tal at  Calcutta,  says:  "I  speak  without  hesitation  on  this  subject,  from  hav- 
ing too  often  seen  the  fallacy  of  trusting  to  the  effects  of  calomel  for  the  cure 
of  severe  acute  dysentery,  and  having  tried  that  medicine  extensively  in  every 
form  of  the  disease."* 

Dr.  Mackintosh,  {Practice  of  Physic,  vol.  \.  p.  366,  1837,)  says:  "My 
own  experience  in  this  country,  as  well  as  within  the  tropics,  enables  me  to 
confirm  the  statement  of  Dr.  Cheyne  and  M.  Twining." 

Dr.  C.  A.  Lee,  in  a  note  to  the  art.  Dysentery,  in  Copland's  Dictionary, 
gays:  "With  respect  to  the  use  of  mercury  in  this  disease,  we  believe  that  it 
generally  proves  injurious." 

Dr.  Dunglison  says  that  the  common  remark,  that  if  the  disease  proves 
obstinate  it  will  yield,  provided  we  can  only  *  touch  the  mouth*  with  a  mer- 
curial, does  not  accord  with  his  experience.  He  has  seen  many  cases  in 
which  the  effect  of  mercury  has  been  induced  on  the  system,  and,  neverthe- 
less, the  disease  has  proceeded  to  a  fatal  termination.  (Practice  of  Medicine^ 
vol-  i.  p.  114.) 

Dr.  Batchelder,  in  the  N.  Y.  Journal  of  Medicine  for  July,  1851,  confirmfl 


Vide  Diseases  of  Bengal,  by  W.  Twining,  Esq.,  p.  40. 
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these  statements  by  adding  his  own  reliable  testimony  against  the  calomel 
practice. 

But  it  is  useless  to  multiply  authorities  upon  this  subject.  I  will  add  a 
case  or  two  in  illustration  from  my  case -book : 

The  cases  are  omitted. — Ed.  Buffalo  Jour. 

Saline  Cathartics. — I  have  prescribed  a  combination  of  Epsom  and  Ro- 
chelle  Salts,  3ij.  of  each,  after  general  blood-letting,  with  the  happiest  effects 
in  many  cases  of  acute  dysentery — and  am  disposed  to  think  very  favorably 
of  the  practice.  I  think  it  is  particularly  apphcable  to  cases  occurring  in  ro- 
bust persons  where  the  tenesmus  is  very  troublesome.  Frequently  have  I 
seen  this  symptom  entirely  relieved  after  the  copious  watery  evacuations  pro- 
duced by  the  saline. 

Adds. — The  nitrous  acid  mixture  of  Dr.  Hope,  (^.  Acid  Nitrosi  5i.  Tr. 
Opii  gtt.  xl.;  Aquae  Camph.  §viii.  M.)  which  was  introduced  to  the  pro- 
fession in  this  country  through  the  columns  of-  this  Journal,  by  Dr.  C.  D. 
Meigs,  in  1838,  is  justly  considered  by  those  who  have  used  it  freely,  a  rem- 
edy of  great  value  in  dysentery.  Among  all  the  good  things  which  Dr. 
Meigs  has  done  for  his  brethren,  he  never  did  a  better  than  calling  their  at- 
tention to  this  remedy.  In  my  hands  it  has  rarely  failed  to  accomplish  every 
thing  that  was  desired.  It  is  not  a  specific,  but  if  fairly  tried  I  think  will 
less  often  bring  disappointment  than  any  other  single  remedy  in  this  fre- 
quently intractable  affection.  Great  care  should  be  taken  not  to  administer 
it  in  too  small  doses,  an  adult  should  not  take  less  than  ^ii.  at  a  time,  and  it 
should  be  continued  at  intervals  of  three  or  four  hours  until  about  eight  doses 
have  been  given. 

Opium  and  Acetate  of  Lead. — Since  the  publication  of  Dr.  Batchelder's 
valuable  article,  before  referred  to,  I  have  given  the  acetate  of  lead  and  opium 
a  fair  trial,  and  am  prepared  to  speak  as  favorably  of  the  combination  as  Dr. 
B.  has  done.  My  experience  with  it  has  been  in  those  cases  chiefly  where 
Hope's  mixture  failed.  I  usually  give  as  the  first  dose,  one  grain  of  opium 
witb  four  of  the  acetate,  and  then  half  a  grain  of  the  one  with  two  grains  of 
the  other,  immediately  after  each  evacuation,  no  matter  if  the  bowels  are 
moved  every  five  minutes.  Usually  but  a  few  doses  are  taken  before  reMef 
is  obtained. 

4: 

Thoughts  on  Chloroform.     By  C.  R.  Oilman,  M.  D.,  Professor  of  Obstet- 
rics, (fee.  College  of  Physicians  and  Surgeons,  New  York 

If  any  apology  is  needed  for  him  who  attempts  to  inte^tet  the  profession 
on  the  hackneye<f  theme  of  chloroform,  it  must  be  found  in  my  case,  jn  the 
deep  feeling  of  responsibility  which  attaches  to  a  public  teacher,  who  is  com- 
pelled by  the  results  of  his  own  experience  to  corn  mend,  and  that  earnestly, 
to  his  pupils,  and  thus,  according  to  the  measure  of  his  influence,  to  extend 
the  use  of  this  agent,  and  yet  can  hardly,  open  a  medical  periodical  without 
learning  that  another  and  another  life  has  been  sacrificed  to  such  use. 

Is  it  to  be  expected — is  it  to  be  desired  that  such  an  one  should  turn  from 
these  harrowing  narratives,  and,  satisfied  that  he  has  had  no  direct  personal 
share  in  such  horrors,  dismiss  the  subject  from  his  thoughts  ?    Is  not  such 
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an  one  to  be  pardoned  if  over  zeal  induce  him  to  be  ^instant  in  season  and 
out  of  season  "  in  his  eflforts  to  prevent  such  deeds  of  death  ?  Yet,  how  pre- 
vent them  ?  Shall  we  banish  anaesthetics  from  our  materia  medica — pro- 
scribe their  use  ?  Plainly  this  is  impossible. — We  cannot  and  will  not  give 
up  the  use  of  an  agent  which  in  our  hands  relieves  suffering,  cures  disease, 
saves  life — as  we  know  chloroform  does — because  other  men  abuse  it.  No- 
body expects  us  to  do  this  with  the  forceps ;  and  yet  how  often  is  health, 
and  even  Jife  sacrificed  by  the  careless  abuse  of  the  forceps !  We  must  con- 
tinue, then,  to  use,  and  those  of  us  who  are  pubhc  teachers  must  continue  to 
commend  them.  This,  in  the  lecture  room,  is  easy.  There  is  no  difi&culty 
in  there  teaching  the  use  and  guarding  against  the  abuse  of  anaesthetics :  the 
rules  are  well  settled.  But  who  can  assure  us  that,  be  we  ever  so  careful, 
be  our  commendations  ever  so  guarded,  our  influence  may  not  be  for  evil  in 
this  matter  ?  Even  among  our  hearers,  some  may  remember  the  commen- 
dation, and  forget  the  cautions ;'  and  if  the  story  chance  to  pass  from  mouth 
to  mouth,  what  chance  is  there  that  more  will  be  repeated  than  that  Doctor/ 
this  or  Professor  that  recommended  chloroform  ?  Such  are  the  reflectiona 
that  have  induced  me  to  ask  a  place  in  your  journal  for  a  few  thoughts  on 
chloroform. 

I  shall  say  nothing  in  detail  in  favor  of  the  practice,  and  therefore,  perhaps^ 
ought  to  premise  that  my  confidence  in  its  powers  is  undiminished,  the  num- 
ber of  cases  in  which  I  use  it  enlarges  every  day.  Thus  much  for  the  bright, 
but  my  present  business  is  with  the  dark  side  of  the  picture.  First,  then,  let 
me  state  very  briefly  a  case,  which,  as  I  suppose,  throws  some  Hght  on  the 
varying  degree  in  which  it  operates  on  different  individuals.  Mrs.  J.  was 
taken  in  labor  early  in  the  morning,  January  17,  1852, — the  child  was  bom' 
in  a  few  hours,  but  almost  immediately  afterward  the  patient  had  severe  con- 
vulsions. She  was  freely  bled,  had  an  enema,  cold  to  the  head,  &c.  I  saw 
her  in  consultation,  about  three  hours  after  the  first  fit;  the  convulsions  were 
slight,  patient  very  restless,  consciousness  nul.  I  thought  it  a  case  for  chlo- 
roform, and  the  drug  was  sent  for.  During  the  absence  of  the  messenger,  a 
more  careful  examination  of  the  pulse  convinced  me  that  she  would  bear 
more  bleeding — the  pulse,  as  I  had  anticipated,  rose,  and  more  than  two 
pints  were  taken.  Just  as  we  were  bandaging  the  arm,  the  chloroform  was 
received,  and  at  once  administered-  I  gave  it  cautiously,  my  finger  on  the 
pulse,  with  no  attempt  to  overwhelm  the  sensibility — a  thing  I  never  do; 
yet  when  the  patient  had  taken  four  deep  inspirations,  the  pulse  fluttered — 
staggered — stopped.  A  dash  of  cold  water,  a  few  puft's  of  the  face,  and  she 
ga«*ped,  her  pulse  staggered  on — became  regular,  and  all  was  well.  Here 
the  frightful  symptoms  were  doubtless  owing  to  the  rapid  absorption  of  the 
chloroform,  consequent  upon  the  profuse  bleeding — the  empty  vessels  were 
" all  agape^^  and  every  particle  of  chloroform  was  eagerly  caught  up.  This 
influence  of  blood-letting  in  absorption  is  well  known,  yet  I  do  not  remem- 
ber to  have  seen  it  alluded  to  in  this  connection.  Its  obvious  importance 
will  strike  every  one.  It  should  lead  the  obstetrician  to  double  caution  in 
the  use  of  anaesthetics  where  flooding  has  occurred,  and  the  surgeon,  in  all 
bloody  operations ;  especially  if,  these  latter  are  protracted,  absorption  will 
be  rapid  and  danger  proportion  ably  great. 

Thus  much  for  a  particular  point:  now  let  me  offer  a  few  suggestions  on 
the  c;reat  end  and  aim  of  this  paper:  How  to  diminish  the  danger.  And 
in  the  first  place,  let  me  urge  on  all  who  have  not  practical  familiarity  with 
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the  course  and  symptoms  of  anaesthesia,  to  use  ether — sulphuric  ether,  I 
mean,  for  I  verily  believe  that  chloric  ether  is  worse  than  chloroform ;  it  is 
more  likely  to  be  used  freely,  i.  e.,  carelessly ;  and  thus  used,  it  will  MIL 
Use,  then,  sulphuric  ether  till  you  are  at  home  in  anaesthetics,  yet,  even  then, 
beware  lest  this  advantage  lead  you  to  carelessness  with  chloroform — care- 
lessness is  death.  But  it  is  not  beginners  only,  who  should  prefer  ether. 
The  state  of  the  patient  may  render  one  or  the  other  preferable. 

Without  going  into  detail,  I  should  say  that  exhaustion  and  prostration 
call  for  ether — ^great  nervous  excitement  and  vascular  activity,  chloroform. 

Now,  as  to  the  extent  to  which  the  drug  should  be  carried.  Here  I  find 
myself  at  issue  with  the  great  mass  of  the  surgeons.  They  all — all  at  least  of 
whose  doings  I  am  cognizant,  carry  anaesthesia  to  the  complete  abolition  of 
Bensation.  Is  not  this  attempting  too  much  ?  Never  in  natural  labor,  and 
very  rarely  in  obstetric  operations,  do  I  go  beyond  a  decided  benumbing  of 
sensibility.  This  may  or  may  not  be  attended  with  loss  of  consciousness,  for 
there  is  certainly  no  regular  order  of  succession,  or  at  least  no  invariable  or- 
der observed.  I  have  seen  consciousness  perfect  and  sensibility  entirely  gone, 
and  vice  versa.  The  rule  then  should  be,  go  always  beyond  the  stage  of  ex- 
citement ;  till  this  is  passed  nothing  can  be  done ;  but  as  soon  as  it  is  passed^ 
pause,  and  arrest  the  process  always  short  of  stertor. 

Such  I  believe  to  be  the  true  practice  in  obstetrics,  and  under  it  no  fatal 
case  ka^  occurred. 

Now,  may  not  the  surgeons  profit  by  our  good  and  their  evil  fortune,  and 
stop  short  of  the  deep,  dangerous  state  of  anaesthesia,  into  which  they  now 
plunge  their  patients  ?  Something  ought,  nay,  something  must  be  done  to 
prevent  these  ever  recurring  deaths  from  anaesthesia;  and  it  does  seem  to  me 
that  those  who  can  guide  and  control  surgical  opinion,  ought  to  be  willing 
to  sacrifice  the  advantages  of  complete  insensibility,  that  others  may  not  jeop- 
ardize life.  It  is  very  true  that  one  who  has  very  large  experience  may 
again  and  again  crowd  patients  down  into  deep  snoring  anaesthesia,  and  yet 
no  harm  come  of  it ;  but  if  he  do  it,  the  man  of  less  knowledge  and  of  nar- 
rower experience  will  do  the  same  thing,  and  death  to  the  patient  and 
disgrace  to  the  practitioner  be  the  disastrous  result. 

There  is  another  idea  on  this  subject  which  presses  upon  my  mind  when 
I  read  these  terrible  cases,  so  strongly  that  I  must  give  it  utterance ;  and  I 
hope  that  the  thoughtful  members  of  the  profession,  who  feel  as  we  all  ought 
to  feel,  that  nothing  should  be  neglected  that  may  by  possibility  free  the 
skirts  of  the  profession  from  the  deep  disgrace  of  these  repeated  deaths  by 
chloroform,  will  not  reject  my  proposition  till  they  hav4  well  considered  it. 
It  is  my  deliberate  opinion  that,  in  every  case  of  death  from  chloroform,  the 
whole  history  of  the  case  ought  to  be  fully  and  impartially  investigated  by  a 
coroner's  jury.  I  know  and  feel  the  objections  to  this  course.  I  know  that 
it  may — nay  that  it  must  fall  occasionally  with  crushing  force  upon  a  brother 
practitioner,  who  may  be  entirely  innocent  of  negligence  or  rashness — still  I 
say  it  ought  to  be  done.  Let  it  fall  where  it  may,  the  thing  ought  to  be 
done.  It  will  be  a  terror  to  evil  doers,  it  will  restrain  the  rash,  it  will  pun- 
ish the  guilty ;  and  that  there  has  been  fearful  rashness  and  deep  guilt  in 
some  of  these  cases,  no  man  who  has  used  chloroform  often  can  doubt.  If 
in  every  case  the  inexperienced  would  use  ether;  if,  when  chloroform  was 
ventured  on,  a  competent  person  had  his  fingers  on  the  pulse,  and  his  undi- 
vided attention  fixed  on  the  anaesthetic  state  of  the  patient,  who  believes  that 
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the  fatal  cases  would  have  occurred  ?  I  do  not!  If,  then,  these  precautions 
are  neglected,  is  not  such  neglect  criminal  ?  I  believe  it  is,  and  that  the  pro- 
fession owe  it  to  themselves  to  have  the  question  of  guilt  or  innocence  impar- 
tially  investigated.  The  time  will  soon  come,  when,  if  we  do  nothing,  the 
public  will  demand  this  in  every  case.  It  is  better  that  the  profession  propose, 
than  that  they  be  hereafter  forced  to  submit  to  such  investigations. — New 
York  Medical  Times, 


Expvlsion  of  Tape-  Worm  hy  Pumpkin  Seeds. — Case  II.  Through  the 
politeness  of  Dr.  E.  M.  Moore,  I  had  an  opportunity,  about  two  weeks  ago, 
to  administer  the  pumpkin-seed  emulsion  to  a  patient  of  his,  affected  with 
tape-worm.  The  remedy  was  taken  at  6,  A.  M.,  followed  by  two  doses  of 
castor  oil,  which  expelled  the  worm  at  noon.  When  I  saw  it,  it  was  much 
corrugated  by  immersion  in  strong  alcohol,  so  that  its  length  must  have  been 
materially  reduced.  It  measured  eighty  inches,  and  was  composed  of  neck, 
body  and  tail,  but  no  head.  The  patient,  for  a  number  of  years,  had  expel- 
led fragments  of  the  worm  almost  daily,  and  quite  recently  had  pulled  off 
more  than  a  foot  in  one  piece.  I  proposed  another  trial  of  the  remedy,  with 
a  view  of  obtaining  the  heady  but  the  experiment  has  been  necessarily  post- 
poned. In  respect  to  the  evacuation  of  the  head  upon  which  so  much  stress 
is  laid,  it  is  well  to  bear  in  mind,  that  from  the  extreme  tenuity  and  fragile 
nature  of  the  animal's  neck,  and  the  means  which  the  head  possesses  of  fast- 
ening itself  to  the  bowels,  together  with  the  minuteness  of  the  organ  itself, 
various  difficulties  and  disappointments  must  arise  in  our  efforts  to  obtain 
ocular  demonstration  of  this  structure.  Bremser  mentions  "an  important 
practical  fact,  viz.,  that  of  the  many  hundred  persons  cured  by  him  of  tape- 
worm, not  a  single  individual  has  seen  the  head  come  away." — (Cycl.  Pr. 
Med.,  art.  Worms.) 

The  seeds  used  in  the  above  case  were  of  the  common  pumpkin — cucurbita 
pepo — and  were  prepared  as  follows:  Take  three  ounces  of  pumpkin  seeds, 
bruise  them  thoroughly  in  a  mortar,  and  add  water  until  by  expression  and 
straining  they  afford  eight  ounces  of  emulsion.  The  whole  to  be  taken  at 
once  on  an  empty  stomach,  followed  in  two  hours  by  a  sufficient  purgative 
dose  of  castor  oil.  •  Cold  water  to  be  used  freely  as  a  drink,  but  no  food 
until  after  the  operation. 

In  Philipp  Lorenz  Geiger's  Hand  buch  der  Pharmacie,  Heidelberg,  1829, 
2nd  vol.,  p.  1702,  the  cucurbita  occidentalis  (West-Indian  pumpkin)  is  re- 
commended, on  the  authority  of  D.  Mongency,  as  a  valuable  remedy  for 
tape-worm. 

For  simplicity,  cheapness  and  safety,  the  "  pumpkin  seed  remedy  "  has  no 
competitor.  That  its  efficacy  may  prove  equal  to  that  of  kousso  and  other 
celebrated  articles,  is  not  an  unreasonable  anticipation,  and  my  object  in  re- 
cording these  two  cases  has  been,  to  induce  the  readers  of  the  Journal  to  test 
it  and  report  their  experience.  W.  W.  Ely, 

Rochester,  N.  Y.,  Sept.  27,  1852. — Boston  Med,  and  Surg,  Journal 
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Three  Cases  of  Tape-  Worm,  with  Memarks,  By  Henry  S.  Pattersok, 
M.  D.,  Professor  of  Materia  Medica  and  Therapeutics  in  Pennsylvania 
Medical  College. 

Case  I.  Sttccessfid  tcse  of  Kwosso, — ^Miss  W.,  set.  twenty-two  years,  con- 
sulted me  in  March,  1851,  with  tape-worm.  She  had  been  in  failing  health 
for  several  months,  with  headache,  languor,  variable  appetite,  nausea,  and 
abdominal  pains,  but  had  not  sought  medical  advice.  Having  taken  a  dose 
of  citrate  of  magnesia,  she  observed  in  her  discharges  something  peculiar, 
which  proved  to  be  joints  of  tsenia  solium.  As  I  was  at  that  time  expecting 
some  kwosso  from  Europe,  I  postponed  treatment  until  it  should  arrive. 
Early  in  April  it  came,  and  was  administered,  during  my  absence  from  the 
city,  by  my  friend  Dr.  Gilbert.  He  gave  the  dose  (3vj.)  at  once,  the  patient 
having  fasted  from  the  previous  day.  It  excited  some  nausea  but  no  vomit- 
ing. It  was  followed,  in  a  few  hours,  by  a  dose  of  castor  oil,  which  brought 
away  a  tape-worm  several  yards  in  length,  but  which  unfortunatdy  was  not 
preserved  for  more  minute  examination.  There  can  be  no  doubt,  however, 
that  the  entire  worm  was  expelled,  as  the  patient  rapidly  convalesced,  and 
has  been  in  the  enjoyment  of  uninterrupted  health  since  that  period. 

Case  II.  Failure  of  Kwosso,  Successftd  use  of  Pumpkin  Seeds, — The 
subject  of  this  case  was  for  some  time  under  my  care,  in  consultation  with 
my  colleague,  Dr.  Darrach.  I  can  aver  that  he  was  most  thoroughly  put 
through  the  entire  routine  of  tape-worm  remedies,  before  he  left  Philadel- 
phia. He  tells  his  own  story  so  well,  that  I  prefer  to  give  the  following  ex- 
tract from  a  letter  announcing  his  restoration  to  health :  "  In  the  early  part 
of  January,  1836, 1  was  rather  suddenly  attacked  with  what  seemed  to  be  an 
alarming  diarrhoea,  which  continued  for  some  weeks,  resisting  the  usual  rem- 
edies. My  symptoms  had  been  peculiar  for  some  time  previous  to  the  attack. 
Indeed,  I  had  all  the  prominent  symptoms  of  tsenia  as  laid  down  in  the  books, 
viz.,  dizziness;  occasional  false  vision;  variable  appetite;  pain  in  the  lumbar 
region ;  pain  in  the  knee-joint ;  swelling  of  the  abdomen ;  hesitancy  of  speech ; 
restlessness  in  time  of  sleep ;  unusual  drowsiness  during  the  day ;  varying 
strength,  being  sometimes  quite  strong  and  then  again  quite  feeble.  Some- 
where about  the  middle  of  February  of  the  same  year,  I  discharged,  at  a 
morning  stool,  about  nine  yards  of  the  tsenia.  From  that  time  onward,  for 
six  years,  I  was  more  or  less  under  medical  treatment  continuously.  I  took 
vast  quantities  of  the  spts.  turpentine,  (once  or  twice  two  ounces  at  the  dose,) 
also  the  malefern,  calomel  and  jalap,  and  Jayne's  vermifuge ;  and  was  seve- 
ral times  under  homoeopathic  treatment.  I  took  also  iodide  of  potassium, 
iodide  of  iron,  decoction  of  pomegranate,  and  the  *kousso.'  I  discharged 
large  quantities  of  the  worm,  but  no  head  could  be  perceived.  When  the 
kousso  failed,  I  began  to  despair  of  being  cured  at  all,  but  my  sister,  Mrs. 

,  sent  me,  in  December  last,  two  numbers  of  the  Boston  Medical  and 

Surgical  Journal,  containing  two  several  accounts  of  the  cure  of  taenia,  by  the 
use  of  pumpkin  seeds.  Having  previously  abstained  from  usual  food  for  a 
day,  on  the  20th  of  January  last,  I  took,  at  8  o'clock  in  tifeyj^orning,  two 
ounces  of  the  kernels  of  pumpkin  seeds  pulverized  with  tn#mb  of 

white  sugar,  commingled  with  a  half  pint  of  boiling  viil)|ipp3&ng  a  very 
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pleasant  drink  for  a  fasting  man.  I  kept  my  bed,  drinking  frequently  of 
cold  water,  and  at  9^  o'clock  I  took  an  ounce  of  castor  oil.  At  10^  I  drank 
a  cup  of  hot  black  tea,  and,  in  about  two  minutes,  dischaiged  about  eight 
yards  of  the  tape-worm,  with  the  head,  0,  how  I  wept  for  joy,  that  I  was 
again  a  free  man,  after  a  servitude  of  six  sad  years  to  this  awful  complaint. 
Since  then,  I  feel  like  a  new  being  in  a  new  world.  My  life  had  often  been 
a  weary  burden,  and  yet  I  grew  fleshy  and  looked  healthful.  For  months 
in  succession  I  had  discharged  the  worm  daily,  in  pieces  of  six  to  eighteen 
inches,  and  also  in  gourd-seed  form.  I  suppose  that,  without  any  over-esti- 
mate, I  discharged  during  the  six  years  of  my  aflQiction,  about  /our  hundred 
yards/  The  remedy  is  very  simple.  Were  I  a  practicing  physician  I  would 
never  administer  the  turpentine  for  tape- worm ;  I  sometimes  fear  that  I  have 
experienced  irretrievable  harm  to  my  kidneys  from  using  it.  There  is  virtue 
in  pumpkin  seeds,  doctor,  even  if  it  be  a  Yankee  notion^ 

Case  III.  Successful  use  of  Xanthoxylon  Fraxineum, — For  the  follow- 
ing curioj|is  case  I  am  indebted  to  my  friend  Dr.  Thomas  J.  Turner,  of  Port 
Kichraottl : 

J.  R.,  aet.  41  years,  is  a  workman  in  a  chemical  laboratory.  In  Decem- 
ber, 1847,  whilst  a  private  in  the  British  army  in  Ireland,  he  first  perceived 
that  he  was  afflicted  with  tape-worm.  He  states  that  he  passed  fifteen  or 
twenty  joints  at  almost  every  stool  for  a  time,  and  on  several  occasions  as 
much  as  thirty  feet  at  once.  The  surgeon  of  his  regiment  treated  him  with 
01.  Terebinth.  §j.  every  other  day.  He  also  took  tin-powder,  malefem  root, 
and  "  every  other  article  he  ever  heard  of."  He  finally  abandoned  the  hope 
of  a  radical  cure.  The  symptom  most  prominent  was  a  sense  of  gnawing 
and  beating  at  the  epigastrium  in  the  morning.  He  was  obliged  to  eat  be- 
fore rising,  as  he  otherwise  became  faint,  and  "  had  all  sorts  of  queer  feelings." 
His  appetite  was  insatiable.  While  at  Port  Richmond,  in  the  autumn  of 
last  year,  he  was  attacked  with  tertian  intermittent  fever,  for  which  he  was 
recommended  to  take  an  infusion  of  prickly  ash  bark  in  brandy,  a  popular 
domestic  remedy.  He  digested  an  ounce  of  the  bark  in  a  pint  of  brandj^ 
and  drank  the  whole  during  the  apyrexia.  The  result  was  a  most  copious 
diaphoresis,  as  usual,  and  also  some  purgation,  bringing  away  the  entire  worm. 
He  has  remained  perfectly  well  since. 

I  have  recorded  the  above  cases,  because  of  the  intrinsic  interest  attached 
to  each,  and  more  especially  because  they  serve  to  teach  us  moderation  in  our 
laudations  of  special  remedies  for  tape- worm.  There  are  many  substances 
which,  if  given  at  the  right  time  and  in  the  right  way,  will  destroy  and  ex- 
pel the  toenia  solium,  but  there  is  not  one  of  them  which  will  not  frequently 
disappoint  the  practitioner.  The  subject  of  each  of  the  foregoing  cases  is 
vehement  in  praise  of  his  or  her  "cure,"  and  yet  the  judicious  practitioner 
will  give  either  of  them  in  his  next  case  with  an  abundant  reservation  of 
doubt  as  to  the  result.  Similar  accounts  of  the  accidental  cure  of  tape- worm 
are  by  no  means  rare.  We  have  recently  had  in  the  medical  journals  a  his- 
tory (from  the  Ann.  Univers.  of  Turin,)  of  a  case  in  which  a  shepherd,  to 
whom  valerian  had  been  prescribed  for  a  nervous  affection,  plucked  and  took 
by  mistake,  a  quantity  of  Conium  maculatum.  He  came  very  near  losing 
his  life,  but  fortunately  recovered  with  the  loss  only  of  a  tape-worm,  which 
revealed  the  A>UTce  of  the  nervous  affection  in  question.    The  account  is 
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headed  "EflScacy  of  Conium  maculatum  in  Tape- worm."  Is  it  not  true, 
however,  that  any  acro-narcotic  poison,  given  so  close  to  the  verge  of  life- 
taking,  may  dislodge  and  destroy  a  parasite  in  the  bowels  ?  I  should  cer- 
tainly refuse  to  admit  the  conium  into  the  list  of  anthelmintics  on  this  show- 
ing. The  remedies  used  in  our  cases  are  fortunately  without  danger,  and 
may  be  tried  safely. 

As  to  the  kwosso,  the  excitement  that  attended  its  introduction,  appears 
to  have  subsided  already,  and  it  is  to  be  presumed  that  the  greater  part  of 
the  1400  pounds  which  the  nephew  of  M.  Rochet  d'Hericourt  admitted  to 
Dr.  Pereira  that  that  gentleman  had  in  store  at  Paris,  still  remains  on  hand. 
The  first  notice  of  this  article  I  have  met  with,  is  in  the  Annuaire  of  Bouch- 
ardat  for  1841,  on  the  authority  of  M.  d'Abbadie,  somewhat  notorious  in 
African  affairs  of  late  years.  It  was  subsequently  brought  to  England  by 
Dr.  C.  T.  Beke,  and  was  the  subject  of  a  paper  read  by  Dr.  Hodgkin,  at  a 
meeting  of  the  British  Association  at  York.  (See  London  Medical  Times, 
October  26, 1844.)  The  Annuaire  of  Bouchardat  for  the  same  year,  contains 
a  notice  of  an  attempt  at  its  chemical  analysis  by  Stanislaus  Martin.  One  of 
the  most  satisfactory  accounts  of  it  is  found  in  a  communication  worn  M, 
Schimpfer,  Governor  of  Adoa,  in  the  Gazette  Med.  de  Strasbourg,  (Bouch- 
ard. Ann.  1849,  p.  254.)  He  informs  us  that  ''it  never  completely  expels 
the  worm,  or  at  least  that  rarely  happens."  He  also  states  that  it  is  but  one 
of  the  remedies  relied  upon  in  tape  worm  by  the  Abyssinians,  and  he  enu- 
merates eight  others.  Dr.  Beke  (to  whom  I  am  indebted  for  an  interesting 
note  on  the  subject,)  informs  me  that  the  natives  wij^  whom  he  conversed, 
did  not  rate  the  kwosso  above  several  of  their  other  remedies.  An  Abyssin- 
ian servant,  brought  to  London  by  Dr.  B.,  was  treated  by  Dr.  Hodgkin  for 
tape-worm,  first  with  kwosso,  and  afterward  with  01.  Terebinth.  The  im- 
pression of  Dr.  B.  was  that  the  latter  was  the  more  eflScacious,  though  neither 
finally  removed  the  worm,  and  the  man  returned  to  Africa  showing  occasional 
symptoms  of  its  presence.  Dr.  B.  states  that  the  natives  who  use  the  article, 
are  in  the  habit  of  taking  a  dose  every  two  months.  He  is  also  my 
aj^thority  for  the  orthography  kwosso,  as  best  representing  the  Abyssinian 
pronunciation. 

There  can  be  very  little  doubt  that  the  recent  excitement  about  the  kwosso 
was,  in  a  great  measure,  the  result  of  a  commercial  speculation.  It  has  sub- 
sided suddenly,  and  I  presume  that  the  originators  of  the  plan  have  been 
disappointed.  It  is  already  perceived  that,  while  the  kwosso  is  undoubtedly 
an  active  vermifuge,  it  is  by  no  means  so  infallible  as  was  represented.  On 
the  whole  I  consider  it  inferior  to  the  Oleum  Terebinthinae,  which  is  perfectly 
safe  when  judiciously  given,  notwithstanding  the  protest  of  my  correspondent* 
I  have  given  it  constantly  in  f  j.  doses,  or  in  tioses  of  §ss.  with  an  equal 
quantity  of  Oleum  Ricini,  and  have  never  seen  any  ill  effect  whatever. 
Should  the  kwosso  be  afforded  at  a  reasonable  price,  it  will  probably  take  its 
place  among  our  established  means  of  cure,  but  I  have  no  expectation  of  its 
being  employed  at  the  rate  of  $5  for  the  dose  of  six  drachms. — Philadelphia 
Medical  Examiner, 


JUineral  Springs. — Notice, — Doctor  John  Bell  (Philadelphia,)  who  is  pre- 
paring a  work  on  Mitieral  Springs,  inore  especiaUy  on  tboae*of  the  United 
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States,  is  desirous  of  procuring,  at  an  early  day,  all  accessible  information  on 
the  subject  With  this  view  he  requests  his  professional  brethren  to  transmit 
to  hiiu  all  the  facts  in  their  possession  which  may  throw  light  on  the  chemi- 
cal composition  and  curative  powers  of  the  waters  of  the  springs  in  their 
respective  neighborhoods. 

Proprietors  of  these  waters  would  oblige  by  sending  to  Dr.  Bell  authenti- 
cated accounts  on  these  points,  and  also  of  the  topography  of  the  springs,  and 
the  roads  by  which  they  are  approached. — 'Philadelphia  Med,  Examiner, 


Poisonous  Chloroform. — The  numerous  deaths  which  have  recently  taken 
place  from  the  inhalation  of  chloroform,  seem  to  require  that  I  should  state 
what  I  know  upon  this  subject,  without  waiting  for  more  extended  researches 
which  I  have  now  in  progress;  for  a  word  in  time  may  save  human  life,  and 
I  shall,  therefore,  present  my  views,  even  though  some  may  think  that  I 
ought  to  wait  until  my  work  is  completed  to  its  full  extent,  before  publica- 
tion. 1  fiave  formerly  been  charged  with  dilatoriness  in  presenting  my  dis- 
coveries to  the  public,  and  wish  to  avoid  a  repetition  of  this  accusation,  even 
though  my  work,  in  its  present  state,  is  not  so  complete  aa  would  be  required 
for  scientific  purposes. 

I  have  long  had  a  strong  suspicion  that  the  very  sudden  deaths  resulting 
from  the  inhalation  of  chloroform,  must  have  been  produced  by  the  presence 
of  some  poisonous  compound  of  amyle,  the  hypothetical  radical  of  Fusel  oil, 
or  the  oil  of  whiskey ;  and  I  began  a  series  of  researches  upon  this  subject 
several  years  ago,  but  was  called  off  from  ray  work  by  unexpected  persecu- 
tions. This  work  I  have  resumed,  and  I  will  now  state  what  facts  and 
inductions  I  am  able  to  lay  before  the  public. 

1st.  When  chloroform,  and  the  alcoholic  solution  of  it  called  chloric  ether, 
was  made  from  pure  alcohol,  diluted  with  water,  no  fatal  accidents  took  place 
from  its  judicious  administration. 

2d.  When  cliloroform  was  made,  as  it  now  too  frequently  is,  from  common 
corn,  rye,  and  potato  whiskey,  deaths  began  to  occur,  even  when  the  utmost 
care  was  taken  in  its  administration. 

3d.  lu  the  Chelsea  case,  where  this  kind  of  chloroform  was  probably  con- 
tained in  the  alcoholic  solution  incorrectly  called  chloric  ether,  death  took 
place  in  a  very  sudden  manner,  and  the  post-mortem  appearances  of  the 
subject  indicated  the  usual  effects  of  poisoning  by  chloroform. 

From  these  data,  it  might  justly  be  inferred  that  some  poisonous  matter 
exists  in  the  cheap  chloroform  of  commerce,  and  I  suspected  that  it  arose 
from  the  Fusel  oil  which  exists  in  whisky.  This  opinion,  at  my  suggestion, 
was  published  by  two  of  my  friends,  to  put  the  public  on  their  guard,  and 
those  gentlemen  urgently  advised  that  physicians  and  surgeons  should  return 
to  the  use  of  pure  sulphuric  ether  (oxide  of  ethyle,)  as  originally  prescribed 
by  me. 

It  is  well  known  that  I  have  always  preferred  my  original  ansesthetio  agent 
to  all  the  substitutes  that  have  been  proposed  since ;  but  still  I  have  always 
been  willing  to  give  the  proposed  substitutes  a  fair  trial,  and  did  try  them 
all,  first  upon  myself,  and  then  upon  such  of  my  pupils  as  felt  willing  to 
allow  the  experiment  to  be  made  upon  them.  I  also  in  a  measure  compro- 
mised with  that  powerful  anaesthetic  agent  chloroform,  by  mixing  small 
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proportions  of  it,  about  one-fourtb  or  fifth  part,  with  sulphuric  ether,  so  as  to 
concentrate  the  anaesthetic  agent  into  a  smaller  bulk,  and  I  have  extensively 
used  this  preparation  in  the  production  of  anaesthesia,  and  without  producing 
any  dangerous  or  even  unpleasant  symptoms  in  any  case,  but  I  always  took 
care  to  ascertain  that  the  chloroform  used  by  me  was  pure. 

Having,  during  the  last  month,  succeeded  in  procuring  some  very  pure 
Fusel  oil  (of  whisky,)  I  undertook  the  researches  which  have  resulted  in  the 
conviction  that  it  is  this  amyle  compound  that  produces  the  poisonous  matter 
of  certain  kinds  of  chloroform.  When  mixed  with  hyperchlorite  of  lime 
(bleaching  powder)  and  water,  in  the  same  way  as  we  prepare  alcohol  for  the 
production  and  distillation  of  chloroform,  I  found  that  the  mixture  in  the 
retort,  after  agitation  and  standing  some  time,  became  warm,  indicating  that 
a  reaction  was  taking  place  between  the  Fusel  oil  and  the  hyperchlorite  of 
lime. 

After  some  hours  the  retort  was  placed  in  a  water-bath  and  distillation 
was  effected,  the  volatilized  liquid  being  condensed  by  means  of  one  of  Lie- 
big's  condensers.  A  clear  colorless  Uquid  came  over,  which  was  at  once 
recognized  as  having  the  peculiar  odor  of  had  chloroform.  It  is,'^rhaps,  a 
ter  chloride  of  amyle,  but  has  not  yet  been  submitted  to  analysis.  It  is  so 
powerful  that  merely  smelling  of  it  makes  one  dizzy,  and  working  over  it 
made  me  so  sick  that  I  was  obliged  to  go  out  of  doors  for  fresh  air  several 
times  during  my  operation  on  it.  In  order  to  make  sure  that  the  Fusel  oil 
was  all  decomposed,  I  again  mixed  the  product  of  the  distillation  above  men- 
tioned, with  a  new  lot  of  bleaching  powder,  and  water;  and  after  three  hours, 
with  frequent  agitation,  it  was  again  distilled,  and  gave  what  I  regard  as  the 
pure  unmixed  poison.  This  I  am  now  to  test  on  such  animals  as  have  proved 
good  ether  subjects,  and  shall  make  report  of  my  results  in  this  Journal. 

If  my  views  are  correct,  it  fellows : 

1st.  That  all  chloroform  intended  for  inhalation  as  an  ancesthetic  agent 
should  he  prepared  from  pure  rectified  alcohol,  to  be  diluted  with  water 
when  used  for  distillation  from  hyperchlorite  of  lime. 

2d.  That  no  druggist  should  sell,  for  anaesthetic  uses,  any  chloroform  which 
is  not  known  to  have  been  properly  prepared  as  above  suggested. 

3d.  That  the  mixture  of  chloroform  and  alcohol,  commercially  known  un- 
der the  name  9f  strong  chloric  ether,  must  be  made  with  the  same  precautions 
as  chloroform. 

There  is  less  danger  of  the  existence  of  Fusel  oil  in  sulphuric  ether,  which 
is  always  made  from  strong  rectified  alcohol. 

There  is  more  danger  of  the  existence  of  sulphurous  acid  in  this  liquid,  and 
that  is  a  dangerous  poison,  but  it  is  one  readily  detected;  and  persons  will 
object  to  inhaling  ether  containing  it,  on  account  of  its  well  known  disagree- 
able odor  of  burning  sulphur. 

Fusel  oil  itself,  according  to  the  microscopic  researches  of  my  friend  Dr. 
Henry  C.  Perkins,  of  Newburyport,  appears  to  act  as  a  poison.  His  experi- 
ments were  suggested  by  an  article  published  by  Mr.  Henry  A.  Hildreth, 
imputing  the  poisonous  qualities  of  some  kinds  of  chloroform  to  Fusel  oil 
contained  in  it. 

It  is  important,  now  that  this  Fusel  oil  has  been  introduced  into  medicine, 
as  a  remedy  in  phthisis,  that  the  profession  should  know  that  when  it  is  in- 
haled it  may  produce  fatal  results,  and  that  great  caution  is  necessary  in  the 
use  of  so  powerful  an  agent.     Administered,  a  few  drops  at  a  dose,  by  the 
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fitomach,  it  does  no  harm,  but  is  undoubtedly  useful  in  some  forms  of  disease. 
Experience  will  soon  show  how  far  it  is  remedial  in  tuberculous  diseases; 
and  this  remedy  is  in  good  hands  at  present — Dr.  Morrill  Wyman  and  Dr. 
Perkins  having  engaged  in  the  researches  as  to  its  medicinal  use. 

I  annex  a  letter  which  I  have  just  received  from  Dr.  Perkins,  deeming  it 
an  interesting  contribution  to  physiological  science.     . 

Respectfully  your  obedient  servant, 

C.  T.  Jackson,  M.  D., 
Assay er  to  the  State  of  Mass.  and  to  the  city  of  Boston. 
Boston,  Sept.  1,  1852. 

Newburyport,  Aug.  27,  1852. 

My  Dear  Friend^ — Noticing,  the  other  day,  a  paragraph  in  one  of  the 
papers,  which  attributed  the  evil  effects  of  chloroform  to  the  Fusel  oil  it  con- 
tained, I  tried  an  experiment  upon  a  frog  with  a  few  drops  of  this  oil  dis- 
solved in  ether,  and  found  that  after  inhaling  it  for  a  short  time,  the  same 
effects  were  observable  under  the  microscope  as  appear  when  chloroform  is 
used,  viz.,  an  almost  entire  suspension  of  the  circulation  in  all  the  blood-ves- 
sels ramifying  upon  the  web  of  his  foot;  there  was,  in  fact,  only  a  very  slight 
backward  and  forward  motion  to  be  seen  in  one  single  vessel;  in  all  the 
others  the  blood  was  perfectly  stagnant.  The  frog  was  insensible  for  a  much 
longer  period  than  when  the  ether  alone  is  used.  He  is  now  bright  and 
ready  for  another  experiment — to  which  I  proceed. 

I  exposed  him  to  the  vapor  of  a  few  drops  of  Fusel  oil  dissolved  in  about 
a  drachm  of  New  England  rum,  for  about  six  minutes,  when  he  closed  his 
eyelids  and  seemed  under  its  influence.  He  was  then  placed  upon  the  stand 
of  the  microscope,  but  not  the  slightest  appear^mce  of  circulation  was  to  be 
found  in  any  of  the  vessels  of  the  web;  it  was  unusually  pale  and  exsanguin- 
ous.  He  removed  his  foot  twice  or  thrice  frorr  the  stand,  and  gasped  several 
times.  I  was  now  called  away,  and  was  absent  about  half  an  hour.  Upon 
my  return,  the  frog  was  found  dead 

Several  queries  suggest  themselves,  which  you  will  allow  me  to  propose : 

1st.  Is  there  any  Fusel  oil  in  sulphuric  ether? 

2d.  Can  the  Fusel  oil  be  removed  from  the  chloroform? 

3d.  Would  the  vapor  of  New  England  rum,  rot-gut  whisky  (which  con- 
tains this  oil,)  produce  anaesthetic  effects? 

4th.  In  what  other  liquors  is  this  oil  found  ? 

5th.  Does  it  in  small  doses,  as  administered  by  our  friend.  Dr.  M.  Wyman, 
and  as  I  ^m  now  trying  it  upon  his  recommendation,  diminish  the  pulse  and 
act  as  a  (firect  sedative  ? 

To  the  third  and  fifth  queries  I  shall  direct  my  attention.  The  others  I 
leave  for  your  investigation. 

Very  truly  your  sincere  friend, 
— Boston  Med.  and  Surg.  Jour,  H.  C.  Perkins. 


Acute  Laryngitis. — Inclosed  you  have  an  exceedingly  graphic  account  of 
a  very  interesting  case,  which  you  are  at  liberty  to  present  to  the  profession 
€hould  you  deem  it  worthy  of  publication. 

The  extreme  asphyxia,  verging  on  death,  presented  to  the  surgeon,  the 
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primary  operation,  its  absolute  success  and  efficiency,  and  the  length  qf  time 
which  the  tube  has  been  worn  with  apparent  impunity  to  the  surrounding 
parts,  are  truly  extraordinary  features  in  the  narration. 

I  would  simply  remark  that  the  account  is  drawn  up  entirely  by  my  friend 
and  patient^  Mr.  Hamlin,  of  this  city,  late  a  highly  worthy  and  respectable 
merchant  of  Philadelphia,  and  that  his  statements  are  implicitly  reliable. 

In  conclusion,  permit  me  to  say,  that  although  his  general  health,  now 
fair,  continues  to  improve,  and  physical  system  to  develope,  the  local  stricture 
yet  presents  a  case  of  peculiar  interest  both  to  the  patient  and  to  science. 
We  trust,  however,  that  continued  perseverance  and  care  may  yet  overcome 
the  remaining  obstacle  to  complete  success,  and  that  he  may  be  again  restored 
to  health  and  his  accustomed  occupation  and  usefulness. 

With  great  respect,  believe  me  truly  yours,  <fec., 

Providence,  R.  I.,  July  29,  1852.  J.  M. 

P.  S.— Should  be  happy  to  receive  hints  from  the  profession  adapted 
practically  to  the  case.  M. 

Dr.  Joseph  Mauran,  Providence : 

Dear  Sir, — Supposing  that  a  history  of  my  case  might  prove  of  interest 
to  you,  I  take  this  occasion  to  give  a  statement  from  the  period  of  the  first 
attack  until  the  present  time. 

I  have  been  subject  to  an  occasional  sore  throat  for  the  past  eight  or  ten 
years,  which  heretofore  had  yielded  to  the  prescribed  remedies. 

In  the  month  of  January,  of  this  year,  a  violent  cold  left  me  with  hoarse- 
ness, which  gave  but  little  trouble  at  first,  and  was  of  so  light  a  character  as 
to  render  medicine  and  advice  unnecessary. 

In  the  month  of  April  I  called  upon  a  homoeopathic  physician  of  Phila- 
delphia, as  my  breathing  became  affected  and  my  voice  very  weak.  Each 
respiration  sounded  as  if  coming  from  two  individuals.  He  told  me  that  I 
had  an  inflammation  of  the  windpipe,  and  attended  me  until  the  eighth  day 
of  May. 

On  the  day  previous,  I  became  so  weak  and  exhausted  from  walking,  or 
the  least  exertion,  that  confinement  to  my  room  became  necessary,  and  my 
agony  was  so  great  that  he  was  sent  for  in  the  night.  His  powders  produced 
no  effect  At  4  o'clock  in  the  morning  he  pronounced. me  in  no  danger.  I 
had  spasmodic  respirations  which  could  be  heard  over  the  whole  house.  My 
eyes  were  fixed,  and  it  was  impossible  to  obtain  sufficient  breath  to  fill  my 
lungs.  I  found  that  no  position  would  give  me  any  ease  or  comfort  It 
seemed  as  if  every  muscle  of  my  face,  chest  and  arms,  was  thrown  into  activ- 
ity without  giving  me  the  least  relief.  I  attempted  to  eat  mfi  drink,  but 
found  it  impossible.  The  doctor  gave  me  emetics  and  anodynes,  but  they 
produced  no  effect  He  left  me  at  six  o'clock.  At  about  7  o*clock  I  became 
insensible.  ^ 

Dr.  Joseph  Pancoast,  of  Philadelphia,  reached  me  between  the  hours  of  9 
and  10  o'clock  on  the  morning  of  the  eighth  May.  He  pronounced  the  dis- 
ease "acute  laryngitis."  My  pulse  and  respiration  had  ceased,  and  my  face 
was  black.  He  pronounced  me  dead  !  that  it  was  too  late  for  any  operation 
to  save  me,  but  soon  consented  to  try,  and  made  the  first  incision  without 
my  showing  any  signs  of  animation.  A  discharge  of  very  thick,  black  clot- 
ted blood  very  slowly  followed.  All  the  frfeh  air  which  was  possible  was 
admitted  to  the  room.    A  slight  twinge  was  observed  of  a  muscle  of  the 
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mouth,  and  then  a  slight  heaving  of  the  chest  displayed  a  partial  respiration, 
which  was  gradually  increased  until  the  whole  meciianism  of  the  body  was 
again  in  motion.  The  blackness  of  the  face  gradually  rose  upward  from  the 
chin,  like  the  removal  of  a  black  vail. 

My  feet  were  placed  in  warm  water,  a  mustard  poultice  applied  to  the 
stomach,  and  brandy  and  water  placed  to  the  mouth  (in  a  teaspoon)  which 
I  could  easily  swallow.  I  remained  totally  insensible  for  five  or  six  hours 
after  the  operation,  and  then  very  gradually  aroused,  but  was  uot  aware  of 
the  operation  until  the  next  day. 

I  was  surprised  at  the  number  of  strange  faces  around  me,  and  supposed^ 
from  appearances,  that  I  had  been  very  ill,  but  the  enjoyment  of  breathing 
with  perfect  ease,  after  such  intense  sutfering,  was  so  great  a  luxury  that  it 
rendered  me  perfectly  satisfied  with  my  situation,  with  but  little  inclination 
to  make  inquiry.  We  had  no  further  trouble  until  the  next  day  (Sunday, 
the  9th,)  in  the  evening,  when  the  orifice  became  clogged  with  mucus,  and 
the  parts  were  highly  inflamed.  I  was  soon  relieved  by  the  forceps  opening 
the  orifice.  In  the  absence  of  Dr.  Pancoast,  his  friend.  Dr.  Mutter,  arrived, 
who  immediately  ordered  fifteen  or  twenty  leeches  applied  to  the  throat,  aD4 
a  medicine  called  "  neutral  mixture,"  a  tablespoonful  to  be  taken  every  hour. 
My  pulse  had  run  up  to  1 30,  but  by  the  next  morning  the  fever  had  abated 
and  I  was  doing  well.  The  orifice  was  so  constantly  clogged  with  the  mucus 
as  to  require  instant  watching,  and  I  am  greatly  indebted  to  the  young  gen- 
tlemen in  Dr.  Pancoast's  oflfice  for  their  disinterested  kindness  and  attention 
day  and  night. 

For  the  first  three  days  I  took  no  nourishment  but  mineral  water.  Milk 
punch  was  found  to  excite  my  pulse  too  much.  I  was  then  allowed  arrow- 
root for  several  days,  with  lemonade  and  weak  claret  In  about  three  days 
after  the  operation,  Dr.  Pancoast  applied  the  sponge  attached  to  whalebone, 
soaked  in  nitrate  of  silver,  ten  grains  to  the  ounce.  It  was  very  severe,  on 
account  of  my  weakness.  This  application  was  made  once  or  twice  a  day, 
and  afterward  increased  to  twenty  grains  to  the  ounce. 

On  Friday,  the  14th  May,  six  days  after  the  operation,  I  again  began  to 
suffer  for  want  of  breath,  as  the  orifice  had  begun  to  heal  so  rapidly  that  the 
passage  was  nearly  closed,  and  I  had  no  power  to  take  breath  through  the 
natural  passage.  Up  to  this  period  we  had  hopes  that  a  cure  might  be  ef- 
fected without  the  tube.  Dr.  Pancoast  reopened  the  orifice  and  inserted  the 
tube,  when  I  was  instantly  relieved.  During  the  second  week  my  throat 
was  swabbed  in  the  morning  with  nitrate  of  silver,  and  in  the  evening  with 
glycerin.  A  tablespoonful  of  syrup  sarsaparilla  and  hydriodate  of  potash 
was  taken  three  times  a  day.  This  was  continued  until  the  fourth  week, 
when  a  solution  of  lapis  divinus  was  applied  with  the  sponge  and  whalebone: 
the  latter  at  noon,  and  the  others  as  before. 

After  three  weeks  of  confinement  to  my  bed,  I  sat  up  a  little  at  a  time 
each  day,  and  was  able  in  the  fourth  week  to  ride  and  walk  out  My  appe- 
tite was  very  good,  and  from  light  diet  I  gradually  advanced  to  the  most 
hearty  food,  and  have  not  eaten  or  drank  anything  which  appeared  to  do  me 
any  harm.  Near  the  expiration  of  the  fifth  week  I  was  able  to  go  to  Provi- 
dence, in  company  with  Dr.  W.  D.  Southall,  of  Richmond,  Va.,  who  has  been 
constant  in  his  attention  to  me,  and  to  whom  I  feel  under  lasting  obligations 
for  his  indefatigaj^le  kindness  from  the  day  of  the  operation  until  my  cm6 
was  resigned  to  your  hands. 
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After  my  arrival  in  Providence,  you  continued  for  the  first  two  weeks  (which 
were  the  sixth  and  seventh  weeks  since  the  operation)  with  precisely  the 
Mme  treatment  as  that  of  Dr,  Pancoast,  in  Philadelphia :  in  the  morning  a 
swab  of  nitrate  of  silver,  twenty  grains  to  the  ounce;  at  noon  a  swab  of  the 
solution  of  lapis  divinus;  and  at  night  a  gargle  of  the  glycerin.  I  also  con- 
tinued a  tablespoonful  of  the  syrup  sarsaparilla  and  hydriodate  of  potash  three 
times  a  day. 

The  seventh  week,  the  strength  of  the  nitrate  of  silver  was  increased  to 
thirty  grains  to  the  ounce,  and  an  alterative  pill  of  biniodide  of  mercury. 

The  eighth  week  continued  the  same,  with  the  exception  that  we  tried  the 
lapis  divinus  in  the  morning  in  lieu  of  the  nitrate  of  silver,  and  found  it  more 
effectual. 

The  ninth  week  continued  the  lapis  divinus  in  the  morning,  and  at  noon 
and  night  a  gargle  of  cod-liver  oil,  continuing  the  pill  every  three  or  four 
nights,  and  taking  half  a  tablespoonful  of  syrup  of  sarsaparilla  and  hydriodate 
of  potash  three  times  a  day. 

The  tenth  week  continued  the  same. 

I  have  taken  great  care  not  to  expose  myself  to  the  weather.  I  have  par- 
ticularly avoided  the  night  air,  and  in  damp  weather  been  carefully  protected. 
Residing  in  the  country  I  have  found  beneficial,  but  of  all  the  remedies,  I 
have  found  none  that  appeared  to  do  me  more  good  than  breathing  the  pure 
Malt  air.  My  lungs  are  perfectly  sound,  and  consequently  did  not  find  it  too 
bracing,  but  each  respiration  seemed  t6  invigorate  and  refresh  me. 

Experience  has  proved  that  a  crowded  room  would  do  me  great  injury. 
On  one  occasion  I  entered  a  large  church,  which  was  about  two  thirds  tilled, 
and  although  sitting  near  an  open  window  for  about  two  hours,  my  exhaus- 
tion was  so  great  on  going  out,  that  I  was  scarcely  able  to  inhale  a  breath 
for  several  minutes.  Walking  faster  than  the  ordinary  gait,  walking  up  a 
hill  or  up  stairs,  produces  a  shortness  of  breath  and  wheezing  in  the  throat. 
I  have  an  excellent  appetite,  and  have  no  diflSculty  in  eating  or  drinking,  nor 
has  anything  taken  into  the  stomach  done  me  the  least  injury.  I  am  dis- 
turbed but  two  or  three  times  in  the  course  of  a  night  by  a  single  cough, 
which  discharges  the  mucus  through  the  tub^  I  find  it  of  the  utmost  im- 
portance that  my  mind  should  be  kept  perfectly  calm  and  free  from  excite- 
ment. Smoking  a  cigar  I  find  very  soothing  to  the  tlttoat.  There  is  a  suf- 
ficient quantity  of  air  passing  up  through  the  naturttf  passage^  to -enable  me 
to  smoke  as  comfortably  as  ever. 

I  feel  under  great  obligations  to  Dr.  Pancoast  for  his  J)romptness  and  skill 
in  the  operation  which  raised  me  from  the  dead,  but  nothing  that  I  could 
say  would  add  to  his  exalted  reputation.  His  kindness  will  ever  be 
remembered. 

I  will  say  a  few  words  about  the  tvies,  as  my  experience  may  be  of  bene- 
fit to  others  who  are  blessed  in  the  same  manner  as  myself.  My  first  tube 
was  inserted  on  the  14th  day  of  May,  about  one  week  after  the  operation, 
and  gave  me  immediate  relief  in  breathing.  It  was  only  intended  to  be  tem- 
porary, as  there  was  no  orifice  in  the  back  of  it,  to  allow  the  passage  of  air 
|jp  through  the  trachea.  In  the  course  of  a  week  I  had  another  tube  made 
of  the  same  diameter  and  length,  with  an  orifice  in  the  back,  and  by  placing 
my  finger  over  the  mouth  of  the  tube,  and  allowing  my  breath  to  pass 
through  it  and  the  orifice,  I  was  enabled  to  speak  so  as  to  be  understood  by 
all  around  me.     I  soon  found,  however,  that  although  the  orifice  was  eflfe'^*"  ' 
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in  producing  sound,  it  was  so  large  as  to  take  in  tbe  fleshy  parts,  which 
brought  on  bleeding  and  soreness,  and  in  a  few  hours  the  tube  would  be  ao 
c  mpletely  clogged  as  to  require  to  be  taken  out.  A  third  tube  was  made, 
b-  through  mistake  it  was  only  three-fourths  the  size  of  the  others,  and  I 
found  it  too  small  for  breathing  purposes. 

I  have  tried  various  experiments  with  the  size  and  position  of  the  orifice 
in  the  back  of  the  tube,  and  found  that  it  would  not  bear  to  be  more  than 
two  and  a  half  lines  long  and  one  wide,  and  an  oval  shape  was  preferred ;  it 
should  be  cut  about  three-quarters  of  an  inch  from  the  plate.  The  fourth 
tube  was  made  in  this  manner,  and  answered  very  well. 

The  opening  in  the  throat  has  now  so  much  healed,  that  I  find  it  utterly 
impossible  to  breathe  without  the  tube,  and  a  duplicate  of  the  fourth  tube 
was  made  to  be  inserted  as  soon  as  the  other  was  taken  out.  These  I  have 
been  enabled  to  wear,  only  changing  them  night  and  morning.  I  place  a 
piece  of  linen  cloth,  of  the  size  of  the  plate,  upon  the  back  of  it,  covered  with 
sweet  oil  or  cod-liver  oil,  which  prevents  the  plate  from  chafing  the  throat 

When  the  tube  was  first  entered,  I  could  only  sleep  well  by  lying  upon 
my  back.  By  turning  upon  either  side,  the  clicking  produced  a  hacking 
cough.  This,  however,  was  soon  overcome  by  habit  and  experience,  and  1 
now  find  no  difficulty  in  lying  in  any  position. 

A  cough  is  often  excited  in  changing  the  tubes,  occasioned  by  the  loosen- 
ing of  the  mucus  around  them.  The  cough  is  immediately  relieved  on  the 
discharge  of  the  mucus.  Some  care  is  now  necessary  in  inserting  the  tubes, 
in  consequence  of  the  healing  of  the  orifice  in  the  throat,  it  having  diminished 
in  size.  I  consequently  prepare  the  duplicate  tube,  and  have  it  ready  to  in- 
sert immediately  after  extracting  the  other,  and  before  inhaling  a  breath, 
when  the  orifice  is  completely  open.  Having  inserted  the  end  of  the  tube, 
and  waiting  a  few  seconds  for  the  spasmodic  action  to  subside,  it  will  pass 
home  without  any  difficulty.  If  the  oriBce  in  the  throat  should  be  closed 
before  the  duplicate  tube  is  inserted,  I  use  the  small  silver  forceps,  which  you 
designed  for  the  purpose,  and  which  I  have  constantly  with  me,  as  in  case 
of  accident  they  will  afford  relief  until  assistance  can  be  obtained.  These 
will  easily  enter  tbe  orifice  and  distend  it,  that  the  tube  may  enter,  as  well 
as  if  it  had  not  been  dosed. 

The  tube  may  be  dteily  cleaned  by  soaking  it  in  water  for  a  few  minutes, 
when  the  mucus  is  softened,  and  a  piece  of  whalebone  and  rag  are  passed 
through  it.  Great  care  should  be  taken  that  it  be  not  bent  or  unsoldered ; 
and  I  would  here  advise  that  all  similar  tubes  be  flanged  upon  the  front  side 
of  the  plate,  and  then  passed  through  it  when  it  may  be  soldered.  My  tubes 
are  simply  soldered  upon  the  back  of  the  plate. 

On  one  occasion  you  will  remember  having  been  sent  for,  as  the  tube 
would  not  move  all  the  way  in,  when  you  discovered  that  it  had  become 
unsoldered,  and  was  merely  hanging  by  a  thread. 

By  placing  my  finger  over  the  mouth  of  the  tube,  I  am  able  to  converse 
without  pain  or  inconvenience,  except  that  a  strong  effort  is  required,  which 
would  render  a  long  conversation  very  fatiguing. 

You  have  now  a  full  history  of  my  case  and  my  experience,  and  I  trust 
as  my  general  health  is  now  perfectly  good,  that  with  your  usual  kindness 
and  attention,  together  with  a  due  amount  of  patience  and  perseverance  on 
my  own  part,  we  may  yet  be  able  to  overcome  the  difficulty. 

I  remain,  dear  sir,  yours  very  respectfully,  W.  E.  H. 

Providence,  July  24,  1852. — Boston  Med,  and  Swrg.  Journal, 
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Holland  Oin  cts  a  Medicine, — ^In  our  last  number  we  accompanied  the 
publication  of  a  circular  on  this  subject,  from  our  fellow-citizen  Udolpho 
Wolfe,  Esq^  with  a  brief  comnaentary,  expressive  of  our  own  views.  Since 
then  we  have  been  employing  this  agent,  and  thus  far  with  favorable  results. 
But  we  are  in  the  receipt  of  several  communications  on  the  subject  from  med- 
ical men,  which  serve  to  show  that  Mr.  Wolfe's  Aromatic  Schiedam  Schnapps 
is  very  extensively  in  use,  and,  in  the  hands  of  physicians,  is  proving  itself, 
as  a  stimulating  diuretic,  to  be  eminently  successful,  after  other  medication 
with  this  intent  had  been  tried  in  vain.  In  one  of  the  cases  thus  reported, 
abdominal  dropsy  has  been  cured,  and  the  necessity  of  tapping  averted ;  and 
in  another,  a  distressing  case  of  gravel,  so  called,  has  been  entirely  removed 
by  the  passage  of  a  calculus  of  considerable  size,  which  is  ascribed  to  the  use 
of  only  two  bottles  of  this  article. 

We  know  not  the  object  of  Mr.  Wolfe  in  designating  his  preparation  by 
the  singular  uneuphonious  name  of  **  Schnapps^'*  nor  of  his  denominating  it 
in  his  advertisements,  the  "  concentrated  Tincture  of  Juniper,"  instead  of  per- 
petuating its  ancient  title  of  Holland  Gin.  It  is  true  that  he  admits  it  to  be 
nothing  else  than  the  latter  article  in  its  pure  state,  unadulterated  by  noxious 
drugs,  and  hence  he  contradistinguishes  it  from  Gin  of  commerce,  nearly  all 
of  which,  as  is  well  known,  is  manufactured  here  and  elsewhere  from  inferior 
whisky,  and  refuse  drugs.  The  name  he  has  given  it,  however,  may  serve 
the  purpose  of  designating  his  article,  as  prepared  exclusively  for  medical 
purposes,  and  thus  commend  it  to  physicians,  for  whose  convenience  it  is  on 
sale  only  by  reputable  druggists  and  apothecaries. 

As  respects  its  medicinal  and  curative  effects,  we  understand  him  to  claim 
only  that  it  is  a  pure  and  reliable  article  of  Holland  Gin,  and  as  such  worthy 
of  the  confidence  of  physicians,  in  those  diseases  for  which  they  are  wont  to 
prescribe  it,  and  have  hitherto  only  been  restrained,  by  finding  it  impracti- 
cable to  obtain  the  article  in  a  pure  state.  Nor  should  any  prejudice  against 
alcoholic  medicine  deprive  the  afflicted  of  the  benefit  of  this  article,  which 
from  time  immemorial  has  held  its  place  among  the  remedial  agencies  of  the 
materia  medica,  if  it  be  found  worthy  of  confidence  by  continued  experience. 
At  all  events,  those  who  persist  in  the  employment  and  toleration  of  other 
alcoholic  medicines,  as  tinctures,  bitters,  <fec.,  and  especially  those  who  pre- 
scribe gin  under  any  circumstances,  must  all  unite  io  giving  the  preference 
to  a  pure  article  over  the  manifold  adulterations  so  rife  in  the  market.  Mr. 
Wolfe  liberally  supplies  physicians  with  a  sample  bottle  for  analysis  and  trial, 
as  set  forth  in  his  circular,  and  stakes  the  reputation  of  the  remedy  upon  the 
innocence,  safety  and  efficiency  of  his  Holland  Gin,  when  used  under  medi- 
cal advice;  and  pledges  his  own  character  in  business  that  the  article  will 
not  disappoint  any  who  use  it 

We  shall  take  occasion  hereafter  to  discuss  the  whole  subject  of  alcoholic 
medicine,  a  topic  which  has  recently  been  attracting  much  attention  in  Europe 
and  America. — New  York  Medical  Gazette, 


Snoring  Prevented  hy  Excision  of  the  Uvula,      By  the  Editok. 

Case.  A.  D ,  about  five  years  of  age,  had  for  two  or  three  years  suf- 
fered from  considerable  enlargement  of  the  tonsils,  which  impeded  respira- 
tion so  much  during  sleep,  as  to  cause  him  to  snore  very  loudly,  and  to  seem 
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to  be  on  the  point  of  suffocation.  About  a  year  ago,  I  excised  botb  tonsils, 
after  which  the  respiration  was  very  much  improved,  and  the  snoring  nearly 
ceased.  In  March  last,  his  respiration  during  sleep  had  become  as  bad  as 
ever,  and  his  parents  apprehending  that  he  might  actually  suffocate,  again 
requested  medical  aid.  Upon  examination,  I  found  that  the  tonsils  had  again 
become  somewhat  enlarged ;  that  the  uvula  hung  flabbily  between  them  and 
rested  upon  the  base  of  the  tongue,  and  that  this  state  of  things  taken  in  con- 
nection with  the  natural,  yet  extraordinary  smallness  of  the  bucco-pharyngeal 
aperture,  was  sufficient  to  account  for  the  impediment  in  respiration.  It 
should  be  remarked,  however,  that,  although  the  uvula  appeared  flabby,  it 
was  not  paralyzed,  for  it  would  sometimes  retract  spontaneously,  and  always 
do  so  when  touched  with  an  instrument 

As  the  tonsils  projected  but  slightly  beyond  their  proper  limits,  and  their 
further  excision  was  very  difficult,  if  not  hazardous,  in  consequence  of  the 
smallness  of  the  mouth  and  extreme  narrowness  of  the  throat,  I  resolved  to 
try  the  effect  of  simply  clipping  off  the  uvula.  The  child  has  not  snored 
since,  and  has  from  that  time  slept  without  any  impediment  in  his  respiration. 

Would  it  not  be  advisable  to  resort  to  this  simple  operation  for  the  relief 
of  snoring  in  adults  ?  It  is  certainly  worthy  of  trial,  and  might  add  very 
much  to  the  comfort  of  those  who  are  annoyed  by  a  snoring  bed-fellow. — 
Southern  Med,  and  Surg.  Journal, 


Influence  of  Climate  upon  Consumption, — The  value  of  a  removal  to  the 
south,  of  persons  affected  in  the  northern  states  with  consumption,  haJs  been 
heretofore  very  generally  admitted ;  but  it  is  now  asked  whether  much,  if 
any,  advantage  is  to  be  derived  from  spending  merely  the  winter  months  at 
the  south  and  returning  to  the  north  in  the  spring — and  it  is  added  that  if  a 
temperate  atmosphere  be  all  that  is  needed,  this  may  be  obtained  in  New 
England  by  means  of  a  well-regulated  system  of  artificial  heat  We  believe 
it  to  be  an  error  to  suppose  that  the  southern  states  owe  their  immunity  from 
phthisis  pulmonalis  alone  to  the  mildness  of  their  winters.  If  such  were  the 
fact,  all  temperate  climates  ought  to  be  equally  exempt,  and  all  cold  latitudes 
alike  unfavorable.  Yet  phthisis  is  much  more  common  upon  the  seaboard 
and  in  the  mountainous  districts  of  the  southern  states  than  at  intermediate 
points,  and  it  is  comparatively  rare  in  the  northern  portions  of  Canada  and 
Russia,  whilst  it  makes  frightful  havoc  in  milder  England,  France  and  our 
northern  states. — Southern  Med,  and  Surg,  Jour,^  Editorial, 


^jAipus  cured  hy  large  quantities  of  Cod-liver  Oil, — L'Union  Medicale 
relates,  on  the  authority  of  another  French  Journal,  a  case  of  lupus  which 
was  admitted  into  the  hospital  of  Ghent;  the  disease  had  attacked  the  face 
and  chest,  and  was  of  long  duration.  The  patient  at  first  took  half  a  pound 
of  the  oil  twice  a  day ;  this  quantity  was  gradually  increased  to  three  pounds 
daily,  with  occasional  interruptions  when  it  disagreed.  Generous  diet  was  at 
the  same  time  allowed,  and  the  ulcerated  spots  were  touched  with  tincture 
iodine,  lemon-juice  and  nitrate  of  silver.  In  about  seven  months  the  cure 
was  complete.  About  265  pounds  of  the  oil  had  been  taken. — New  York 
Medical  Tiniec, 
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Cohred  Medical  Students  at  Paris. — Professor  Eve,  of  Nashville,  Tenn^ 
relates  the  following  anecdote  in  a  letter  from  Paris : 

**A  few  days  before  leaving  Paris,  we  had  quite  a  nice  little  professional 
anecdote  to  occur  in  one  of  its  hospitals.  France  is  essentially  democratic, 
however  she  may  tolerate  a  despotic  ruler.  All  classes  of  society,  and  all 
colors^  too,  mingle  freely  there.  Among  the  students  of  Velpeau,  is  one  as 
black  as  can  be,  who  observing  a  South  Carolinian  recently  arrived,  took  pe- 
culiar and  persevering  pleasure  in  exhibiting  the  interests  of  the  great  charit6 
hospital,  much  to  the  annoyance  of  our  young  countryman.  During  an  op- 
eration, the  negro  asked  him  where  he  was  from.  Charleston,  South  Caro- 
lina, was  the  reply ;  when  the  black  promptly  observed,  *  Oh !  ah !  then  we 
are  feUow-students  and  fellow -patriots;  for  I  am  from  Boston,  Massachu- 
setts.' " — Nashville  Jour,  of  Med.  and  Surg. 
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Medical  life  in  London.  —  We  have  had  occasion  heretofore  to  allude  to 
the  habit,  which  has  prevailed  of  late  years  in  this  country,  among  writers  in 
medical  journals  and  speakers  at  medical  gatherings,  of  disparaging  the  moral 
and  educational  standing  of  American  practitioners.  The  ranks  of  the  pro- 
fession, it  is  said,  are  filled  by  persons  poorly  educated ;  our  medical  schools 
are  spoken  of  with  contempt;  the  tendency  to  quackery,  both  within  and 
without  the  profession,  is  a  constant  theme  of  querulous  complaint  In  all 
these  particulars  a  comparison  with  other  countries,  of  American  medicine, 
is  frequently  drawn,  in  which  the  latter  is  made  to  appear  greatly  inferior, 
This  habit  of  self-depreciation  has  become  so  confirmed,  that  whatever  may 
be  the  progress  made  on  this  side  of  the  Atlantic,  many,  it  is  to  be  feared, 
under  the  influence  of  ideas  that  have  been  so  much  reiterated,  will  never 
have  courage  enough  to  feel  a  national  pride  in  whatever  may  be  accom- 
plished. A  disposition  to  undervalue,  in  anticipation,  any  discovery,  or  im- 
provement, originated  in  this  country,  is  often  apparent  An  extract  frojM 
foreign  journal  containing  something  new  proposed  by  some  one  wholly  un- 
known at  this  distance,  not  infrequently  passes  current,  or  attracts  attention, 
while  a  novelty,  from  a  responsible  source,  which  labors  under  the  disadvan- 
tage of  being  a  home  production,  may  not  only  be  overlooked,  but,  as  it  would 
seem,  studiously  kept  out  of  sight  For  example,  a  practitioner  of  long  ex- 
perience and  high  standing,  announces  a  new  method  of  reducing  dislocations 
of  the  hip  joint,  without  the  aid  of  pulleys^  etc     He  adduces  several  oases  in 
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which  the  plan  has  been  successfully  tried.  It  excites  some  attention,  bat 
chiefly  by  tliose  who  are  anxious  to  prove  that  the  author  borrowed  the  idea 
of  some  one  else.  By  some  journalists,  and  surgical  teachers,  the  subject 
meets  with  no  notice  whatever.  They  are  not  willing  even  to  make  trial  of 
the  plan,  and  considerable  effort  is  necessary  to  bring  it  suflSciently  before 
the  profession,  to  secure  a  sufficient  number  of  cases  for  a  fair  experimental 
test  of  its  merits.  Even  the  great  discovery  of  the  employment  of  anaesthetic 
agents  in  surgery,  has  met  with  an  active  opposition  at  home,  which  it  has 
not  had  to  encounter  abroad. 

With  the  low  estimation  of  American  medicine  which  appears  to  be  cher- 
ished to  a  considerable  extent  among  ourselves,  it  may  contribute  somewhat 
to  a  higher  grg^de  of  self-respect,  to  read  what  the  profession  of  other  coun- 
tries say,  not  of  us,  but  of  themselves.  With  this  new,  we  quote  a  few  para- 
graphs from  a  series  of  articles  which  have  lately  appeared  in  the  DubUn 
Medical  Press,  headed,  **  Medical  Life  in  London."  Speaking  of  medical 
students  the  writer  says : 

"  We  said  enough  before,  perhaps,  as  to  the  very  insufficient  education  that 
medical  students  receive  before  they  join  the  classes ;  it  is  not  difficult  now  to 
perceive  how  likely  they  are  to  be  misguided  as  to  the  true  and  noble  calling 
in  which  they  are  embarked  by  the  ridiculous  books  and  essays  which  ful 
in  their  way,  the  product  of  the  overgrown  trade  in  these  commodities.  Ac- 
cordingly, one  meets  them  constantly  at  Guy's,  at  King's,  and  Bartholomew's, 
arguing,  even  with  the  chief  men  there,  as  to  their  *  convictions  on  mesmer- 
ism,' the  marvelous  cures  they  *  had  read  by  homoeopathy.'  The  trite  creed 
of  too  many  of  these  young  men,  that  all  *  physic  is  humbug' — their  knowl- 
edge of  physic  no  doubt  being  very  nonsensical — is  due  to  the  utterly  absurd 
books  they  had  been  reading,  the  result  of  this  frightful  trading  principle  of 
the  book-trade,  and  the  favoritism  shown  to  special  authors  who  happen  to 
have  money.  ******  In  London,  the  student  sees  the  uned- 
ucated chemist  and  the  College  of  Surgeons  the  only  people  making  fortunes. 
He  votes  physic  a  bore;  the  College  of  Physicians,  like  the  Court  of  Chan- 
cery, a  great  professional  incubus  to  be  avoided ;  advancement  in  professional 
hfe  as  impossible  as  the  discovery  on  his  own  private  accqunt  of  perpetual 
motion.  He  knows  half  the  money  he  has  lost  would  get  him  a  commission 
in  the  army,  or  set  him  up  in  a  cotton-mill.  He  has  heard  of  Apothecaries' 
Hall ;  but  on  looking  into  the  books  he  thinks  he  might  as  well  try  to  learn 
Dutch  and  Sanscrit,  as  Dr.  Lindley's  big  words;  he  never  does  learn  them, 
for  he  never  learned  Greek  or  Latin ;  he  has  been  reading  novels  and  the 
book  about  Egypt,  and  the  salt-cellars,  or  the  latest  rubbish  sent  *  with  the 
author's  compliments '  to  his  hospital  library.  Three  years,  four,  and  some- 
times five,  he  spends  in  this  mortifying  way.  In  October,  he  comes  up,  like 
all  his  fellow-geese,  poor  fellow,  to  be  plucked,  knd  to  hear  the  introductory 
lectures,  at  which  he  is  told  his  profession  is  all  pleasantness  and  all  its  paths 
peace,  that  he  has  only  to  follow  the  directions  of  each  particular  lecturer  to 
make  a  solid  fortune,  and  gain  a  commanding  corner  in  the  Temple  of  Fame.. 
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If  now  he  runs  away  without  diploma  or  certificate,  and  sets  up  a  chemiat's 
shop,  he  is  safe;  if  he  waits  for  academic  honors  and  College  of  Surgeons* 
gair^esj  he  will  rue  it  all  the  days  of  bis  life.  Godfrey's  cordial  and  chemi- 
cals carry  the  day ;  or  if  the  trade  in  homoeopathicals  promises  better,  he  has 
DO  scruples,  for  long  since  he  has  decided  *  physic  all  humbug.'  Even  Dr. 
Pereira,  who  is  considered  a  Jew,  and  who,  one  would  think,  should  make 
money,  if  any  body  did,  out  of  medicine,  is  of  opinion  all  English  physic  is 
nonsensical." 

Of  the  profession  he  adds : 

"  We  have  just  had  a  meeting  of  the  Provincial  Medical  Association  at 
Oxford ;  but  with  such  a  disjointed  and  dissociated  mass  as  the  profession  in 
London,  one  looks  in  vain  for  anything  very  enlivening  at  these  gatherings. 
If  one  could  read  in  the  signs  of  the  times,  or  in  any  point  of  the  professional 
zodiac,  of  a  complete  sweeping  away  of  all  present  overgrown  abuses,  then 
might  one  indeed  breathe  freely  the  open  air  of  Heaven.  Like  the  reform 
ii^  its  next-door  neighbor  Chancery,  brought  about  by  the  pen  of  honest, 
thoughtful  men  like  Dickens,  perhaps  other  parts  of  LincolnVinn-fields  will 
yet  undergo  some  change  for  the  better ;  and  when  the  pepper-boxes  of  the 
National  Gallery  at  the  West-end  of  London,  the  not  very  captivating  or 
odorous  abuses  of  the  College  of  Physicians  also  next  door,  and  two  or  three 
quack  hospitals,  are  also  removed,  we  may  yet  sing  paeans  of  thanksgivings 
to  what  Mr.  D'Israeli  calls  the  *  spirit  of  the  age.*  A  member  of  the  College 
of  Physicians  of  Dr.  Paris,  may  be  sent  to  Newgate  if  he  perpetrates  the 
crime  of  .consulting  with  the  president,  or  any  member,  of  any  Dublin  or 
Edinburgh  College  of  Physicians,  or  any  other  M.  D.  *whatsomnever;'  but 
they  have  been  known  to  send  nice  three-cornered  notes,  appointing  nice 
three-cornered  hours  to  meet  fashionable  homoeopaths.  At  the  soirSes,  also, 
one  sees  emblazoned  in  all  the  papers,  the  sorriest  kind  of  tuft-hunting  is  had 
recourse  to,  and  strangers  of  Rome,  *  Cretes  and  Arabians,'  any  body  and 
every  body,  but  exactly  those  for  whom  one  would  think  royal  colleges,  med- 
ical and  chirurgical,  were  erected,  are  invited ;  the  pleasant  ultimate  result 
of  all  such  corporate  bodies  here  being  that  all  struggling  medical  men  might 
as  well  have  a  millstone  around  their  neck  as  the  excruciatingly  absurd  care 
and  patronage  of  these  big  buildings.  With  money,  of  course,  young  medi- 
cal men  in  London,  will  make  a  fortune.  A  slender  apprenticeship  to  quack- 
ery, however,  is  as  indispensable  as  kid  gloves  at  the  College  of  Physicians' 
tea  parties.  Any  man  in  Ireland  with  £1000  to  purchase  a  practice  or  part- 
nership, with  energy  and  ability  to  work,  in  the  present  rush  of  surgeons  to 
the  gold  diggings,  would  make  a  very  favorable  percentage  on  the  outlay, 
and  bring  up  his  family  respectably.  Let  him  think,  only,  of  the  presidents 
of  the  two  colleges,  as  fabulous  people,  like  Mopsus  and  Corydon ;  his  diplo- 
mas as  so  much  waste  paper;  the  Hunterian  oration  every  year  as  some 
blissful  condition  of  things  in  the  book  of  the  Crusades;  the  medical  weekly 
journals  not  so  much  paladins  as  pump-borers,  pumping  every  man  they  can, 
and  then  throwing  him  one  side  as  useless.  If  the  man  wishes  to  be  happy 
and  contented,  and  live  among  his  patients,  he  will  sedulously  avoid  all  and 
each  of  these.  If  he  is  a  quack,  it  is  painful  to  repeat  again,  he  is  sure  of  a 
fortune,  ^f  he  is  honest,  the  millstone  of  the  journals  and  colleges  will  be 
his  destiuction." 
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Again: 

"  The  practice  of  physic  and  surgery  in  the  hospitals  is  unexceptionable. 
The  moral  influence  of  the  colleges  and  press  out  of  doors,  the  most  melan- 
choly sham ;  quackery  and  trade  existing  in  every  department  of  the  profes- 
sion ;  but  perhaps  the  lowest  and  the  highest,  in  the  court  and  highest  circles, 
and  in  the  daily  drudgery  of  the  lowest  or  union  practice  among  the  poor, 
the  experience  of  every  disinterested  man  is  against  quackery ;  but  the  homoe- 
opathist  or  the  traveling  charlatan,  when  he  makes  money  enough  of  his 
wares,  goes  up  to  the  College  of  Surgeons  and  gets  his  diploma;  the  chem- 
ist boldly  advertises  for  a  medical  student  to  prescribe  over  the  counter;  the 
College  of  physicians  makes  it  impossible  for  any  but  such  juveniles  to  make 
money,  and  they  and  the  chemists  wax  fat  on  the  credulity  of  the  people. 
Cunning  and  incapableness,  coroners'  inquests,  and  Hunterian  orations,  white 
kid  gloves,  and  flunkeyism,  all  going  to  make  up  the  staple — the  web  and 
woof  of  English  medical  practice  in  this  happy  year  of  our  Lord,  1852." 

We  cannot,  of  course,  vouch  for  the  correctness  of  the  representation  of 
medical  life  in  London,  as  given  in  the  above  quotations.  With  respect  to 
this  point  it  is  not  to  be  forgotten  that  London  and  Dublin  are  different 
places,  although  situated  in  Great  Britain.  How  much  of  the  spirit  of  the 
articles  referred  to  is  due  to  rivalry  of  location,  we  cannot  presume  to  say. 
We  have  given  the  quotations  in  order  that  those  of  our  readers  who  would 
be  glad  to  think  better  of  medical  life  in  their  own  country  than  they  who 
appear  to  have  a  fondness  for  disparaging  it,  may  be  encouraged  by  the  fact 
that  in  the  great  English  metropolis,  a  writer  on  the  spot  finds  as  much  scope 
for  animadversion  and  ridicule,  as  the  warmest  advocate  of  American  inferi- 
ority could  claim  in  behalf  of  the  medical  profession  on  this  side  the  Atlantic. 


Operative  Surgery,  illustrated.  Containing  more  than  Nineteen  Hundred 
JEJngravings,  including  Two  Hundred  Original,  and  Fifty  Colored  Draw- 
ingSj  with  Explanatory  Text,  By  R.  U.  Piper,  M.  D.  Also  a  Chapter 
on  the  use  of  Ether  in  Surgery,  By  H.  L  Bigblow,  M.  D.,  Prof,  of  Sur- 
gery in  Harvard  University.  Boston:  Ticknor,  Reed  &  Fields.  1852. 
12mo,  pp.  384. 

The  plan  and  general  scope  of  this  work  are  set  forth  in  the  following  ex- 
tract from  the  preface :  **  A  picture  often  presents  to  the  eye,  at  a  glance, 
more  satisfactory  and  precise  information  than  a  protracted  description.  With 
this  belief,  and  with  a  desire  to  make  existing  knowledge  available  and  cheap, 
rather  than  to  enlarge  its  boundaries,  the  present  work  was  undertaken.  It 
is  not  designed  to  be  a  methodical  treatise,  but  rather  a  general  storehouse 
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of  matters  connected  with  practical  surgery;  and  although  it  really  coatains 
ample  illustrations  of  all  the  regular  operations,  both  of  the  theatre  and  the 
dissecting  roora,  the  surgeon  will  also  find  here  a  large  amount  of  useful  and 
practical  information,  upon  a  wide  range  of  collateral  subjects  connected  with 
surgical  manipulation." 

The  work  seems  to  us  to  be  one  which  will  prove  highly  acceptable  to 
medical  students,  and  to  practitioners  who  are  called  on  (as  most  practition- 
ers are)  to  make  surgical  operations.  It  is  filled  with  beautiful  engravings 
representing  every  variety  of  surgical  manipulation,  instruments,  bandaging, 
etc  As  the  author  remarks  in  the  quotation  just  given,  a  picture  often  con- 
veys a  more  correct  idea,  and  more  quickly,  than  verbal  descriptions,  however 
vivid.  Moreover,  in  this  work  is  furnished,  at  a  small  price,  a  host  of  illus- 
trations selected  from  numerous  treatises  which,  from  their  cost,  are  not 
within  the  reach  of  a  majority  of  either  students  or  practitioners.  The  get- 
ting up  of  the  work  is  admirable,  being  in  the  best  style  of  Boston  typogra- 
phy. The  author.  Dr.  Piper,  has  been  at  great  pains  in  its  preparation,  and 
we  hope  his  labors  will  be  rewarded  by  a  prompt  and  extensive  demand  for  it 


Practical  Chemistry,  a  branch  of  Medical  Education;  considered  in  a  brief 
letter  to  his  class.  By  Alfred  L.  Kennedt,  M.  D.,  Lecturer  in  the 
Philadelphia  School  of  Chemistry,  etc.,  etc. 

The  object  of  this  letter  is  to  advocate  the  importance  of  a  greater  relative 
attention  to  practical  chemistry  in  medical  schools.  The  writer  thinks  that 
the  medical  student  should  devote  a  portion  of  the  period  of  his  attendance 
at  medical  lectures,  to  working  in  the  laboratory  under  the  direction  of  a 
"  demonstrator  in  chemistry."  There  can  be  no  question  as  to  the  superior 
value  of  this  plan  of  instruction,  nor  as  respects  the  advantage  of  giving  more 
attention  to  chemistry  than  is  generally  done  by  medical  students.  It  is 
clear  that  from  organic  or  animal  chemistry  we  are  to  look  for  many  of  the 
important  revelations  which  are  hereafter  to  enrich  medical  science.  Investi- 
gations hitherto,  for  the  most  part,  have  related  to  the  effects  of  disease  — 
the  changes  produced  in  the  solid  structures.  With  the  revival  of  humoralism 
(which  is  mainly  owing  to  the  labors  of  the  chemist,)  and  the  progress  of 
analytical  researches  pertaining  to  the  fluids  in  health  and  disease,  we  may 
hope  to  attain  to  a  better  knowledge  of  the  intimate  nature  of  the  relations 
of  morbid  actions.  There  iscertainly  no  province  of  medicine  which  promises 
richer  fruits  than  this  to  reward  the  efforts  of  genius  and  industry. 
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The  PhysiciarCs  Visiting  List,  Diary,  and  Book  of  Engagements^  for 
1852.  Philadelphia:  Lindsay  &  Blakiston,  25  South  Sixth-street,  above 
Chestnut. 

The  idea  of  a  book  for  the  convenience  of  physicians  in  noting  their  dailj 
visiting  list,  engagements,  etc.,  is  an  excellent  one.  The  plan  of  that  issued 
by  Lindsay  &  Blakiston,  however,  is  susceptible  of  improvement.  The  spaces 
for  noting  daily  visits  are  too  small.  It  is  often  desirable  to  state  the  person  vis- 
ited and  the  nature  of  the  service  rendered.  The  copy  which  we  have  used 
for  the  past  year,  allowing  twenty- iive  patients  per  week,  is  too  restricted. 
We  reckon  there  are  few  city  practitioners  in  extensive  practice,  who  do  not 
have  to  make  charges  against  more  than  this  number.  It  strikes  us  that  it 
would  be  better  to  appropriate  a  page  to  each  day.  This  would  leave  room 
for  everything  relating  to  the  business  of  the  day  which  it  would  be  desirable 
to  note.  To  render  the  book  less  bulky,  a  considerable  portion  of  the  extra 
pages  might  be  dispensed  with.  At  present,  we  know  no  better,  nor  indeed 
any  other  book  than  this  designed  for  the  same  object,  and  we  accordingly 
commend  it  to  the  favor  of  our  readers.  It  contains  an  almanac  for  the 
year;  a  posological  table;  a  list  of  poisons  and  their  antidotes;  and  an  ab- 
stract of  the  proceedings  of  the  last  meeting  of  the  American  Medical 
Association.     These  will  be  found  useful  for  reference. 


New  Work  on  Materia  Medica  and  TherapeiUics,  —  The  Boston  Med. 
and  Surg.  Journal  states  that  it  is  proposed  to  publish,  by  subscription,  a 
work  on  materia  medica  and  therapeutics,  by  Prof.  W.  Tully,  of  New  Haven, 
Ct.  Our  cotemporary  enumerates  the  peculiar  features  of  the  work  as  fol- 
lows :  "  First.  It  will  be  original,  having  none  of  the  characteristics  of  a 
compilation.  Second.  It  will  contain  a  large  amount  of  practical  informa- 
tion not  found  in  ordinary  books  on  the  subject.  Third.  The  powers  and 
operations  of  medicines  will  be  described  with  minuteness  and  precision. 
Fourth.  The  doctrines  it  inculcates  are  not  speculative  or  theoretical,  but 
eminently  practical.  Fifth.  It  will  be  written  with  ability  and  learning, 
such  as  would  do  credit  to  the  profession  in  any  country."  The  plan  of  pub- 
lication is  to  issue  the  work  in  numbers,  25  cents  each  —  four,  at  least,  to  be 
subscribed  for  at  one  time.  It  will  be  printed  in  double  columns,  with  good 
type  and  paper,  and  in  the  best  style.    The  Nos.  will  be  issued  on  the  first 
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of  every  month,  commenciDg  in  November.     Subscriptions  will  be  received 
by  Dr.  J.  Church,  Springfield,  Mass. 


Quackery  and  the  Newspaper  Press.  —  It  is  not  often  that  we  find  in- 
stances of  the  effrontery  of  quackery  receiving  its  just  deserts  at  the  hands  of 
the  newspaper  press.  The  following  notice,  which  we  cut  from  the  New 
York  FreemarCs  Journal^  is  therefore  a  curiosity  worth  preserving.  If 
editors,  generally,  would  adopt  the  same  upright  policy,  society  would  be 
much  the  gainer: 

"  Dr.  J.  X.  Chabert,  Professor  of  Chemistry,  <fec.,  sends  us  a  pamphlet 
just  published,  containing  his  '  Observations  on  the  origin  and  treatment  of 
Cholera,*  with  certificates  of  various  cures  professed  to  have  been  performed 
by  a  specific  of  his  preparing.  In  sending  this  to  us,  as  we  are  not  a  Doctor 
in  medicine,  Dr.  Chabert  seems  to  desire  of  us  an  extra-professional  notice 
or  opinion.  This  notice,  therefore,  cannot  be  on  the  medical  merits  of  his 
pamphlet,  but  on  the  aspect  in  which  it  is  presented.  We  must  say,  then, 
that  he  pretends  to  cure  cholera  by  a  specific  or  mode  of  treatment  which  he 
keeps  a  secret;  and  that  doing  this  is  the  thing  known  as  quackery,  and  that 
quackery  is  an  unprofessional,  and  is  considered  a  not  very  honest  nor  repu- 
table way  of  making  money,  and  seems  a  violation  of  the  oath  taken  by  every 
roan  that  obtains  the  degree  of  M.  D.  in  any  of  the  medical  schools  of  this 
country.  Being  non-medical  ourselves,  this  is  all  we  are  competent  to  say 
on  the  subject." 


Transactions  of  Medical  Associations, 

Transactions  of  the  Medical  Association  of  Southern  Central  New  York, 
at  the  Annual  Meeting,  held  at  Owe  go,  June,  1852. 

The  Transactions  of  this  Association  for  the  present  year,  embrace:  1st 
The  annual  address  of  the  president.  Dr.  James  H.  Jerome,  of  Trumansburg. 
The  subject  is  Quackery,  which,  considering  that  the  theme  is  rather  hack- 
neyed, is  well  handled.  2d.  The  vital  statistics  of  Cortland  county,  by  Dr. 
Caleb  Green.  This  report  contains  meteorological  tables  for  the  year,  and  a 
succinct  account  of  the  prevailing  diseases  during  that  period.  Similar  re- 
ports, from  different  parts  of  the  county,  would  supply  data  for  important 
deductions.  3d.  Vital  Statistics  of  Owego,  by  L.  H.  Allan,  M.  D.  4th.  Ab- 
stract of  report  of  committee  on  Surgery  for  Cortland  Co.,  by  F.  Hyde,  M.  D., 
chairman.    This,  like  former  reports  by  the  same  author,  is  an  interesting 
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paper.  5th.  Surgical  report  of  Tioga  Co.,  by  R.  0.  Crandall,  M.  D.  6th. 
Report  of  committee  on  Surgery  fgr  the  county  of  Broome,  by  Geo.  Bun, 
M.  D.,  chairman.  This  report  contains  an  interesting  case  of  fracture  of 
vertebrae. 

In  addition  to  the  foregoing,  the  volume  contains  reports  of  cases  by  Dra. 
S.  E.  Clark,  N.  R.  Derby,  T.  H.  Squire,  J.  H.  Jerome,  and  Wm.  C.  Wey. 

Our  readers  will  perceive  by  this  brief  notice,  that  the  Association  of  South- 
em  Central  New  York,  is  sustained  with  unabated  zeal.  The  example  of 
our  brethren  in  the  counties  over  which  the  association  extends  should  excite 
an  effort  to  institute  similar  organizations  in  other  districts  throughout  the 
empire  state. 

Transactions  of  the  Medical  Association  of  the  State  of  Missouri^  at  its 
Second  Annual  Meeting,  St,  Louis,  vol.  II,  1852. 

This  is  a  volume  of  116  pages,  embracing  communications  and  reports  on 
various  subjects.  The  association  is  of  recent  formation,  but  the  volume  be- 
fore us  gives  promise  of  success  and  usefulness.  Dr.  W.  M.  McPheeters,  of 
St  Louis,  is  president  of  the  association. 

Transactions  of  the  Illinois  State  Medical  Society  for  the  year  1862. 

This  makes  a  volume  of  94  pages,  and  contains  some  valuable  papers, 
among  which  is  an  interesting  summary  of  the  contributions  to  practical 
medicine,  by  Pro£  N.  S.  Davis,  chairman  of  the  committee.  The  society, 
although  of  recent  formation,  is  in  a  flourishing  condition. 

The  Transactions  of  the  Third  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  Georgia,  held  in  the  city  of  Augusta,  April,  1852. 

This  is  a  volume  of  100  pages.  Among  other  papers  of  interest,  it  em- 
braces a  report  of  twenty -five  cases  of  urinary  calculus,  in  twenty-three  of 
which  the  bi-lateral  operation  was  performed,  by  Prof.  Paul  F.  Eve;  obser- 
vations on  the  use  of  certain  new  remedies,  by  Prof.  L.  A.  Duges,  and  an 
able  address  by  H.  F.  Campbell,  first  vice-president  of  the  society,  on  "  the 
diflSculties  and  the  privileges  of  the  medical  profession." 

The  several  volumes  which  we  have  briefly  noticed,  furnish  evidence  of  an 
increasing  disposition  among  members  of  the  profession  in  different  sections 
of  the  republic,  to  secure  the  benefits  of  union  for  professional  and  scientific 
objects,  and  they  show  a  degree  of  activity  and  spirit  pervading  the  profession 
which  it  may  be  confidently  expected  will  lead  to  happy  results. 
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Observations  on  the  Origin^  Treatment,  and  Cure  of  Astatic  Cholera  and 
Cholera  Morbus,  etc.    By  J.  X.  Chabert,  M.  D.,  Prof,  of  CLemistry,  dec 

Allusion  it  made  to  this  pamphlet  in  another  article.  Since  writing  that 
article  we  have  been  favored  with  a  copy.  The  author  proposes  to  sell  the 
secret  of  a  preparation  which  he  asserts  to  be  an  infallible  remedy  for  cholera. 
He  affixes  an  M.  D.  to  his  name.  Whether  he  has  any  right  so  to  do,  or 
not,  we  cannot  say ;  but  a  perusal  of  the  pamphlet  will  satisfy  any  medical 
reader  that  he  is  essentially  a  quack.  We  have  observed  several  articles  in 
a  contemporary  medical  journal  by  the  same  author.  After  the  publication 
of  such  a  pamphlet  it  is  to  be  hoped  he  will  cease  to  be  recognized  among 
respectable  contributors  to  legitimate  medical  literature. 


I'he  Duties  of  Medical  Men  to  themselves,  and  ti^ieir  Profession.  An 
Address  hefore  the  New  Hampshire  Medical  FaMhf.  By  the  President, 
Prof.  E.  R.  Peaslee,  A.  M.,  M.  D.     Published  by  order  of  the  Society. 

This,  like  all  the  productions  of  Prof.  P.,'' displays  the  scholar  and  the 
sound  thinker.    We  have  read  the  address  with  pleasure  and  profit 


"  The  Practice  of  Allopathy. ^^  —  We  fully  concur  with  the  editor  of  the 
New  Hampshire  Med.  Jour.,  in  the  following  remarks.  Among  the  charges 
alluded  to,  this  Journal  is  included,  as  the  reader  will  notice  by  referring  to 
the  advertising  sheet  The  latter,  however,  concerns  only  the  business 
department,  and  does  not  come  under  editorial  supervision :  * 

**  We  notice  in  several  of  our  exchanges  an  advertisement  of  a  large  drug 
house  with  this  caption,  and  take  the  liberty  respectfully  to  call  the  attention 
of  editors  to  it.  It  seems  apparent  that  to  characterize  the  practice  of  medi- 
cine as  allopathy,  is  to  place  it  on  the  same  ground  as  homoeopathists  and 
other  thists;  and,  for  ourself,  we  are  not  willing  thus  to  be  classified.  We 
recognize  but  two  classes  amonpj  doctors,  namely,  physicians  and  followers  of 
systems,  as  they  are  called.  Claiming  rank  then  with  the  former  honorable 
body,  we  will  not  receive  a  title  which  shall  confound  us  with  the  latter." 


♦  Since  this  article  was  in  type  we  have  observed  that  the  heading  of  the  advertise- 
ment referred  to  is  altered  by  direction  of  the  advertising  house. 
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Medical  life  in  Philadelphia,  —  In  the  following  extract  from  the  Phila- 
delphia Medical  and  Surgical  Journal,  Dr.  Brjan,  the  editor,  gives  a  sorry 
picture  of  the  condition  of  medical  matters  in  Philadelphia.  There  is  some 
comfort  in  the  reflection  that  in  most  parts  of  the  country  the  practice  of 
medicine  is  in  better  estimation  with  the  public : 

*i  Two-thirds  of  the  practice  of  medicine  in  Philadelphia,  even  among  those 
who  pay  for  everything  else,  is  done  gratis;  and  not  unfrequently  insult  is 
added  to  injury.  This  is  due  to  the  crowded  state  of  the  profession,  and  to 
the  mock  charity  inculcated  by  many  of  the  public  teachers.  The  average 
fee  in  our  city  for  medical  attendance  paid^  does  not  exceed  twenty -five  cerUs 
a  visit  This  is  one  great  reason  that  quackery  so  thrives  among  us.  Per- 
haps there  is  not  a  city  in  the  Union  where  quackery,  when,  as  it  often  is,  is 
combined  with  talent,  builds  such  large  houses  (vide  the  palace  to  Moloch, 
on  Chestnut  street,)  as  among  the  staid  and  demure  denizens  of  the  City  of 
Brotherly  Love.  The  getting  of  fees  is  a  kind  of  game  in  which  the  honor- 
able and  upright  are  fleeced  to  pay  for  the  mean  and  contemptible.  Vive 
la  bagatelle^* 


Foreign  honor  conferred  on  an  American  Surgeon.  —  The  honorary  fel- 
lowship of  King's  and  Queen's  College  of  Physicians,  in  Ireland,  has  lately 
been  conferred  on  Professor  Valentine  Mott  The  honor  of  this  distinction, 
measured  by  the  number  of  persons  on  whom  it  has  been  conferred,  is 
marked.  It  is  stated  that  since  the  foundation  of  the  college,  nearly  two 
centuries  ago,  but  twenty-five  medical  men,  of  different  countries,  have 
received  this  degree  —  Prof.  Mott  being  the  only  American. 


Parsimony  of  Publishers,  —  The  following  article,  with  the  above  cap- 
tion, is  from  the  N.  Y.  Med.  Gazette.  In  common  with  the  Med.  Examiner, 
we  received  an  order  for  Bernard  &  Huette's  work  on  operative  surgery, 
which,  the  writer  of  the  order  was  at  pains  to  designate,  was  to  be  plain. 
We  immediately  returned  the  order,  declining  to  receive  it. 

We  do  not  entirely  concur  with  the  editor  of  the  Gazette  in  the  concluding 
paragraph  of  his  article.  The  American  publishers  of  the  London  Lancet, 
belong  in  the  same  category : 

"The  last  number  of  the  Medical  Examiner  contains  a  'palpable  hit '  at 
the  publisher  of  the  two  numbers  which  have  appeared  of  Bernard  and  Hu\ 
ette's  Manual  of  Operative  Surgery.  The  reviewer  complains  that  the  copies- 
sent  to  the  editors  of  the  medical  journals  are  *in  mourning,'  being  without 
the  'colors'  to  the  plates,  which  they  are  expected  to  introduce  to  their  read- 
ers.    He  facetiously  remarks  that  he  '  confesses  to  some  weakness  for  the 
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featherB  along  with  the/ti^^,  and  expects  to  see  a  book  in  the  best  dress  that 
belongs  to  it' 

**  A  neighboring  contemporary  of  ours  called  on  this  same  publisher  to 
examine  his  stock  of  foreign  books,  and  was  shown  a  copy  of  the  first  num- 
ber of  the  work  in  question,  with  colored  plates.  While  looking  at  it  the 
publisher  solicited  a  good  notice  of  it  in  the  forthcoming  number  of  his  quar- 
terly, at  the  same  time  apologizing  for  not  presenting  a  copy  for  the  purpose, 
by  assuring  him  that  this  usual  courtesy  had  to  be  withheld,  as  he  could  not 
afford  it !  The  uncolored  copy  sent  to  our  friend,  at  Philadelphia,  was  tb^re- 
fore  a  stretch  of  liberality,  for  which  he  should  be  truly  grateful. 

**  Such  littleness  merits  reprobation  for  its  bad  policy,  and  is  never  betrayed 
by  any  American  publisher.  They  are  wiser  in  their  generation,  and  hence 
never  begin  a  work  without  being  able  to  finish  it" 


American  Medical  Association, — At  the  meeting  of  the  Association  held 
at  Richmond,  Va.,  May,  1862,  the  undersigned  were  appointed  a  committee 
to  receive  voluntary  communications  on  medical  subjects,  and  to  award  two 
prizes  of  $100  each  to  the  authors  of  the  best  two  essays. 

Each  communication  must  be  accompanied  by  a  sealed  packet,  containing 
the  name  of  the  author,  which  will  be  opened  only  in  the  case  of  the  success- 
ful competitors.  Unsuccessful  communications  will  be  returned  on  applica- 
tion after  June  1st,  1853. 

Communications  must  be  addressed,  post-paid,  to  the  chairman  of  the 
committee.  Dr.  Joseph  M.  Smith,  66  Bleecker  street,  New  York,  on  or  before 
the  20th  of  March,  1853. 

Joseph  M.  Smith,  M.  D. 
John  A.  Swett,  M.  D. 
W.  Parker,  M.  D. 
GuRDON  Buck,  M.  D. 
Alfred  C.  Post,  M.  D. 
New  York,  September  17,  1852. 

Editors  of  medical  journals  in  the  United  States  are  respectfully  requested 
to  copy  the  above. 


New  Professorship, — We  understand  that  John  A.  Swett,  M.  D.,  of  the 
N.  Y.  Hospital,  has  been  appointed  Professor  of  Clinical  Medicine,  in  the 
College  of  Physician  and  Surgeons  of  this  city,  and  will  deliver  a  course  of 
lectures  on  this  department  during  the  approaching  session. 

We  rejoice  at  this  addition  to  the  curriculum  of  this  college,  evincing  as  it 
does  a  just  estimate  of  the  indispensable  necessity  of  thorough  clinical  instruc- 
tion, in  every  medical  school  worthy  of  the  name.  Dr.  Swett  is  a  learned 
and  able  teacher,  a  successful  practitioner,  and  has  a  reputation  at  home  and 
abroad  which  will  render  him  a  real  acquisition  to  the  faculty  of  the  college. 
— Medical  Gazette, 
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ART.  I. —  Clinical  Report  on  Chronic  Pleurisy^  hosed  on  an  analysis  of 

Forty-seven  cases.    By  Austin  Flint,  M.  D. 

(Continued  from  page  253.) 
DIAGNOSIS. 

It  is  evident  that,  so  far  as  its  symptomatology  is  concerned,  exclusive  of 
physical  signs,  Chronic  Pleurisy  is  often  remarkably  latent  in  its  character, 
as  well  as  insidious  in  its  development.  Symptoms  pointing  to  pulmonary 
disease,  rarely  prominent,  are  frequently  quite  insignificant,  or  altogether 
absent ;  and  when  present  even  in  a  degree  to  direct  attention  to  the  chest 
as  the  seat  of  the  malady,  they  afford  no  criteria  t©indicate  the  particular 
structure  involved,  and  the  nature  of  the  affection.  The  rational  or  vital 
phenomena,  in  a  large  proportion  of  cases,  are  insufficient  for  a  positive  diag- 
nosis; and,  inasmuch  as  physical  exploration  is  still  neglected  by  a  large  claas 
of  practitioners,  the  disease,  in  proportion  to  its  frequency  of  occurrence,  is, 
perhaps,  as  often  overlooked  and  confounded  with  other  affections  as  any  in 
the  nosology.  The  cases  that  I  have  colLcted  furnish  proof  of  the  correct- 
ness of  this  remark.  In  a  pretty  large  number  of  these  cases  the  histories 
show  errors  of  diagnosis  on  the  part  of  the  physicians  under  whose  notice 
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tliej  ha^fallen j  ai]|Kil  am  by  no  means  assured  that  pains  were  taken  in 
noting  the  Listory  of  each  case  to  ascertain  and  record  the  facts  with  respect 
to  tjiis  point.  The  propriety  of  embracing  the  facts  pertaining  to  this  sub- 
Jw  jn  tieJpresent  Clinical  Report,  would  be  more  than  doubtful,  if  they 
were  not  calculated  to  subserve  an  useful  practical  purpose.  But  inasmuch  as 
they  tend  to  enforce  the  importance  of  physical  signs,  it  would  be  as  im- 
proper to  withhold  them,  as  it  would  be  to  give  them  publicity  simply  as  a 
matter  of  curiosity. 

The  number  of  cases  in  which  errors  of  diagnosis  are  noted  to  have  occur- 
red, is  eighteen.  Of  these  eighteen  cases,  in  four  the  disease  had  been 
treated  as  latent  intermittent  fever.  This  error  was  based,  in  two  instances, 
on  the  fact  that  chills  were  pretty  prominent,  and  in  the  other  cases  on  the 
fact  that  the  patients  had  been  exposed  to  miasmata.  In  four  cases  the  dis- 
ease was  supposed  to  be  phthisis.  In  two  cases  the  patients  were  thought 
to  be  laboring  under  continued  fever,  and  in  one  case  the  disease  was  devel- 
oped in  the  course  of  fever  and  overlooked.  In  the  remaining  seven  cases, 
the  supposed  affection  was  in  each  case  different.  The  following  is  a  list  of 
the  diagnostic  views  that  had  been  entertained :  Disease  of  the  heart,  abscess 
between  the  pleura  and  walls  of  chest,  bilious  fever,  hepatization  of  lung, 
liver  complaint,  general  debility,  and  some  pulmonary  affection  the  nature 
of  which  was  confessedly  not  known. 

The  diagnosis  of  Chronic  Pleurisy,  with  the  aid  of  physical  exploration,  is 
as  simple  and  sure,  as  it  is  difficult  and  doubtful  when  the  sole  dependence 
is  on  the  symptoms.  Flatness  on  percussion  extending  frond  the  bottom  of 
the  chest,  upward,  over  the  whole,  or  a  considerable  portion  of  one  side,  ante- 
riorly, posteriorly,  and  laterally,  and  absence  of  respiratory  sound,  would 
alone  lead^to  a  correct  diagnosis,  with  some  very  rare  exceptions.  A  tumor 
filling  the  chest  on  one  side,  in  part,  or  entirely,  constitutes  almost  the  only 
morbid  condition  in  which  the  above  combination  of  signs  is  presented,  exclu- 
sive of  liquid  effusion.  Solidified  lung  rarely,  if  ever,  occasions  the  same 
absolute  loss  of  sonoriety,  in  the  same  situation,  and  to  the  same  extent, 
coupled  with  absence  of  all  respiratory  sound ;  and,  on  the  other  hand,  the 
presence  of  a  bronchial  respiration  in  cases  of  large  liquid  effusion  is  an 
anomaly  of  which  but  a  few  instances  are  on  record.  But,  aside  from  the 
above  combination,  if  the  liquid  effusion  be  large,  as  it  generally  is  in  Chronic 
Pleurisy,  we  have  the  enlargement  of  the  chest  on  the  affected  side,  its,  com- 
parative immobility,  the  widening  and  elevation  of  the  intercostal  spaces,  the 
.displacement  of  the  heart  affected  in  the  left  side,  the  contraction  of  the 
affected  side  after  the  liquid  effusion  has  been  removed  wholly,  or  in  part, 
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by  absorption,  the  change  of  level  of  the  fluid  if  the  quantity  be^moderatie 
and  the  pleural  surfaces  free,  a  friction  sound  in  some  cases,  the  absence  of 
the  vocal  fremitus  frequently  appreciable  on  the  sound  side,  and  occasionally 
the  oegophouous  modification  of  bronchophony.  With  the  assistance  of  more 
or  less  of  these  collateral  signs,  the  discrimination  is  easy  and  certain.  Ref- 
erence is  now  made  %  Chronic  general  Pleurisy.  Circumscribed  pleurisy 
may  involve  difficulties  in  the  way  of  diagnosis  to  which  it  will  be  more 
appropriate  to  refer  in  another  connection.  To  treat  of  the  diagnosis  at  any 
length,  does  not  fall  within  the  scope  of  this  Report.  After  indulging,  how- 
ever, the  few  foregoing  remarks,  I  may  briefly  allude  to  one  or  two  points  of 
practical  interest  which  are  incidentally  connected  with  the  subject 

Chronic  Pleurisy  and  tuberculosis  of  the  lungs  occasionally  coexist  This 
complication  does  not  appear  to  be  of  frequent  occurrence,  but  it  is  desirable 
to  determine  the  coexistence  in  individual  cases.  How  is  this  to  be  done? 
I  am  not  prepared  to  answer  this  question  by  submitting  conclusions  deduced 
from  an  extensive  series  of  personal  observations.  The  few  fads,  however, 
which  have  been  already  presented,  involve  the  practical  rule  to  be  adopted. 
Recollecting  this  law  of  tuberculosis,  viz^  that  it  invades  the  lungs  success- 
ively, on  both  sides,  after  an  interval  o(  greater  or  less  length,  we  are  to  seek 
on  the  side  which  is  sound  as  re«pects  the  pleurisy,  for  the  various  physical 
indications  of  tubercle,  such  as  crackling,  jerking  respiration,  sibilant  or  mu- 
cous rales,  bronchophony,  etc.  If  any  of  these  signs  are  found  to  be  persist- 
ent, and  confined  to  the  apex  of  the  lung  on  the  nonpleuritic  side,  they  show, 
as  under  other  circumstances,  the  presence  of  a  tuberculous  deposit  on  that 
side.  If  the  deposit  be  quite  abundant,  and  especially  if  it  have  advanced 
through  the  changes  of  softening  and  excavation,  the  physical  indications  will 
of  course  be  still  plainer  and  more  unequivocal.  The  symptoms,  as  well  as 
signs,  are  to  be  considered  in  resolving  the  question  under  consideration. 
Hoemoptysis  must  be  regarded  as  a  very  significant  event  A  prominent 
and  persisting  cough,  more  especially  if  accompanied  with  a  progressively 
increasing  expectoration,  is  also  ominous,  since  these  do  not  ordinarily  belong 
to  the  natural  history  of  simple  pleurisy.  Marked  emaciation,  and  hectic 
paroxysms  should  also  lead  to  strong  suspicions  of  tubercle. 

Phthisis,  if  it  do  not  coexist,  may  be  developed  subsequently  to  Chronic 
Pleurisy.  As  a  sequel  it  is  probably  far  less  frequent  in  its  occurrence  than 
the  views  of  some  late  writers  would  lead  us  to  suppose.  Of  fifty-three  of 
the  cases  analyzed  by  Dr.  Blakiston,  in  which  the  patients  were  under  obser- 
vation for  some  years  after  the  attack  of  pleurisy,  not  one  became  phthisi- 
cal.    So  far  as  my  observations  go,  they  show  a  very  small  proportion  of 
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instances  In  which  this  result  has  followed.  That  it  does  occasionally  follow, 
however,  is  not  to  he  douhted,  and  the  permanent  changes  in  the  chest  due 
to  the  pre-existing  pleurisy,  offer  some  obstacles  in  the  way  of  the  physical 
diagnosis,  tt  is  well  known  to  all  who  are  practically  conversant  with  phy- 
sical exploration,  that  some  of  the  signs  of  early  tuberculosis  are  based  on 
the  correspondence  of  the  two  sides  of  the  chest  in  ^tate  of  health.  This 
natural  harmony,  which  is  suflBciently  so  for  practical  purposes,  is  perma- 
nently impaired,  to  a  greater  or  less  extent,  by  Chronic  Pleurisy,  as  will  be 
seen  in  the  division  of  this  Report  to  be  presently  taken  up.  The  disparity 
which  succeeds  the  disease,  relates  more  especially  to  the  resonance  on  per- 
cussion, the  mobility,  and  the  comparative  development  of  the  vesicular  res- 
piration. We  cannot  determine  morbid  signs  involving  the  points  just  men- 
tioned, by  a  comparison  of  the  two  sides  of  the  chest,  as  we  should  do  had 
the  patient  not  been  affected  with  Chronic  Pleurisy.  Under  these  circum- 
stanc  s  eli  n  e  in  fo  ming  a  diagnosis  must  measurably  be  placed  on  the 
same  combination  of  signs  and  symptoms  which  have  just  been  referred  to  in 
connection  with' coexisting  pleurisy  and  tuberculosis. 

With  reference  both  to  coexisting  and  consecutive  phthisis,  the  study  of, 
and  practical  acquaintance  with  all  the  various  indications,  physical  and 
rational,  of  incipient  tuberculosis,  are  eminently  important  to  the  physician. 
It  is  hardly  necessary  to  add,  that  the  chief  object  in  alluding  to  the  points 
just  noticed,  is  to  show  how  the  disease  which  is  the  subject  of  this  Report, 
affects  the  importance  of  these  indications. 

Another  point  of  practical  interest  connected  with  the  diagnosis  of  Chronic 
Pleurisy,  pertains  to  the  conversion  of  the  liquid  contents  of  the  chest  into 
pus;  in  other  words,  the  development  of  empyema.  How  is  this  to  be  ascer- 
tained in  individual  cases  ?  The  data  afforded  by  the  present  collection  of 
observations,  bearing  on  this  point,  will  be  found  to  be  insufficient  for  many 
practical  deductions;  but  I  may  anticipate  so  far  as  to  say  that  the  persistent 
evidences  of  a  large  accumulation  of  liquid  effusion  within  the  chust,  show- 
ing little  or  no  efibrts  at  removal  by  absorption,  and  the  presence  of  symp- 
toms denoting  no  progress  toward  recovery,  but  a  tendency  to  a  fatal  issue, 
should  occasion  suspicions  of  a  purulent  change.  This  language  is  compre- 
hensive, and  rather  indefinite,  but  to  determine  the  special  significance  of 
particular  symptoms,  it  would  be  necessary  to  analyze  a  series  of  cases  of 
empyema,  and  compare  tl  e  results  with  those  attained  by  the  analysis  of 
cases  of  ordinary  Chronic  Pleurisy.  The  materials  for  the  former  labor  are 
jcofc  at  hand.  The  nature  of  the  liquid  contents  of  the  chest,  it  may  be 
remarked,  can  be  demonstrated,  in  individual  cases,  in  which  information  on 
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this  point  is  desirable,  by  means  of  the  exploring  canula,  which  the  recent 
experiments  of  Dr.  H.  I.  Bowditch,  of  Boston,  Mass.,  have  shown  may  be 
resorted  to  with  entire  impunity,  to  say  the  least,  for  the  purpose  just  men- 
tioned. The  withdrawal  of  the  fluid  by  means  of  the  canula,  is  another 
matter  which  relates  to  the  subject  of  treatment. 

FATALITY. 

On  examining  the  fatal  cases  in  this  collection,  I  find  that  they  admit  of 
being  divided  into  several  groups,  as  follows :  First,  cases  of  death  from 
uncomplicated  pleurisy ;  second,  cases  in  which  the  pleurisy  was  associated  with 
other  grave  affections ;  third,  cases  in  which  death  was  due  to  an  intercurrent 
disease,  oxidi,  fourth,  cases  in  which  a  fatal  termination  occurred  from  causes 
acting  shortly  after  recovery  from  the  pleurisy.  I  will  state  the  facts  pertain- 
ing to  the  fatality  under  these  several  heads. 

1.  Death  from  uncomplicated  pleurisy.  The  fatality  which  belongs 
solely  and  directly  to  Chronic  Pleurisy,  is  to  be  determined  by  facts  falling 
under  tSiis  head.  Excluding  cases  in  which  the  issue  was  unknown,  together 
with  a  few  cases  in  progress  at  the  present  time,  and  the  number  of  recover- 
ies is  nineteen.  The  number  of  deaths  from  uncomplicated  pleurisy  was 
four.  Of  these  four  cases  the  fact  of  the  disease  not  having  been  complica- 
ted, was  autopsically  demonstrated  in  two.  The  fact  was  predicated  on  the 
history  and  symptoms  in  the  remaining  two  cases.  Thus,  in  four  of  twenty- 
three  cases  of  Chronic  Pleurisy,  a  fatal  result  was  due,  so  far  as  could  fci 
ascertained,  to  the  pleurisy  exclusively. 

2.  Death  from  pleurisy  complicated  with  other  grave  affections.  Seven 
fatal  cases  are  embraced  in  this  category.  Adding  these  to  the  cases  which 
recovered,  nineteen,  and  the  ratio  of  fatality  is  as  seven  to  twenty-six.  The 
affections  complicating  the  pleurisy  were  in  three  cases  tubercle;  in  two  cases 
fever;  in  one  case  laryngitis  leading  to  oedema  glottidis  and  sudden  death, 
and  in  one  case  pericarditis,  ascites  and  double  pleurisy. 

3.  Death  from  an  intercurrent  affection.  One  patient,  a  child,  died  with 
a  bowel  complaint,  which  occurred  while  the  pleurisy  was  progressing 
favorably. 

4.  Death  from  subsequent  affections.  One  patient  died  shortly  after 
recovering  from  the  pleurisy,  with  what  is  said  to  be  bilious  colic.     Another 
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patient  died  of  a  repetition  of  the  pleurisy  occurring  several  months  after 
the  recovery  from  the  first  attack  which  seemed  to  be  complete.  This  case, 
judged  by  the  symptoms,  was  complicated  with  pericarditis.  The  fact  of 
the  fatal  termination  in  this  case  was  never  positively  ascertained,  but  when 
last  seen  the  patient  was  near  the  close  of  life,  and  it  is  therefore  assumed 
that  it  ended  fatally. 

In  the  foregoing"  account  are  excluded  four  cases  of  perforation,  all  of 
which  ended  fatally,  and  two  cases  of  circumscribed  pleurisy  one  of  which 
was  fatal. 

Adding  together  the  fatal  cases  in  all  the  above  groups,  including  the  four 
cases  in  which  there  was  perforation,  and  the  fatal  case  in  which  the  pleurisy 
was  circumscribed,  and  the  sum  is  nineteen.  In  the  same  number  of  cases, 
nineteen,  the  patients  were  known  to  have  recovered  from  the  pleurisy,  and 
in  nine  cases  the  termination  is  unknown. 

From  the  results  which  have  been  submitted  the  general  conclusions  to  be 
drawn  are,  that  Chronic  Pleurisy,  per  se^  is  fatal  in  only  a  very  small  pro- 
portion of  cases ;  that  the  majority  of  deaths  occurring  during  the  progress 
o^  or  shortly  after  the  disease,  are  due  to  its  complications,  or  to  intercurrent 
and  subsequent  affections;  but  taking  into  view  all  the  circumstances  con- 
nected with  the  orig'n,  progress,  and  immediate  tendencies  of  the  disease, 
the  rate  of  mortality  is  about  fifty  per  cent. 


No. 
1. 

2. 


3. 


4. 


5. 


Two  months  after  admission  in- 
to hospital. 

Six  weeks  after  coming  under 
observation.  Previous  duration 
not  ascertained. 

Several  weeks  after  coming  un- 
der observation.  Previous  dura- 
tion not  ascertained. 

Seven  days  after  admission  into 
hospital. 

Seven  weeks  after  date  of  at- 
tack. 


DURATION. 

Fatal  Cases, 

BemarJcs, 
Associated  with  tubercle.     Au- 
topsy. 

Empyema.         Uncomplicated. 
Autopsy. 


Uncomplicated.     Autopsy. 


Lesions  of  typhoid*  fever.  Had 
a  short  time  before  had  scarlatina. 
Autopsy. 

Supposed  to  be  uncomplicated. 
No  autopsy. 
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4or 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 


14. 


Five  months. 


Forty  days. 


Not  ascertained. 


Two  months. 


Not  ascertained. 


Ten  months. 


Six  months. 


Several  months. 


About  two  years. 


Supposed  to  be  uncomplicate  1. 
No  autopsy. 

Patient  supposed  to  have  fever. 
Empyema.     Autopsy. 

Complicated  with  laryngitis,aud 
sudden  death  from  oedema  glot- 
tidis.     No  tubercle..  Autopsy. 

Associated  with  tubercle.  Au- 
topsy. 

Complicated  with  ascites,  peri- 
carditis and  double  pleurisy. 

Associated  with  tubercle.  No 
autopsy. 

Died  of  what  was  called  bilious 
colic.     No  autopsy. 

Died  with  bowel  complaint 
while  apparently  recovering  from 
pleurisy.     No  autopsy. 

Died  from  second  attack  after 
having  appeared  free  from  the  dis- 
ease for  a  year.     No  autopsy. 


It  is  evident  that  Chronic  Pleurisy,  when  it  proves  fatal,  has  no  definite 
duration.  When  it  is  complicated  with  other  affections,  the  issue,  of  course 
in  a  greater  or  less  degree,  is  dependent  on  the  nature  and  extent  of  the  lat- 
ter. When  uncomplicated,  however,  so  far  as  any  conclusion  on  this  point 
can  be  drawn  from  the  foregoing  data,  the  duration  is  variable. 

Cases  not  Fatal 

In  order  to  determine  with  precision  the  duration  in  cases  ending  in 
recovery,  it  is  necessary  to  fix,  in  each  case,  the  period  when  the  processes  of 
restoration  are  completed.  These  processes  involve  absorption  of  the  liquid 
contained  in  the  pleural  cavity,  the  organization  of  the  effused  fibrin,  etc.  It 
must  be  difficult,  with  all  the  aid  which  physical  exploration  affords,  to  arrive 
at  exact  information  on  this  point.  An  analysis  of  a  collection  of  observa- 
tions relating  thereto  would  be  interesting.  The  histories  that  I  have  pre- 
served do  not  embrace  data  sufficient  for  such  an  analysis.  As  before 
stated,  in  a  large  proportion  of  the  cases  the  patients  did  not  remain  under 


n:' 


408  ORIGINAL   COMMUNICATIONS    AND   REVIEWS. 

my  observation  during  the  progress  of  the  disease;  and  in  those  in  which 
the  opportunity  was  oflfered,  pains  were  not  taken  to  obtain  and  record  the 
results  of  repeated  examinations  of  the  chest,  while  convalescence  was  going 
on.  I  have  uniformly  observed  that  at  the  time  when,  judged  by  rational 
signs,  recovery  was  nearly,  or  quite  established,  the  physical  evidences  of  the 
presence  of  more  or  less  liquid  in  the  chest,  persisted.  In  several  instances 
the  patients  regarded  themselves  well,  and  were  able  to  take  active  exercise, 
while  the  quantity  of  liquid  effusion  was  considerable.  I  have  already  cited 
illustrations  of  this,  and  also  of  the  fact  that  active  occupation  may  be  con- 
tinued from  the  beginning  of  the  dbease  during  the  greater  part  or  the  whole 
of  its  career.  Even  many  months  after  apparent  recovery,  I  have  found  flat- 
ness and  absence  of  respiration  over  the  lower  third  of  the  affected  side.  For 
the  completion  of  the  processes  of  restoration  a  long  period  is  required.  I 
regret  that  my  recorded  observations  do  not  enable  me  to  state  the  average 
period  with  more  exactness. 

There  is  another  aspect  under  which  the  duration  may  be  viewed,  viz., 
from  the  date  of  attack  to  the  time  when  patients  are  suflBciently  recovered 
to  resume  their  usual  avoca  ions.  The  nature  of  the  occupation,  and  other 
circumstances,  irrespective  of  the  condition  of  the  chest,  it  is  obvious,  will 
affect  the  duration  in  this  aspect.  I  will,  however,  give  the  facts  in  the  few 
instances  in  which  the  histories  contain  information  relative  to  this  point 

Case  1.  The  patient  was  a  soldier,  and  remained  in  hospital  thirty-two 
days,  when  he  was  considered  by  the  medical  oflScer,  and  himself  well 
enough  to  be  returned  for  duty.  The  chest,  however,  was  two-thirds  filled 
with  liquid. 

Case  2.  Recovered  suflSciently  to  resume  the  duties  of  a  physician  in 
about  three  months.  For  several  months  afterward  he  was  feeble,  and  sub- 
ject to  cough.     Recovered  at  length  his  former  health. 

Case  3.  Was  able  in  about  four  months,  to  engage  in  tolerably  active 
business,  but  was  short-winded  on  exertion,  and  the  physical  signs  of  consid- 
erable liquid  effusion  continued.  He  progressively  improved,  until  he 
recovered  perfect  health. 

Case  4.     Apparently  quite  recovered  in  about  six  months. 

Case  5.     After  a  few  months  (precise  number  not  stated)  able  to  be  up 


CLINICAL   REPORT   ON   CHRONIC   PLEURISY.  409 

m 

and  about,  but  not  able  to  engage  in  active  business  for  three  years  after 
date  of  attack.  During  all  this  time  physical  evidences  of  liquid  efiusion 
continued. 

Case  6.     Patient  considered  himself  quite  well  in  about  four  months. 

Case  7.  Entered  hospital  a  week  after  attack,  and  was  discharged  con- 
valescent in  two  months.     Condition  of  eldest  at  time  of  discharge  not  noted. 

Case  8.  Able  to  be  up  and  walk  about  freely  in  about  six  months.  A 
year  afterward  reported  quite  well,  and  able  to  do  housework,  being  a  female 
domestic.     The  quantity  of  liquid  effusion  in  this  case  was  very  large. 

It  appears  from  these  cases  that  in  Chronic  Pleurisy,  recovery  suflBciently 
to  resume  the  active  duties  of  life,  is  not  likely  to  occur  within  a  very  short 
period.  Several  months,  it  may  be  expected,  will  elapse  before  the  patient 
will  reach  this  stage  of  improvement;  and  complete  restoration  will  require 
an  indefinite  period  beyond  apparent  convalescence. 

remote  effects. 

What  remote  effects,  local  and  general,  follow  Chronic  Pleurisy  ?  Is  the 
chest  apt  to  be  permanently  damaged  ?  To  what  extent,  if  at  all,  are  the 
physical  powers  of  the  organism  usually  impaired  ?  Is  there  a  liability  to 
renewed  attacks,  or  is  the  patient  peculiarly  exposed  to  the  supervention  of 
other  affections  ?  These  questions,  it  is  obvious,  are  to  be  answered  by  refer- 
ence to  the  results  of  an  analysis  of  a  sufficient  number  of  cases  remaining 
under  observation  for  a  considerable  length  of  time  after  recovery  from  the 
disease.  The  group  of  cases  in  this  collection  in  which  the  diagnosis  was 
retrospective,  will  furnish  some  facts  pertaining  to  this  subject  In  a  portion, 
also,  of  the  cases  belonging  to  the  other  groups,  the  disease  occurred  several 
years  ago,  the  condition  of  the  patients  in  the  mean  time  being  known. 
Several  of  the  cases,  however,  are  of  too  recent  date  to  be  studied  in  this 
point  of  view;  and  in  several  the  patients  were  lost  sight  of  directly,  or 
shortly  after  coming  under  notice.  In  fourteen  of  the  forty-seven  cases  the 
consecutive  history  extends  over  a  sufficient  period  to  furnish  information 
relating  to  remote  effects.  The  facts  noted  with  respect  to  these  cases, 
respectively,  are  as  follows : 

Case  1.     In  this  case  the  patient  had  experienced  an  attack  of  Chronic 
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Pleurisy  forty  years  before  her  death  in  April,  1847.  She  was  confined  to 
her  room  with  the  pleuritic  aflfection  for  several  months,  and  remained  an 
invalid  for  several  years.  The  history  with  greater  particularity  of  detail  was 
not  obtained.  After  recovering  entirely  from  the  disease,  she  enjoyed  excel- 
lent health  until  a  few  years  before  her  death,  when  she  suflfered  from  palpi- 
tations and  paroxysms  of  sinking.  She  had  no  medical  treatment  for  these 
symptoms  until  about  a  fortnight  before  her  death,  when  she  came  under 
the  care  of  Dr.  Wilcox,  of  this  city.  I  saw  her  in  consultation  with  Dr.  W. 
She  presented  the  physical  evidences  of  greatly  enlarged  heart,  without  val- 
vular lesions.  The  action  of  the  heart  was  exceedingly  irregular,  and  accom- 
panied by  paroxysms  of  great  suffering  from  orthopnoea.  At  the  autopsy 
the  heart  was  found  to  weigh  1 6  oz.,  the  cavities  greatly  dilated,  the  walls 
not  thickened,  and  the  valves  free  from  disease. 

In  the  right  chest,  which  had  been  the  seat  of  the  pleurisy  forty  yeare 
before,  the  pleural  surfaces  were  united  throughout,  with  firm  adhesions. 
The  pleural  cavity  was  entirely  abolished.  Lungs  on  both  sides  free  from 
disease.  Moderate  effusion  of  serum  had  taken  place  in  the  left  pleural 
cavity. 

Case  2.  This  patient  experienced  the  disease  five  years  ago.  After 
several  months  he  recovered  sufficiently  to  resume  the  duties  of  a  medical 
practitioner,  but  he  remained  feeble,  and  was  subject  to  cough  for  about  a 
year.  He  has  since  continued  in  good  health,  and  is  now  free  from  any 
evidences  of  pulmonary  or  other  disease. 

Case  3.  This  patient  was  supposed,  from  the  history  of  symptoms,  to 
have  had  the  disease  three  years  prior  to  the  time  of  examination.  She  was 
then,  i.  e.,  at  time  of  examination,  probably  laboring  under  tuberculosis,  and 
died  a  few  months  afterward. 

Case  4.  This  case  occurred  a  little  over  four  years  ago.  After  a  few 
months  the  patient  began  gradually  to  resume  active  occupation  as  an  out- 
door clerk  in  a  lumber  yard.  After  the  lapse  of  one  or  two  years  he  was 
able  to  endure  as  much  physical  activity  as  the  most  robust,  and  has  remained 
up  to  the  present  time  in  perfect  health.  The  quantity  of  liquid  effusion  in 
this  case  was  very  large,  occurring  in  the  left  side,  and  removing  the  heart 
to  the  right  of  the  sternum. 

Case  5.     The  patient  was  a  child  six  or  seven  years  of  age.     The  case 
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was  examined  one  and  a  half  years  after  the  date  of  the  attack.  The  only 
ailment  at  that  time  was  debility,  and  deficient  growth.  Four  years  after 
the  attack,  it  had  continued  well,  but  was  more  feeble,  and  had  grown  less 
than  the  average  of  children  of  the  same  age. 

Case  6.  This  case  came  under  my  notice  four  years  after  an  attack  of 
Chronic  Pleurisy.  The  patient  was  laboring  under  tuberculosis,  which,  from 
the  history,  appeared  to  have  supervened  about  two  years  after  the  pleuritic 
attack.     She  died  a  few  months  afterward. 

Case  7.  This  patient  came  to  me  for  an  examination  of  the  chest  seven 
months  after  an  attack  of  Chronic  Pleurisy.  There  was  at  this  time  marked 
contraction  of  the  chest,  with  the  physical  evidences  of  liquid  efi*usion  still 
at  the  lower  part  of  the  chest.  This  examination  was  made  about  three 
years  ago.  The  patient  has  been  very  feeble  for  months,  and  it  is  not  ex- 
pected that  she  will  live  long.  She  is  supposed  to  be  in  the  last  stage  of 
tuberculosis.  She  resides  at  a  great  distance,  and  the  above  information  is 
all  that  I  have  obtained  relative  to  the  progress  of  the  case. 

Case  8.  This  case  came  under  observation  six  months  after  the  date  of 
attack.  The  patient  had  then  quite  recovered ;  the  liquid  effusion  was  nearly 
absorbed,  and  the  chest  considerably  contracted.  It  is  now  three  and  a  half 
years  after  the  attack.  The  patient,  since  the  time  of  my  examination,  has 
been  in  good  health,  and  so  continues  at  this  time. 

Case  9.  The  patient  in  this  case  was  a  lad  ten  years  of  age.  He  came 
under  my  notice  two  months  after  the  date  of  attack.  The  chest  was  then 
filled  with  liquid  effusion.  He  recovered  after  a  few  months,  and  has  re- 
mained up  to  the  present  time,  a  period  somewhat  less  than  three  years,  in 
excellent  health. 

Case  10.  This  case  came  under  observation  a  little  more  than  two  years 
ago.  The  patient  had  had  an  attack  of  Chronic  Pleurisy  twenty  months  pre- 
vious. He  presented,  still,  evidences  of  considerable  liquid  effusion.  The 
chest  afterward  exhibited  marked  contraction.  Since  coming  under  my 
observation  he  has  had  two  attacks  of  haemoptysis,  in  one  of  which  the  hse- 
morrhage  was  pretty  profuse,  and  continued  more  or  less  for  several  days. 
He  has,  however,  been  steadily  improving  in  flesh  and  strength,  and  at  this 
time  appears  in  perfect  health,  being  able  to  engage  in  active  occupation  as 
an  out- door  clerk. 
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Case  11.  In  this  case  the  patient  was  examined  by  me  three  weeks  after 
the  date  of  attack.  The  quantity  of  liquid  effusion  was  then  moderate. 
This  was  fourteen  months  ago.  He  recovered  sufficiently  to  resume  the  duties 
of  an  in-door  clerk,  but  has  always  remained  rather  feeble,  with  more  or  less 
cough.  On  a  second  examination,  a  year  after  the  first,  the  physical  signs 
of  tuberculosis  were  unequivocal.  There  is  ground  for  the  suspicion  that  the 
tuberculous  deposit  preceded  the  attack  of  pleurisy.  My  knowledge  of  the 
case  was  derived  at  the  examinations  just  referred  to.  The  patient  has 
removed  to  a  southern  climate. 

Case  12.  In  this  case  I  made  an  examination  of  the  chest  about  fourteen 
months  after  the  date  of  the  attack.  The  patient  was  a  farmer,  47  years  of 
age.  There  was  marked  contraction  of  the  chest  There  were  no  symptoms 
of  pulmonary  disease  present,  the  only  subject  of  complaint  being  a  dimin- 
ished ability  to  perform  active  labor. 

Case  13.  The  patient  in  this  case,  came  under  treatment  four  weeks 
after  the  date  of  attack.  This  was  a  little  less  than  two  years  ago.  She 
has  remained  under  observation  up  to  the  present  time.  The  left  side  was 
the  side  affected,  and  the  quantity  of  liquid  effusion  was  very  large,  removing 
the  heart  to  the  right  of  the  sternum.  Great  contraction  of  the  chest  fol- 
lowed the  absorption  of  the  effused  fluid.  The  patient,  a  female  domestic, 
for  a  year  past  has  been  able  to  do  laborious  house  work,  and  is  now  in 
excellent  health. 

Case  14.  The  date  of  the  disease  in  this  case  was  five  years  prior  to  the 
examination.  The  left  side  was  still  considerably  contracted.  There  existed 
at  the  time  of  the  examination,  hypertrophy  of  the  heart,,  to  which  the  symp- 
toms present  in  the  case  were  referable.  From  the  history  it  appeared 
probable  that  the  pleurisy  was  complicated  with  pericarditis. 

Reviewing  the  facts  contained  in  the  foregoing  account  of  a  limited  num- 
ber of  cases,  it  appears  that  in  precisely  one-half  (seven)  the  patients  pre- 
served for  several  years  after  recovery,  so  long  as  they  remained  under  obser- 
vation, or  up  to  the  present  time,  excellent  health.  In  two  other  cases  the 
health  wrs  tolerably  good. 

In  two  cases  hypertrophy  of  the  heart  supervened,  but  in  one  of  these 
cases  the  latter  affection  was  discovered  at  a  period  quite  remote,  at  an  ad- 
vanced age ;  and  in  the  other  case  the  pleurisy  was  probably  complicated 
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with  pericarditis.  The  cases  furnish  no  evidence  of  a  special  tendency,  after 
Chronic  Pleurisy,  to  any  disease  except  tubercle.  In  three  oases  the  subse- 
quent development  of  tuberculosis  was  highly  probable,  although  not  demon- 
strated, and  in  one  case  the  latter  disease  was  positively  determined.  It  has 
been  a  current  opinion  that  Chronic  Pleurisy  predisposes  strongly  to  phthisis. 
There  is  reason  to  think  that  this  opinion  is  incorrect,  having  been^  based  on 
isolated  observations.  In  the  analysis  by  Dr.  Blakiston,  to  which  I  have 
before  referred,  nc^  one  out  of  fifty- three  cases  became  phthisical  during  the 
lapse  of  several  years  after  recovery  from  pleurisy.  This  result  is  striking, 
for  it  might  be  expected  that  out  of  so  large  a  number  of  case^  of  any  dis- 
ease occurring  as  does  pleurisy,  for  the  most  part,  at  an  early  age,  tubercle 
would  be  likely  to  affect,  in  the  course  of  several  years,  a  certain  proportion. 
In  estimating  the  influence  of  pleurisy^  or  any  disease,  in  determining  the 
subsequent  development  of  tubercle,  the  liability  to  the  latter,  irrespective  of 
preceding  affections,  is,  of  course,  to  be  taken  into  account.  Giving  to  this 
consideration  a  certain  degree  of  weight,  and  bearing  in  mind  that  in  four  of 
the  five  cases  neither  the  presence  of  tubercle  subsequent,  nor  its  absence 
prior  to  the  pleurisy,  were  demonstratively  established,  and  it  follows  that 
the  few  cases  in  the  present  collection  analyzed  with  reference  to  this  point, 
show  but  a  slight,  if  any  tendency  to  phthisis  to  be  among  the  consequences 
of  Chronic  Pleurisy, 

The  remote  effects  of  Chronic  Pleurisy  upon  the  chest,  so  far  as  they  affect 
the  results  of  physical  exploration,  constitute  an  interesting  branch  of  inquiry. 
For  several  years  after  recovery,  the  symmetry  of  the  two  sides,  as  respects 
the  equality  of  percussion  sounds,  and  the  relative  intensity  of  the  vesicular 
murmur,  is  impaired.  It  is  probable  that  this  effect  frequently  continues  to 
some  extent  through  life.  A  series  of  careful  examinations  of  the  chests  of 
persons  who  had  experienced  pleurisy  many  years  previous  is  a  desideratum. 
The  object,  however,  relates  mainly  to  the  subject  of  physical  diagnosis. 
There  is  one  point  to  which  no  allusion  was  made  in  connection  with  the 
physical  signs,  which  may  properly  be  ranked  among  the  remote  effects. 
This  is  the  gradual  expansion  of  the  chest,  on  the  affected  side,  after  contrac- 
tion has  taken  place  in  consequence  of  absorption  of  the  liquid  effusion.  I 
have  not  taken  pains  to  make  careful  examinations  relative  to  this  point  I 
have  had  occasion,  however,  to  observe  that  this  subsequent  expansion  does 
take  {)Iace  in  cases  in  which  there  had  been  marked  contraction.  In  case 
!N(\  4,  in  the  foregoing  group,  four  years  after  the  date  of  attack,  the  chest 
on  the  affected  side  had  enlarged  so  as  to  appear  nearly  equal  in  capacity  to 
the  other.     In  this  case  the  quantity  of  liquid  effusion  was  very  great, 
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removing  the  heart  to  the  right  of  the  sternum,  and  contraction  subsequent 
on  absorption  was  present  in  a  marked  degree  two  years  after  the  date  of 
attack.  In  case  No.  13,  there  also  existed  very  large  eflfusion  removing  the 
heart  beyond  the  right  margin  of  the  sternum.  Absorption  was  followed  in 
this  case  by  very  marked  contraction.  At  the  present  time,  however,  two 
years  after  the  date  of  attack,  the  affected  &ide  has  expanded  so  that  on  mea- 
surement on  a  line  passing  over  the  nipple  it  falls  short  by  less  than  half  an 
inch  the  dimensions  of  the  right  side,  the  relations  of  the  two  sides  to  each 
other  being  about  normal.  Considerable  contraction  is  permanent  in  some 
instances.  This  was  shown  in  case  No.  14,  in  which  it  was  observed  five 
years  after  the  date  of  attack.  It  is  probable  that  age  has  an  influence  in 
determining  the  degree  of  expansion.  In  the  case  last  referred  to,  the  age 
of  the  patient  is  not  stated,  but  he  was  in  the  neighborhood  of  forty  years. 
In  the  two  cases  previously  referred  to  the  patients  were  young,  both  being 
twenty  years  of  age. 

CIRCUMSCRIBED    PLEURISY. 

The  pleurisy  was  circumscribed  in  two  cases.  In  one,  the  character  of  the 
disease  was  ascertained  by  the  symptoms  and  signs  during  life,  the  patient 
recovering;  in  the  othet,  the  aflfection  was  supposed  to  be  seated  in  the  liver, 
and  the  diagnosis  rectified  by  the  autopsy,  the  case  proving  fatal.  The  cir- 
cumstances belonging  to  the  history  of  both  cases,  considering  the  infre- 
quency  of  this  form  of  uncomplicated  pleurisy,  seem  to  warrant  a  brief  report 
of  each  case. 

Case  1.  The  patient  was  a  female,  fourteen  years  of  age.  The  case  was 
referred  to  me  for  examination  by  Dr.  G.  Conger,  of  Niagara  Falls,  in  July, 
1850.  At  the  time  of  my  examination  the  following  were  the  facts  noted: 
"  She  menstruates  regularly.  Aspect  is  not  morbid.  She  is  not  emaciated, 
and  has  not  lost  flesh  of  late.  She  is  highly  nervous,  weeping  at  the  appre- 
hension of  a  physical  exploration.  There  is  no  spinal  tenderness.  Appetite 
and  digestion  tolerable.  The  friends  state  that,  when  an  infant,  she  had 
hooping  cough  severely,  which  was  followed  by  inflammation  of  the  lungs. 
She  has  ever  since  been  subject  to  a  cough,  loud  and  hard,  and  attended 
usually  by  small,  transparent,  frothy  expectoration.  Five  weeks  ago  she 
suddenly  expectorated  a  quantity  of  foetid  purulent  matter.  Since  that  time 
she  has  had  several  (seven  or  eight)  similar  attacks.  She  continues  to  expec- 
torate the  same  matter  for  a  day  or  two  after  the  attack  commences,  and  then 
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the  expectoration  is  no  greater  tlian  usual.  The  cough  has  diminished  since 
these  discharges  took  place.  She  has  kept  her  bed  for  a  week  during  the 
past  five  weeks,  and  now  her  strength  is  regained  so  that  she  came  to  this 
city  without  much  fatigue. 

On  examination  of  the  chest  I  find  moderate  dullness  ou  percussion  over 
the  upper  third  of  the  right  side,  with  no  distinct  abnormal  modification  of 
the  respiratory  sound.  Absolute  flatness  exists  over  the  lower,  and  most  of 
the  middle  third,  on  the  right  side,  with  absence  of  respiration,  in  front  and 
laterally.  Posteriorly,  on  the  right  side,  the  resonance  is  clear  as  low  as  is 
usual  in  a  state  of  health.  I  discover  no  rdles,  nor  cavernous  nor  bronchial 
respiration.  There  is  tenderness  on  percussion  over  the  right  mamma.  No 
tenderness,  nor  evidences  of  enlargement  of  the  liver. 

From  tlie  foregoing  signs,  and  the  history,  I  inferred  the  non-existence  of 
tuberculosis;  and  that  the  purulent  expectoration,  occurring,  thus,  at  several 
epochs,  was  due  to  circumscribed  collections  between  the  pleural  surfaces, 
discharging  through  the  bronchial  tubes,  rather  than  to  abscesses  in  the  sub- 
stance of  the  lung,  or  in  neighboring  organs.  I  have  given  all  the  data 
which  were  noted,  so  that  the  reader  may  form  his  own  opinion  as  to  the 
correctness  of  the  diagnosis. 

I  saw  the  patient  again  in  March,  1851.  She  was  then  quite  well.  On 
a  slight  examination,  however,  I  found  that  there  was  still  flatness  over  the 
lower  part  of  the  chest  on  the  right  side.  She  was  in  good  flesh,  and  had 
no  cough.     She  had  had  no  purulent  expectoration  for  some  time. 

I  have  since  been  informed  by  Dr.  Conger,  that  subsequent  to  the  time 
of  ray  last  seeing  her,  she  had  another  recurrence  of  purulent  expectoration, 
from  which  she  recovered  as  before,  apd  afterward  appeared  in  good  health. 

Case  2.  The  patient  was  an  Irishman,  a  peddler  and  laborer,  aged  forty- 
five  years.  He  came  under  my  care  at  the  Buffalo  Hospital  of  the  Sisters 
of  Charity,  at  the  commencement  of  my  winter  service,  Oct.  1,  1851.  He 
had  entered  about  a  fortnight  before.  The  previous  history  was  as  follows: 
Attacked  with  cough  about  two  years  ago,  and  has  had  more  or  less  cough 
from  that  time  to  the  present.  Has  had  several  attacks  of  haemoptysis,  the 
first  having  been  early  in  the  disease.  Has  occasionally  had  chills,  and 
atitch  pains  in  the  chest  frequently.  Has  had  diarrhoea  for  the  last  ten  days, 
which  still  continues.  Has  to-day  attempted  to  sit  up  for  the  first  time  since 
his  admission,  and  for  two  wrecks  previous.  Was  not  attended  by  any 
physician  before  entering  the  hospital 

Present  Symptoms:    Not  greatly  emaciated.     Aspect  pallid.    Pulse  72, 
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and  extremely  feeble.     Two  or  three  dejections  daily.    Expectoration  copiotu 
and  purulent 

Physical  examination  was  deferred.  The  case  was  presumed  to  be  one  of 
tuberculosis. 

Oct  7,  it  was  noted  that  the  patient  had  expectorated  during  the  past  six 
hours  about  ten  ounces  of  pus,  and  was  still  raising  it  freely  at  short  inter- 
vals. Physical  examination  on  this  day  gave  the  following  results:  Ema- 
ciation not  sufficient  to  render  the  outline  of  the  ribs  visible.  Respiration 
not  labored,  24  per  minute.  Clear  resonance  at  the  summit  of  the  chest  on 
both  sides;  the  pitch  of  spund  being  somewhat  raised  on  the  right  side,  but 
the  resonance  clear.  Flatness  on  the  right  side  extends  from  the  bottom  of 
the  chest  as  high  as  the  fourth  rib.  The  chest  on  the  right  side,  at  the  infe- 
rior part,  and  below,  is  tender  to  the  touch.  Some  degree  of  tenderness, 
also,  exists  on  the  left  side.  He  refers  the  pains  to  the  inferior  and  lateral 
portions  of  the  right  feide.     The  pain  is  not  severe.     It  is  lancinating. 

Posteriorly,  in  the  interscapular  space,  the  resonance  is  clear  on  both  sides, 
the  pitch  being  elevated  on  the  right  side.  Below  the  inferior  angle  of  the 
scapula,  and  over  the  lower  part  of  the  scapula,  on  the  right  side,  flatness 
exists. 

Laterally,  on  the  right  side,  there  is  flatness. 

The  respiration  on  the  left  side  is  exaggerated.  Posteriorly,  on  the  right 
side,  the  respiratory  sound  is  feeble,  tubular,  and  accompanied  by  a  fine 
mucous  or  subcrepitant  rdle.  At  the  upper  third,  on  the  right  side,  ante- 
riorly it  is  feeble  but  not  tubular.  This  obtains  above  the  fourth  lib.  Be- 
low the  fourth  rib  there  is  absence  of  respiratory  sound,  and  a  distinct^  but 
not  loud  friction  sound  heard  in  both  acts  of  respiration. 

Oct  12.  Quantity  of  expectoration  diminished  by  one-half,  or  two-thirds 
according  to  a  rough  estimation.  Diarrhoea  continues  to  be  a  troublesome 
symptom,  and  the  house  student  thought  he  had  discovered  pus  in  the  evac- 
uations.    The  matter  expectorated  is  pure  pus,  with  little  or  no  mucus. 

In  view  of  the  foregoing  facts,  hepatic  abscess,  evacuating  through  the 
lungs,  was  suspected.  The  reasons  for  this  opinion  are  set  forth  in  the  fol- 
lowing quotation  from  the  hospital  records :  "  From  the  symptoms  and 
signs  in  this  case,  the  probable  diagnosis  is,  purulent  formation  within  the 
liver,  evacuating  through  the  bronchi.  This  presumptive  diagnosis  is  based 
on  the  following  points : 

"1.  The  profuse  purulent  expectoration  without  the  physical  signs  of  a 
cavity  in  the  lungs. 

*^2.    The  slight  evidences  of  disease  at  the  summit;  consisting  only  of 
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alight  elevation  of  pitch  on  percussion  on  the  right  side,  the  left  side  appear- 
ing perfectly  healthy ;  the  respirations  not  accelerated  nor  labored;  the  puke 
unaffected;  the  emaciation  not  extreme^  etc.  —  all  these  circumstances 
excluding  tuberculosis. 

"•  3.  Empyema  being  excluded  by  the  absence  of  llMf  ^Udences  of  con- 
siderable pleuritic  effusion,  i.  e.,  no  signs  that  the  right  cheit  hcu  been  dis- 
tended by  liquid  effusion,  nor  that  it  now  exists  in  much  quantity.  In  this 
connectioB  it  should  be  stated  that  distinct  bronchophony  exists  at  the  angle 
of  the  scapula  on  the  right  side. 

*^  4.  Pneumonitis  is  excluded  by  the  absence  of  evidence  in  the  history 
that  this  disease  has  existed;  by  the  improbability  of  this  disease,  had 
it  existed,  eventuating  in  abscess;  and  the  absence  of  the  physical  signs  of  a 
cavity. 

*^  5.  The  presence  of  tenderness  below  the  chest  on  the  right,  over  the 
site  of  the  liver. 

**  6.  Pus  in  the  evacuations,  if  this  be  true.  The  presence  of  this  symp- 
tom needs  confirmation. 

*^  7.  All  the  signs  and  symptoms  are  rationally  explicable  on  the  suppo- 
sition of  a  purulent  formation  in  the  liver,  at  the  same  time  that  other 
aupposable  affections  adequate  to  the  production  of  so  large  a  quantity  of 
purulent  expectoration  must  be  excluded." 

It  will  be  perceived  that  circumscribed  Chronic  Pleurisy  was  overlooked 
in  canvassing  the  evidence  in  behalf  of  the  several  affections  which  might  be 
supposed  to  be  present  in  this  case.  The  patient  died  en  the  first  day  of 
the  November  following,  and  the  autopsy  revealed  the  following  condition 
of  the  chest : 

At  the  inferior  part  of  the  right  chest  there  existed  a  pleuritic  abscess 
about  five  or  six  indxes  in  width,  extending  from  the  lower  part  of  the  ster- 
num quite  around  the  right  side  of  the  chest  The  pleural  surface  in  the 
strip  just  mentioned,  exhibited  a  rough  granular  appearance,  and  the  mem- 
brane was  much  thickened.  Above  the  strip  the  pleural  surfaces  were  unfte^. 
by  rather  feeble  adhesions.  The  lower  lobe  of  the  lung  on  the  right  We 
was  solidified.  The  lungs  otherwise  healthy.  The  situation  of  the  pleuritic 
abscess,  or  circumscribed  empyema,  was  such  as  to  coincide  with  the  physical 
signs. 

A  circumstance  mentioned  by  the  patient,  although  not  recorded  in  the 
previous  history,  may,  perhaps,  serve  to  explain  the  production  of  the  circum- 
scribed pleurisy  in  this  case.  For  some  time  before  being  attacked  with  the 
disease,  he  had  followed  the  avocation  of  a  pedler,  and  had  been  accustomed 
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to  carry  a  pack,  resting  heavily  on  the  right  side,  and  pressing  particulaily 
on  the  lower  part  of  the  chest  on  that  side.  He  stated  that  it  frequently 
occasioned  severe  pain  in  the  situation  in  which  he  experienced  pain  duiing 
the  progreaa  of  the  disease,  and  over  the  site  of  the  pleurisy.  The  patient 
referred  the  oinffn  of  the  disease  to  this  cause. 

(To  be  contintied.) 


ART.  II.  —  Case  of  Canvuhicms  depending  on  various  Eccentric  Causes, 
By  S.  B.  Hunt,  M.  D.,  Mendon,  Monroe  Co.,  N.  Y. 

Not  from  diseases  of  common  and  acknowledged  type,  but  from  exc^ 
tional  cases,  derive  we  the  strongest  and  most  faithful  light 

It  is  not  my  purpose  in  placing  this  case  upon  record,  to  add  another  to 
the  useless  histories  of  fancied  anomalies  in  disease  which  crowd  the  pages 
of  our  journals —  although  in  duration  and  intensity  of  pain,  in  violence  and 
peculiarity  of  spasm,  it  has  rarely  been  equaled  —  although  it  had  many 
phenomena  of  almost  inscrutable  obscurity  —  yet  these  facts  alone  are  word- 
less compared  with  the  greater  fact,  that  in  it  are  illustrated  and  made  plain 
many  of  the  deeper  mysteries  of  neuralgic  disease. 

The  reader  will  pardon  me  for  minuteness  of  detail,  not  only  of  symptoms, 
but  of  the  various  peculiarities  of  mental  and  physical  organization  which 
characterize  this  patient;  for  to  those  idiosyncrasies  must  we  look  for  the 
rationale  of  symptoms,  and  the  origo  mali  of  disease.  So  strong  is  my  con- 
viction of  the  influence  of  mental  causes  in,  (not  producing)  but  in  determn- 
ing  the  character  of  disease,  that  I  wish  if  possible  to  bring  to  light  those 
influences,  and  the  manner  in  which  they  operate. 

William  Sherry,  the  subject  of  this  report,  is  a  fiuni  laborer,  age  twenty- 
one  years.  His  temperament  is  nervo-bilious.  PoaMMsd  of  a  saturnine  dis- 
position —  a  man  of  few  words  —  slow  and  dull  in  scholarship  —  indifferent 
in  his  attachments  —  he  performed  his  duties  as  a  laborer  without  hurry  or 
enthusiasm,  but  faithfully,  and  mechanically.  His  brain  is  neither  large  nor 
active,  and  his  eccentricities  of  character  being  such  as  to  attract  much  notice, 
he  has  been  in  some  measure  the  butt  of  his  schoolmates,  and  the  subject  of 
their  practical  jokes. 

With  such  a  cerebral  organization,  he  has  the  usual  accompaniment  of  a 
fully  developed  spinal  system.  His  frame  is  heavy  built  and  muscular; 
height  five  feet  eleven  inches;  weight  about  170,  when  in  full  health. 
Though  rather  slow  in  motion,  he  is  possessed  of  more  than  the  average 
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strei^gth.  It  will  be  seen  from  this  description  that  his  spinal  system  is  not 
80  fullj  under  the  control  of  the  brain  as  it  should  be  when  there  is  a  proper 
balance  of  power  between  those  two  great  nenrous  centers. 

He  applied  to  me  in  June  last  His  symptoms  indicated  hipatic  obstruc- 
tion, and  on  examination  his  liver  was  found  considenAlj^  enlarged.  The 
diagnosis  was  fatty  deposit  in  the  liver  from  a  deficiency  of  dkr  alkaline  car- 
bonates in  the  blood.  Bicarbonate  of  soda  was  the  leading  prescription,  and 
under  this  his  side  diminished  in  size,  and  his  general  symptoms  improved 
correspondingly.  Coming  one  day  to  my  office  he  complained  of  strange 
feelings  —  lost  for  a  moment  his  consciousness — breathed  heavily  —  then 
slight  cramps  with  violent  trembling  followed,  and  in  a  moment  he  was  him- 
self again.  There  was  no  change  in  the  pulse,  or  paleness  of  surface.  Hav- 
ing seen  this  form  of  convulsion  in  other  eases  of  hypertrophied  liver,  I  did 
not  make  it  a  subject  of  treatment.  These  slight  convulsions  occurred  regu- 
larly, sometimes  in  church.  During  them  his  lips  were  blue,  &ce  flushed, 
and  swollen.  Somewhat  epileptic  in  character,  I  considered  them  as  the 
the  petit  mal  of  the  French. 

While  convalescent  from  his  liver  disease,  an  herpetic  eruption  appeared 
upon  the  testicles  with  a  most  intolerable  sense  of  burning  and  itching,  in 
bearing  which  he  manifested  a  lack  of  fortitude,  raving  about  the  room  dur- 
ing the  paroxysms  in  a  perfect  frenzy  of  excitement.  At  one  time  I  dressed 
the  eruption,  applying  a  cooling  saturnine  lotion.  Notwithstanding  its  mild 
and  soothing  character,  he  manifested  the  keenest  sufiering  from  its  applica- 
tion. Leaving  the  room  for  a  moment,  on  returning  I  found  him  on  the 
floor  frothing  at  the  mouth,  but  conscious  and  able  to  help  himself  on  to  the 
bed.  The  same  evening  I  was  called  to  him  and  found  him  in  a  convulsion. 
His  countenance  was  tinged  and  swollen.  He  came  out  of  it  in  great  pain, 
and  seeing  a  tendenogr  to  a  return  of  the  fit  I  bled  him  16  oz.  This  relieved 
him,  and  I  placed  him  upon  the  valerianate  of  zinc  with  blue  mass.  * 

This  eruption  receded  in  a  day  or  two,  and  was  followed  by  retention  of 
urine  which  yielded  to  my  favorite  diuretic,  the  iodide  of  potassium.  Soon 
after,  the  eruption  came  out  again,  then  receded,  and  he  came  to  my  office 
hardly  able  to  walk  from  distention  of  the  bladder.  The  introduction  of  the 
catheter  caused  considerable  pain,  and  soon  after  the  urine  was  drawn  ofi;  he 
complained  of  "  strange  feelings  "  again,  and  went  oflf  in  on6  of  the  most  vio- 
lent epileptic  convulsions  it  was  ever  my  lot  to  witness.  I  prescribed  again 
iodide  of  potassium  for  the  inflammatory  action  in  the  mucous  coat  of  the 
bladder,  with  blue  mass  and  zinc  valerian  as  a  general  alterative  and  nervous 
tonic.    This  was  early  in  August    After  a  few  days'  use  of  these  drugs,  he 


480  ORIGINAL  0OMMUNI0ATION8   AND  BKYIXWS. 

apparently  recovered  and  wished  to  return  to  his  work  but  yielded  to  my 
persuasions  to  keep  quiet 

Aug,  ZOtk,  evening.  I  found  him  in  a  most  violent  convulsion,  which  was 
fapidly  repaated.  Coming  out  of  it  he  complained  of  cramp  and  pain  in  the 
atomach.  On  inquiry  I  found  that  he  had  eaten  immoderately  of  green 
fruit  during  Ijhe  day.  An  emetic  dislodged  a  quantity  of  apples,  green  com, 
encumbers  and  beets,  in  large  undigested,  and  unmasdcated  pieces.  The 
idief  was  only  partial.     Calomel,  grs.  xx,  jalap,  grs.  xv,  was  then  given. 

Later  in  the  evening  his  symptoms  were  coldness  of  the  extremities^  ex- 
treme pain  in  the  epigastrium,  and  cramp  in  the  atomach  and  bowels,  which 
organs  could  be  felt  beneath  the  abdominal  muscles  as  rigid  as  iron  bars. 
This  cramp  extended  by  sympathy  to  the  voluntary  muscles,  until  loaing 
eonsciousness  he  was  plunged  into  the  most  uncontrollable  fits.  Opiates  and 
anti-spasmodics  were  administered  pro  re  nata. 

The  case  had  now  become  pronounced.  The  small  aberrations  from  mus. 
eular  control  which  we  have  called  petit  mal^  have  magnified  themselves  into 
the  grand  mat.  He  has  epilepsy  from  eccentric  causes,  and  in  a  form  of 
nnusual  severity. .  He  knows  no  relief  from  pain  so  severe  as  to  cause  the 
most  terrific  .-outcry,  save  when  he.  loses  sensation  in  a  convulsion  equally 
terribl&  It  is  no  unusual  thing  for  crude  food  to  cause  cramp,  but  why 
should  this  cramp  extend  to  the  voluntary  muscles,  until  gathering  strength, 
it  sweeps  down  all  the  barriers  of  mental  control  and  consciousness?  The 
answer  is  to  be  found  in  the  fact  of  his  strong  spinal  i^stem  and  weak  brain. 
An  intellectual  man  of  more  feeble  frame,  would  bear  this  pain  without 
yielding  up  to  any  great  extent  his  control  over  the  voluntary  musdes.  This 
statement  will  find  confirmation  in  the  further  history  of  the  case. 

Aug,  Zlst.  Vomited  during  the  day  quantities  of  undigested  fruit  with 
some  relief.  Movements  of  the  bowels  occurred  and  he  was  more  easy 
though  having  occasional  returns  of  convulsion  till 

Sept,  1st,  All  the  symptoms  returned  with  increased  violence.  There 
was,  in  the  character  of  the  fits  some  variations  from  true  epilepsy.  ,  The 
aura  was  distinct  in  the  shape  of  pain  in  the  bowels,  and  sometimes  pro- 
longed for  many  minutes.  Sometimes  during  the  aurct,  I  sat  by  him  exhort- 
ing him  to  fortitude  under  his  sufferings,  and  to  efforts  of  the  will  to  keep 
<^  the  fits.  Sometimes  by  bringing  all  his  resolution  to  bear,  he  waa  able 
to  stave  off  the  paroxysm,  but  as  the  pain  increased  in  intensity,  he  gave 
Vfay^  and  found  relief  in  the  lethe  of  unconsciousness.  For  four  or  five  days, 
at  least  one  half  of  his  time  was  spent  in  convulsion,  the  other  half  in  pain. 
Generally  after  the  fit  there  was  heavy  inspiration,  and  then  delirium,  daring 
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which  he  recollected  the  events  of  his  fit,  but  saw  them  in  a  distorted  point 
of  view,  manifesting  the  greatest  antipathy  to  those  who  had  held  him  oil 
the  bed,  and  much  affright  when  those  person's  came  into  the  room  —  the 
fright  being  sometimes  sufScient  to  cause  renewed  convulskm.'  Afterward 
there  was  during  the  paroxysm  a  kind  of  semi-consciouaneaii  Hke  that  ob- 
served in  hysterics — and  this  reminds  me  that  his  urine  (which  Was  removed 
entirely  by  the  catheter)  was  very  copious  and  limpid. 

The  treatment  had  two  indications,  first,  to  control  pain  and  so  prevent 
convulsion ;  and  secondly,  to  get  rid  by  calomel  and  cathartics  of  that  infiam^ 
matory  condition  of  the  mucous  membranes  of  the  bowels  and  bladder  which 
kept  up  the  pain.  Now  this  inflammation  was  the  ordinary  follicular  enter- 
itis of  a  mild  grade.  It  is  difficult  to  imagine  how  so  slight  an  inflammation 
could  cause  so  severe  pain ;  unless  it  was  by  causing  neuralgia  of  the  inter* 
nal  viscera,  and  we  find  the  counterpart  to  this  in  the  intense  pain  and  con- 
vulsions accompanying  some  trivial  uterine  affections.  From  the  night  of 
Sept.  1st  up  to  Monday,  Sept  6th,  morphine  was  given  in  one  grain  doset^ 
hourly t  decreasing,  however,  to  half  grain  for  the  last  day  or  two.  Calomel 
was  given  in  alterative  doses,  and  free  actibn  of  the  bowels  secured  by  the 
cold'  saline  enema.  Nothing  afforded  so  much  relief  as  these  last.  They 
brought  away  quantities  of  tough  gum  water  phlegm,  invariably  followed  by 
temporary  relief  of  the  symptoms.  The  stools  gradually  became  more  foecal 
and  consistent  as  he  improved.  Of  course  all  the  usual  adjuvants  of  mus- 
tard, friction,  baths,  aud  anti-spasmodics  were  put  in  force.  On  the  6th  the 
Sulph.  Morph.  whs  suspended  and  60  drops  Tinct,  Opii  given  hourly. 
Sept  Ytb,  45  drops  hourly.  Sept  8th,  ordered  to  be  given  pro  re  nata  with 
a  decrease  in  quantity.     Only  J  oz.  was  taken  during  the  ten  days. 

Friday  Sept  lO^A.  The  symptoms  now  remaining  are  those  of  follicular 
enteritis. 

Q;     Calomel,  gr.  j.,  night  and  morning. 
Salacine,  gr.  v.,  before  meals. 

Sunday^  Sept,  \2th.  Patient  is  up  and  about  the  house^  appetite  good^ 
tongue  clean,  but  still  some  tenderness  about  the  bowel&  Continue  treat- 
ment. 

After  a  few  days  my  patient  resumed  labor,  and  continued  in  good  healtk 
till  October  1 5th,  when  he  was  taken  with  a  fit  in  a  store.  It  was  violent^ 
and  he  had  two  others  on  his  way  home.  I  could  learn  of  no  imprudenee 
of  diet,  but  the  symptoms  (less  the  nausea)  were  those  of  the  previous  attack 
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Oalomel,  gr.  xx,  with  Jalap,  gr.  xy,  was  given  at  7  o'clock,  P.  M.,  and  re- 
peated at  12.  A  pill  of  calomel  and  conium  was  given  every  hour.  To- 
wards morning  he  grew  easier,  and  having  free  movements  of  the  bowels  he 
escaped  with  only  one  or. two  convulsions  until  evening,  when  they  came  on 
again.  Aooompanying,  simultaneous,  increasing,  and  decreasing  with  the 
pain  in  the  bowels,  was  intense  pain  in  the  occipital  r^on.  There  was  ten- 
derness of  three  or  four  of  the  cervical  vertebrae.  A  large  Uister  was  applied 
to  the  nuchse.  At  midnight,  after  six  hours  of  continued  convulsion  and 
pain,  he  took  8  grs.  of  quinine,  grew  easy  in  about  fifteen  minutes,  and 
lliough  still  suffering  with  the  pain  in  the  head,  was  tolerably  easy^ 

I  have  neglected  to  mention,  that  during  the  evening  of  the  15th  I  took 
something  more  than  two  pints  of  blood  from  the  arm,  without  materially 
affecting  the  force  of  the  circulation,  or  benefiting  the  patient 

During  the  17th,  18th,  19th  and  20th,  the  treatment  was  made  up  thus, 
with  occasional  increase  of  the  doses  during  severe  pain. 

Quinine,  gr.  viii,  every  four  hours. 
Laudanum,  gtts.  xhr,  every  two  hours. 
Calomel,  gr.  iii,  every  four  hours. 

Tine.  Valerian  was  also  gpiven  in  i  gr.  doses. 

The  quinine  was  the  most  efficient  and  spasmodic  given.  The  laudanum 
produced  hardly  any  appreciable  effect,  even  when  given  in  doses  much 
larger  than  that  stated.  The  calomel  acted  with  its  usual  certainty  upon  the 
inflammatory  action,  and  was  evidently  an  important  item  in  the  treatment 
Under  this  management  the  fits  decreased  in  frequency,  and  the  pain  assumed 
a  periodical  neuralgic  character,  coming  on  at  sundown  and  lasting  till  2 
o'clock  on  the  night  of  the  l7tb,  but  leaving  earlier  each  night  Free  action 
of  the  bowels  was  kept  up  by  enema,  and  the  urine  was  once  or  twice  a  day 
drawn  off  with  the  catheter.  It  was  evident  that  the  pain  and  spasm  would 
not  leave  him  so  long  as  any  inflammatory  action  continued. 

The  treatment  was  accordingly  kept  up  until  catharsis  was  obtained  with- 
out the  use  of  the  syringe.  His  tongue  cleaned  off,  and  he  passed  the  night 
of  the  21st  without  spasm,  and  with  but  slight  pain.  On  the  morning  of 
the  22d  he  reports  freedom  from  pain  in  the  head,  and  comparative  comfort 
in  the  bowels.  The  calomel  was  suspended  —  the  laudanum  ordered  given 
pro  re  nata  —  5  grs.  salacine  to  be  given  every  six  hours,  alternating  with  a 
pill  composed  of  Tine.  Valerian,  gr.  J,  Pil.  Hydrarg.  gr.  iL 

The  patient  is  now  again  convalescent    The  final  issue  of  the  case  is  not 
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in  mj  mind  doubtful.  Should  he  continue  a  mild  alterative,  tonic,  and  ner- 
vine  treatment,  until  every  vestige  of  inflammatory  action  is  subdued ;  and 
should  he  conjoin  with  this  several  months  of  rest  from  labor,  with  the  ex- 
posure te  wet  and  cold  which  farm  labor  involves,  he  will  regain  a  state  of 
robust  health.  But  on  the  other  hand,  should  he  be  guilty  of  a  renewal  of 
those  imprudences  which  brought  on  this  second  attack,  he  will  have  a 
renewal  of  epileptic  seizures,  and  witb  his  peculiar  physiqw,  a  complete 
destruction  of  his  mental  powers  must  be  anticipated. 

I  feel  that^I  have  already  extended  this  report  to  a  length  which  may  be 
tedious,  but  I  am  unwilling  to  leave  the  subject  until  I  have  stated  those 
deductions  which  may  be  rationally  drawn  from  it  But  not  on  this  case 
alone  do  these  deductions  depend.  They  are  the  oflspring  of  some  study  of 
neuralgic  disease  in  books,  some  at  the  bedside,  and  more  than  either  in  the 
lonely  rides  which  are  the  lot  of  the  country  physician. 

1st  There  is  such  a  thing  as  a  proper  balance  of  power  between  different 
organs  having  diverse  but  similar  functions,  and  when  one  such  organ  pre- 
dominates over  the  other  in  activity  and  strength,  the  result  is  a  variation 
from  true  health. 

2d.  When,  there  being  a  want  of  proper  balance  and  equality  between 
the  brain  and  spinal  cord,  the  brain  has  the  predominance,  we  shall  find  an 
infirm  physical  development,  and  the  tendency  will  be  towards  diseases  not 
convulsive. 

dd.  When  the  reverse  obtains,  (the  spine  having  the  predominance)  we 
shall  find  a  tendency  to  those  diseases  in  which  chill,  congestion,  and  con- 
vulsion are  prominent  symptoms. 

These  statements  involve  a  brief  inquiry  into  the  nature  of  those  three 
conditions  which  I  have  linked  togethei;,in  the  latter  proposition.  But  prior 
to,  and  the  precursor  of  these  conditions,  is  another  to  which  common  con- 
sent has  given  the  name  of  irritation. 

Now  what  is  irritation  ?  I  have  heard  serious  objections  to  the  word  on 
the  ground  of  its  indefiniteness.  A  certain  lexicon  on  my  shelves  defines  it 
to  be  ^  the  effect  following  the  application  of  an  irritant"  This  is  very  lucid 
-^—  as  clear  as  Carlyle  —  but  the  inquiring  mind  seeks  for  something  less  con>> 
cise,  and  more  satisfactory.  To  my  mind,  that  which  Ealtenbrunner  calb 
the  *^  period  of  incubation"  —  a  lapse  of  time  occurring  after  the  application 
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olan  irritant,  and  before  the  manifestation  of  oongeetion— -defines  the  woid. 
Ita  symptoms  are  pain,  tenderness  on  pressure,  and  disordered  sensationa; 
tlie  other  essentials  of  inflammation  being  wanting. 

Vhi  irritatio  ihijluxta.  Congestion  follows  the  period  d  incubatioiL  It 
ii  essentially  distinct  from  irritation  itself  in  being  a  viMU  change  in  the 
siie  and  action  of  the  capi]hu*y  vessels.  Closely  connected  with  congestion 
18  that  phenomenon  called  chilL  What  is  chill?  Evidently  thd  maBifeaUh 
tion  of  a  disturbance  of  the  spinal  system,  consequent  upon  the  presence  ai 
an  undue  quantity  of  blood  upon  the  spinal  and  ^;anglionic  systems,  prodne- 
kig  that  tremor  of  the  muscles,  and  (by  derivation  from  it)  that  coldness  of 
the  surface^  called  chilL 

This  presence  of  blood  in  imdue  quantity  is  congestion. 

If  the  congestion  i^  intense  and  long  continued  as  in  congestive  feveiv  the 
chill  is  permanent,  and  may  never  leave  the  patient  until  the  chill  of  deadi 
18  substituted.  Or  as  in  cerebro  spinal  meningitis,  it  may  deepen  into  that 
nM>re  pronounced  and  alarming  form  of  chill  — convulsion. 

These  conditions  then  are  but  different  stages  of  the  same  action.  Irrita- 
tion is  the  prodrome  of  congestion.  Chill  is  a  symptom  of  congestion,  an4 
qpasm  is  but  a  magnified  chill. 

Such  being  the  main  facts  on  which  we  base  our  argument,  let  us  support 
them  by  a  cursory  examination  of  the  influence  of  sex,  age,  physical  and 
mental  conformation  in  the  production  of  disease. 

In  the  child  the  principal  office  of  the  brain  is  to  govern  the  motive 
power.     It  has  not  yet  attained  to  its  higher  intellectual  function. 

A  child  rarely  has  chill  —  in  fact  those  causes  which  would  suffice  to 
cause  chill  only  in  the  adult,  will  give  us  convulsion  in  the  infant  Children 
are  more  subject  to  cerebral,  than  to  spinal  disease.  The  child  has  not 
learned  to  use  its  muscles  —  the  will  has  no  contid  over  them  —  there  is  a 
lack  of  that  proper  balance  of  power  between  the  brain  and  spinal  cord, 
which  alone  can  insure  a  quality  of  action.  In  the  adult,  chill  takes  the 
place  of  convulsion  because  the  brain  has  acquired  such  power  as  enables  it 
by  efforts  of  the  will  to  control  those  spasmodic  actions  to  which  the  child 
must  submit 

Women  are  much  more  liable  to  convulsion  than  men.  Their  wills  are 
not  so  strong.  Many  funny  things  have  been  said  of  ^  woman's  will,''  but 
ihe  strength  of  their  will  lies  in  its  very  weakness.  It  is  a  hdt  worthy  of 
notice,  that  rotundity  of  outline,  and  symmetry  of  figure  are  the  children  of 
the  spinal  system ;  while  activity  and  strength  of  the  cerebral  functions  pare 
down  the  rotundity,  and  shapen  the  outline  of  the  figure.    Witness  the 
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thriveled  limbs  and  sharpeoed  iiaces  of  Ug-keaded  and  precocious  children. 
It  18  uncommon  to  find  great  beauty  of  person  and  strength  of  intellect  in 
the  same  individual.  Ever  since  Narcissus  bending  beside  the  fountain,  be- 
came enamored  of  himself  and  changed  into  a  daffodil,  great  beauties  and 
great  fools  have  been  synonymous. 

Female  savans  may  have  fine  speaking  countenances  —  faces  which  ve 
admire^  as  we  must  admire  intellect  wherever  found,  but  they  are  lacking  in 
that  softly  moulded  contour,  that  luxuriant  but  not  redundant  grace  and  fuU* 
ness  of  figure,  which  we.  love  in  women  and  children*  *^  Strong-minded 
women,'^  with  high  cheek  bones,  *^  probulgent "  foreheads^  door-^handle  clavir 
des,  and  very  scanty  mammse  —  the  Mrs.  Jelly by's  of  social  life,  whose  ^  eyes 
are  turned  to  Africa,"  or  to  the  ^  missionary  fields^"  or  anywhere  else  save 
to  their  homes  and  firesides —  with  ouUine  as  angular  and  unjdelding  as  a 
granite  rock,  are  very  little  liable  to  convulsions^  Through  their  compact 
forms  the  blood  flows  in  scanty  current  through  unyielding  veins  —  tha 
menstrual  secretion  is  performed  guitcUim  —  congestive  action  is  impossUiW 

There  is  i^iother  class  of  women,  full  to  bursting  with  rich  fibrinous  blood, 
with  bold  dark  eyes  and  hair,  and  a  redundancy  of  figure  which  denotes 
strong  sexual  passions,  who  are  peculiarly  liable  to  convulsion.  Their  minda 
are  generally  of  an  inferior  order,  and  so  great  is  the  predominanoe  of  the 
spinal  system  over  the  will  and  intellectual  forces,  that  they  are  daily  liable 
to  the  congestive  and  consequent  convulsive  action.  Wet  feet,  or  active  ex- 
ercise, or  a  little  mental  excitement  are  sufficient  to  break  down  the  barriers 
of  Cental  control,  and  subject  the  system  to  the  unchecked  influence  of  a 
spinal  cord  in  full  revolt  from  the  government  of  the  brain.  But  I  have 
exceeded  my  limits.  This  vein  of  thought  is  but  just  opened  —  no  divining 
rod  is  needed  to  see  how  great  its  influence  might  be»  not  only  in  our 
practice  but  in  the  great  interests  of  education. 


ART.  III. — Remarks  on  the  Pathology^  Causee  and  Treatment  of  Epi- 
demic Cholera,    By  J.  Lawrsncb  Page,  M.  D. 

I  take  the  liberty  of  inclosing  to  you  an  article  on  cholera,  writtmi  by  me 
about  three  years  ago.  My  subsequent  observations  and  reflections  have 
strengthened  the  views  therein  expressed,  and  the  recent  report  of  Prof. 
Hamilton,  of  Buflalo^  appears  to  confirm  the  opinion  I  have  long  entertained, 
that  the  causes  of  intermittent,  remittent,  and  congestive  (pemicioiis  inter- 
mittent) fevers  and  cholera  are  identical 
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If  you  think  proper  to  give  this  article  a  place  in  jour  excellent  Joumaly 
with  or  without  comment,  jon  will  oblige 

Tours  respectfuUy, 

J.  LAWRENCE  PAGE. 
Raoikb,  Wis.,  Nov.  1, 1862. 

That  cholera  depends  upon  some  miasmatic  or  aerial  poison,  is  now  prettj 
generally  admitted.  What  that  poison  is  we  do  not  pretend  to  decide,  nor 
does  it  signify.  The  nervous  system  is  unquestionably  primarily  morbidly 
impressed ;  and  whether  by  koino  or  idio  miasmata  is  a  question,  the  solu- 
tion of  which  will  aid  us  but  little  in  arriving  at  a  correct  pathology,  on 
which  to  predicate  our  therapeutics.  The  disease  has  generally  prevailed 
more  extensively  and  with  greater  violence  in  what  are  termed  "  malarial 
districts,"  where  intermittent,  remittent  and  congestive  fevers  prevul.  The 
hbtory  of  the  disease  from  its  first  appearance  on  the  banks  of  the  Gangefl^ 
shows  that  its  ravages  have  been  greatest  in  aUuvial  countries,  of  tertiary 
formation,  while  those  of  primary  formation  have  almost  entirely  escaped 
the  epidemic.  The  great  and  fertile  valley  of  the  Mississippi  being  of  the 
former  character,  has  suffered  severely,  while  amid  the  bleak  and  sterile  hills 
and  granite  formations  of  New  England,  the  disease  cannot  be  said  to  have 
prevailed  epidemically. 

It  would  seem  from  this  fact  that  the  cause  of  cholera  is  somewhat  analo- 
gous to  that  of  the  diseases  just  referred  to,  or  at  least  that  the  epidemic  is 
considerably  modified  thereby ;  and  this  opinion  is  strengthened  by  the  im- 
aiogy  which  exists  between  Asiatic  cholera  and  congestive  fever.  Shrunken 
features,  cold  extremities,  labored  or  hurried  respiration,  pulseless  or  nearly 
pulseless  wrist,  burning  sensation  at  the  pit  of  the  stomach,  great  thirst,  rest- 
lessness and  serous  dejections  are  symptoms  common  to  both  diseases.  The 
experienced  medical  man  cannot  but  be  impressed  with  the  resemblance  of 
these  two  formidable  diseases. 

Oppression  and  consequent  depression,  a  complete  exhaustion  of  the  ner- 
vous system,  a  retrograde  motion  of  the  lacteals  and  lymphatics^  by  which 
the  fluids  are  poured  out  into  the  alimentary  canal,  constituting  a  sort  of 
internal  haemorrhage,  are  the  leading  features  of  cholera. 

What  then  are  the  indications  of  cure  ?  Most  clearly  to  relieve  the  oppres- 
sion, call  the  circulation  from  the  internal  organs,  determine  to  the  sur£Eu;e, 
arrest  the  hsemorrhage  and  sustain  the  sinking  energies  of  the  system. 

How  can  these  be  effected  ?  The  physicians  of  India  resorted  to  bleeding 
to  fulfill  the  first  indications,  and  where  this  was  effected  early  in  the  disease^ 
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it  was  oftentimes  successful,  but  the  objection  to  this  practice  is,  the  radical 
tendency  to  prostration  which  characterizes  this  disease,  besides,  in  many  in* 
stances  it  is  quite  impossible  to  draw  blood.  A  safer,  more  ^ectual  and 
less  delHlitating  method  of  overcoming  the  congestion  is  the  cold  affusion, 
than  which  nothing  has  been  found  more  efficacious  in  arousing  the  energies 
of  the  system  in  the  collapse  of  congestive  fever.  It  is  now  very  generally 
adopted  in  the  treatment  of  that  disease  at  the  South,  and  the  profession  are 
familiar  with  the  mode  of  its  application. 

Its  beneficial  effects  are  well  attested  in  cases  of  poisoning  by  opium  and 
other  narcotics,  and  in  asphyxia  from  the  inhalation  of  deleterious  gases. 
Who  has  not  felt  the  delightful  shock  of  a  shower-bath,  and  the  agreeable 
sensation  of  reaction  which  follq|rs  ?  It  is  this  shock,  or  repeated  shocks, 
that  arouse  the  paralyzed  nervouEK^ system  and  bring  on  reaction,  equalizing 
the  circulation  and  restoring  warmth  to  the  surface  and  extremities.  Who, 
then,  would  hesitate  to  resort  to  its  use  in  ehoUra  asphyxia  f  Certainly  no 
one  who  has  compared  the  phenomena  of  that  disease  with  congestive  fever, 
and  has  seen  its  marked  beneficial  effects  in  the  latter  disease,  even  where 
the  case  was  apparently  hopeless. 

But  this  is  no  longer  an  experiment.  It  has  been  tried,  and  the  testimony 
of  Parks,  Giaconimi,  Gbodlet  and  others,  confirm  its  value  as  a  therapeutical 
agent  I  am  satisfied  that  a  more  pix)mpt  and  efficacious  remedy  does  not 
exist  wherewith  to  combat  cholera,  than  the  cold  dcmche,  or  dashing  cold 
water  over  the  surface  of  the  body.  Its  use,  even  where  the  surface  is  of  an 
icy  coldness  is  followed  by  heat  of  skin,  elevation  of  the  pulse,  cessation  of 
the  cramps,  and  freedom  of  respiration.  Here,  then,  we  have  the  means  of 
fulfilling  the  principal  indications. 

Opiates,  astringents,  and  stimulants,  to  shut  up  the  waste  gates,  and  sus- 
tain the  sinking  energies  of  the  system,  fulfill  the  other  indications.  Caution, 
however,  should  be  used  in  the  administration  of  opiates  that  narcosis  be 
not  induced,  which  we  have  reason  to  fear  has  been .  the  case  in  many  in- 
stances. IcBj  internally,  is  very  grateful  and  doubtless  very  beneficial,  and 
should  be  allowed  ad  libitum.  Calomel,  which  has  been  so  generally  adjpp^ 
istered,  is  undoubtedly  a  valuable  adjuvant,  but  it  is  in  the  sequela  or  fourth 
stage,  or  during  convalescence  (which  is  often  expedited  thereby)  that  we 
expect  much  benefit  from  this  remedial  agent 

To  recapitulate  —  our  theory  is,  that  cholera  in  every  stage,  is  a  state  of 
congestion,  differing  only  in  degree,  analogous  to  the  congestive  fever  of  the 
malarial  distiicts,  and  somewhat  at  least  dependent  on  the  same  cause  or 
causes.    Our  treatment,  therefore,,  predicated  on  this  view,  cannot  in  many 
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THpeoti^  differ  from  that  which  the  experience  of  years  has  approved  in  that 
disease. 

If  these  views  be  correct^  we  can  easily  reconcile  the  suggestion  of  several 
Snropean  and  American  physicians,  that  quinine  is  a  preventive  or  antidote 
to  cholera. 
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A  Consideration  of  some  of  the  Relations  of  Climate  to  Tubercular 
Disease.    By  W.  J.  Burnet,  M.  D^  Boston. 

There  are  two  prominent  facts  which  have  made  the  subject  of  the  climatie 
relations  of  tubercular  disease,  one  under  active  discission  among  the  medical 
men  of  this  country  and  Europe  during  the  last  few  years. 

These  are:  first,  the  almost  alarming  increase  of  disease  of  this  nature; 
and,  second,  the  facilities  of  travel,  so  that  climate  can  be  easily  and  cheaply 
changed.  The  time  has  been  when  only  a  few  thought  about  distant  travel 
for  health.  But  now,  almost  every  one  who  at  all  values  his  life,  can  easily 
jRit  himself  in  a  more  genial  atmosphere  and  beneath  an  almost  cloudleas 
aky.^  With  the  attention  thus  directed,  the  questions  are — what  climate  is 
to  be  sought ;  and  what  are  the  reasonable  expectations  as  to  its  effect  upon 
tubercular  disease  ? 

Of  late  there  has  been  published  quite  a  number  of  works  upon  the  di- 
mate  of  those  European  and  insular  countries  hitherto  quite  celebrated  as 
resorts  for  invalids  of  this  character;  and,  as  the  most  dissimilar  views  have 
been  advocated,  there  has  arisen  much  confusion  among  medical  men  as  to 
the  correct  answers  of  the  questions  above  referred  to.  Some,  in  fabt,  have 
become  thorough  skeptics  as  to  the  benefit  of  any  change  of  climate  out  of 
the  latitude  in  which  the  invalid  has  been  accustomed  to  live. 

From  among  these  works  recently  published  may  be  mentioned  two,  viz., 
that  of  Dr.  Pollock,  appearing  in  the  London  Medical  GFazette  of  last  year; 
and  that  of  Dr.  Burgess,  not  Ions  since  separately  published.  Both  are  upon 
the  climate  of  Italy,  and  are  well  calculated  to  lessen  the  enthusiasm  of  inva- 
lids for  a  land  which  has  always  been  made  more  sunny  by  the  pens  of  poets 
than  the  favor  of  nature.  I  have  no  doubt  that  the  conclusions  of  these  men, 
and  especially  those  of  Dr.  Pollock,  upon  the  climate  of  southern  Europe,  are 
correct  in  the  main;  and  as  they  were  addressed  to  the  English  people,  will 
no  doubt  lead  many  English  physicians  to  hesitate  before  advising  their 
nsnal  migration. 

But  in  this  country,  a  misapplication  and  sometimes  a  mbinterpretation  of 
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these  and  similar  opinions,  has  led  veiy  many  physicians  to  be  quite  skepti- 
cal as  to  the  real  benefit  to  be  derived  by  northern  invalids,  from  a  change 
of  residence  into  the  southern  and  more  sunny  states.  This  skepticism  seems 
to  be  yearly  increasing — ^and  there  can  be  but  little  doubt  that  it  is  as  mis- 
chievous as  it  is  really  unfounded.  It  is  eertainly  quite  desirable  that  dear 
and  distinct  opinions  should  be  entertained  by  northern  physicians  upon  a 
subject  fast  getting  to  be  one  of  such  paramount  importance.  I  make  this 
remark,  because  I  think  that  the  reason  of  their  doubts  of  climatic  influence, 
is  plain ;  in  other  words,  that  the  cause  of  th^r  unfortunate  experience  is  be- 
coming well  understood.  It  is,  that  the  climate  has  not  been  thoroughly 
tried.  To  make  a  clear  and  full  statement  of  the  whole  matter,  I  will  say 
that  I  am  convinced  that  the  shifting  migratory  course,  South  iff  winter  and 
spring,  and  North  the  rest  of  the  year,  usually  advised  and  followed,  is  an 
erroneous  and  mischievous  one ;  and  that  if  a  northern  consumptive  can  rea- 
sonably expect  any  benefit  from  this  change  of  climate,  this  benefit  will  be 
obtained  only  from  a  continued  southern  residence. for  several  years. 

There  is  a  grave  error  in  thinking  that,  if  one  goes  South  in  late  autumn, 
and  remains  there  until  late  spring,  and  then  returns  North  to  pass  the  sum- 
mer and  early  autumn,  be  keeps  himself  in  the  train  of  favorable  climate  in- 
fluences. It  is  not  so;  and  the  error  is  concealed  in  the  fact  that  a  summer 
at  the  North  does  not  make  a  southern  climate.  Thi^  leads  me  to  some 
considerations  upon  the  peculiarities  and  diflidrences  of  the  norUiem  and 
southern  climates  of  this  country.  •    /  -■ 

As  to  the  New  England  climate,  it  seems  quite  clear,  that,  taken  as  a 
whole,  there  is  something  in  it  highly  predisposing  to  the  development  of 
tubercular  disease.  Not  only  do  we  see  this  disease  here  constantly  peering 
out  from  hereditary  predispositions,  but  the  oases  are  quite  numerous  in 
which  it  seems  purely  indigenous,  being  engrafted  upon  an  untainted  stock. 
It  is  true  that  this  may  be  said  of  other  countries  having  an  intemperate  cli- 
mate^ but  very  far  from  the  extent  of  what  I  think  is  true  of  New  England. 
Statistics  can  be  produced  to  show,  that,  take  the  whole  year  through,  pul- 
monary diseases — inflammation  of  the  mucous  membrane  of  the  air-pai^ages 
—constitute  a  very  large  proportion  of  the  disease.  In  fact,  the  tendency  of 
disease  here  seems  to  be  quite  toward  the  pulmonary  organs.  Asjde  from 
the  evidence  of  general  observation,  this  statement  has  a  very  significant  sup- 
port in  the  fact,  that  in  cases  presenting  some  obscure  aspects,  the  suspicion 
of  the  intelligent  physician  is  quickly  fastened  upon  the  lungs,  and  an  exam- 
ination of  the  chest  is  made ;  thus  showing  that  where  outstanding  local  or 
temporary  causes  are  absent,  one  is  almost  unconsciously  led  to  suspect 
insidious  disease  referable  to  ever-constant  general  agencies. 

An  unequal  fluctuating  climate,  in  any  latitude,  tends  to  produce  these 
e'flects.  But  the  climate  of  New  England,  besides  having  this  inequality  and 
diversity  in  a  very  marked  degree,  possesses  other  characteristics  having  a 
great  influence.  Its  atmosphere  is  dry  and  stimulating,  and  during  the 
greater  part  of  the  year  of  a  low  temperature  considering  the  latitude.  The 
efllBct  of  such  an  atmosphere  upon  a  sound  constitution  is  highly  bracing, 
leading  to  a  mental  and  corporeal  activity  quite  inconsistent  with  endurance 
and  longevity.  It  is  probably  not  an  incorrect  opinion  that  many  of  the 
moral  and  physical  peculiarities  of  New  England  people,  included  under  the 
terms  enterprise  and  action,  may  be  traced  to  these  agencies. 

In  such  an  atmosphere,  the  constant  vidssitudes  of  the  temperature  render 
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the  fonctions  of  the  skin  imperfect^  thus  increanng  the  liability  of  congestions 
of  the  mucous  membrane;  and  this  mucous  membrane,  from  the  fact  that  it 
is  ever  in  contact  with  an  irritating  medium,  is  generally  that  of  the  air-pas- 
sages. On  this  account,  mainly,  Uie  urgency  of  these  conditions  is  consider- 
aUy  lessened  by  the  use  of  flannel  next  to  the  skin;  the  importance  of  which 
worn  in  8un.m/r  as  weU  as  winter,  is  now  well  recognized.  ^ 

On  the  whole.  New  England  climate  has  little  in  it  that  Is  sedative  at  anj 
long  season  of  the  year.  The  winters  are  broken  and  unsteady,  especially  so 
on  the  sea-board,  and  it  is  only  in  the  northern  inland  portions  that  there  is 
that  constant  cold  which  has  a  far  more  favorable  influence.  The  character 
of  New  England  spring  weather  is  too  well  known  to  need  comment  No- 
thing could  be  more  uncertain  and  less  reliable.  The  months  of  May  and 
June  frequently  change  places,  and  one  is  not  sure  of  warm  weather  until 
into  July.  As  for  the  summer  months,  it  is  a  great  mistake,  as  I  have  before 
said,  to  suppose  that  they  frimish  a  climate  hke  that  of  the  South.  Then 
is,  to  be  sure,  heat  enough,  but  it  is  unsteady,  and  during  July  and  Angmt 
the  thermometer  not  unfrequently  falls  30°  or  40°  in  a  few  hours.  Intensely 
hot  as  it  is  frequently  in  midday,  yet  at  midnight,  if  one  is  exposed,  it  is  rare 
that  over-clothes  are  not  the  more  comfortable. 

But  a  fact  more  significant  than  all  the  rest  as  to  the  influence  of  our  som- 
mer  weather,  is  that  our  consumptives  do  not  generally  improve  in  it;  on  the 
other  hand,  they  lose  ground.  This  is  generally  attributed  to  the  depressing 
influence  of  the  heat  No  doubt  there  is  much  in  this,  for  the  heat  is  here 
often  very  intense;  but  more  is  probably  due  to  the  sudden  and  wide  changes 
of  temperature.  That  this  is  the  correct  version  of  the  matter,  would  seem 
to  be  indicated  by  the  influence  of  our  early  autumn  weather,  which  is  iar 
the  best  and  most  genial  we  have.  There  is  generally  a  season,  oommeno- 
ing  about  the  first  of  September,  and  continuing  until  the  early  frosts  of  Oc- 
tober, when  the  weather  of  new  England  may  be  said  to  be  truly  fine.  The 
atmosphere  is  warm  and  dry,  presenting  a  hazy,  quiet  aspect  and  tlie  light 
wind  is  generally  from  the  W.  or  S.  W.  It  is  then  that  we  have  those 
dreamy  days  that  come  and  go  so  quietly  as  scarcely  to  leave  a  ripple-mark 
— ^reminding  one  of  the  sunny  skies  of  the  pine-lands  of  Oeoi^a  and  South 
Carolina.  Every  one,  and  especially  those  out  of  cities,  has  felt  the  soothing, 
sedative  influence  of  this  weather. 

It  is  well  known  that  during  this  weather,  our  consumptive  and  other  pul- 
monary invalids  improve.  The  functions  of  their  skin  are  more  active,  and 
the  urgency  of  the  cough  and  all  the  other  pulmonary  symptoms  is  decreased. 
The  expectoration  is  less  purulent,  the  appetite  improved,  and  the  spirits, 
strength  and  flesh  increased.  In  many  instances  the  improvement  is  as  un- 
expected as  it  is  remarkable — and  there  is  often  a  melancholy  pleasure  in 
thus  observing  this  temporary  improvement,  brightened  as  it  always  is  by  the 
patient  with  a  thousand  delusive  hopes. 

This  short  season  is  the  only  weather  in  New  England  with  which  I  am 
acquainted,  that  is  really  favorable  to  consumptive  invalids.*    And  in  its 

*  The  fine  weather  of  a  New  England  June  has  always  been  insisted  on  and  highly 
recommended.  But  of  late  years  this  does  not  appear  to  have  been  true  ^  for  it  has 
been  unsettled,  and  often  coider  and  more  uncomfortable  than  May.  If  one  can  trust 
the  testimony  of  elderly  people,  it  would  seem  that  in  this  and  other  respects,  the  cli- 
mate has  changed  yery  perceptibly  in  the  last  quarter  of  a  century.  Now,  they  affirm, 
the  winters  haye  not  tnat  steady  severe  cold  as  formerly,  but  are  more  open  and  broken, 
ronning  into  the  spring ;  and  this  last,  in  its  turn,  usurping  a  portion  oi  summer. 
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favorable  influence,  and  at  the  same  time  m  its  resemblance  to  that  of  the  pine- 
lands  of  the  South,  there  may  be  drawn  something  more  than  a  hint  as  to 
the  real  agency  of  southern  climate  upon  diseases  of  this  nature.  But  broad 
as  this  hint  is,  it  is  not  usually  taken ;  or  if  so,  not  in  time.  For  many  inva- 
lids in  the  second  stage  of  consumption,  improved  as  they  have,  do  not  per- 
ceive the  wisdom  in  taking  means  to  continue  in  this  same  climate,  bnt  de- 
lude themselves  with  the  hope  that  they  will  be  well  enough  to  remain  North 
during  winter;  or,  if  they  conclude  to  go  South,  defer  it  until  they  are  obliged 
to,  having  two  or  three  "•  colds  upor.  their  lungs." 

The  peculiarities  of  a  southern  climate  as  bearing  upon  its  benefit  to  con- 
sumptive invalids,  are  far  from  being  referable  alone  to  its  elevated  tempera- 
ture. I  refer  here  to  the  alluvial  and  pine  land  portion  of  Georgia  and  South 
Carolina.  It  has  other  characteristics,  which,  though  less  well  understood, 
are  not  the  less  important  as  to  effects.  The  atmosphere  has  a  decidedly  sed- 
ifttive,  soothing  influence,  which,  due  to  whatever  causes  it  may  be,  has  a 
very  desirable  effect  upon  the  mucous  membrane  of  the  air-passages — and 
this  effect,  once  commenced,  is  not  likely  to  be  disturbed  by  sudden  vicissi- 
tudes of  temperature.  There  the  general  tendencies  of  disease  seem  to  be 
changed ;  and  that,  too,  from  the  dioracic  to  the  cutaneous  and  abdominal 
organs;  and  it  is  through  these  changed  relations  that  the  cure  is  to  be  ef- 
fected. But  a  fact  more  worthy  of  notice  than  all  the  rest,  is  the  almost 
complete  exemption  from  phthisis  of  the  native  inhabitants  of  this  section  of 
the  country.  It  is  true  that  consumption  is  there  found ;  but  a  careful  in- 
quiry has  shown  that  in  almost  every  instance  it  had  been  immigrated  either 
directly  or  indirectly.  Other  diseases,  such  as  those  of  a  miasmatic  charac- 
ter, those  of  the  intestinal  canal  and  its  appendages,  seem  to  exist  in  the  place 
of  those  of  a  tubercular  nature;  and  were  we  better  acquainted  with 'that 
curious  yet  important  subject — the  antagonism-  of  diseases — we  might,  per- 
haps, better  understand  how  these  relations  are  effected. 

That  these  relations  of  disease  are  based  upon  climatic  influences,  might 
be  here  shown  in  many  ways ;  but  I  will  mention  one  fact,  observed  by  my- 
self, which  is  quite  indicative.  In  northern  and  upland  Georgia,  the  soil  and 
aspect  of  the  country  quite  resembles  that  of  New  England.  There,  as  in 
New  England,  the  primitive  geologic  rocks  appeal*;  and  it  has  for  a  long 
time  been  remarked,  that  nowhere  South  is  the  climate  so  much  like  that  of 
New  England  as  in  this  section.  The  diseases  follow  in  the  same  train,  for 
they  are  pre-eminently  those  of  the  pulmonary  organs.  Consumption,  lung 
lever,  bronchitis,  are  common,  and  this,  too,  at  the  apparent  exclusion  of  the 
diseases  of  the  low  and  pine-land  regions. 

An  additional  fact  of  the  same  bearing,  and  which  may  here  be  men- 
tioned, is,  that,  even  in  the  pine-land  country  of  upper  South  Carolina,  a  very 
severe  winter  (as  the  last,  for  instance)  is  quite^  productive  of  pneumonia  or 
lung  fever  with  those  inhabitants  living  on  creeks  or  in  damp  spots.  The 
construction  of  their  houses  is  little  calculated  to  shield  them  from  the  adver- 
sities of  cold  and  damp ;  and  thus  situated,  it  is  rather  a  moticeable  fact,  that 
the  disease  assumes  an  acute  form,  exactly  as  is  true  of  the  Irish  of  New 
England,  in  whom  tubercular  tendencies  are  not  common;  whereas,  among 
our  native  inhabitants,  acute  pneumonia  is  rather  a  rare  disease,  the  pulmo- 
nary affections  being  generally  of  a  more  chronic  and  insidious  nature. 

If  such  are  the  influences  of  climate  upon  comparatively  healthy  constitu- 
tions, we  should  naturally  infer  that  its  tendency  would  be  toward  arresting 
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the  development  of  tubercular  A^ase,  and  favoring  that  condition  of  tlie 
general  system  leading  to  a  permanent  cure. 

That  this  is  so,  I  fally  believe,  and  think  it  can  be  tolerably  well  shown, 
impertect  as  the  state  of  inquiry  has  hitherto  been. 

But  if  we  sought  proof  in  the  results  of  nigMtory  invalids,  our  case  would 
truly  be  a  poor  one.  If  climate  is  to  work  a  elumge,  it  is  foolish  to  expect 
diat  that  change  will  be  effected  unless  the  individual  gets  acclimated.  It 
illy  therefore,  to  the  results  of  those  cases  of  tubercular  disease  where  the  resi- 
dence has  been  permanent,  that  we  ^re  to  look  for  a  correct  v^ersion  of  the 
matter. 

In  my  intercourse  with  many  intelligent  plysicians  at  the  South,  many 
cases  were  described  to  me,  in  which  individuals  from  the  North,  having 
phthisis  in  its  first  stage,  had  taken  up  their  permanent  residence  there. 
Their  pulmonary  symptoms  gradually  disappeared,  and  now  they  are  quite 
free  from  them,  enjoying  a  very  fair  share  of  health.  In  the  same  mannlr^ 
also,  several  cases  were  described  to  me,  in  which  the  disease  had  far  advanced 
in  the  second  stage — a  cavity  of  small  cavities  having  been  produced  in  one 
of  the  lungs.  These  individuals  remained  there  permanently,  settling  down 
into  a  quiet  life.  They  recovered  so  as  to  enjoy  tolerable  health — the 
cure  taking  place,  as  indicated  by  physical  signs,  much  in  the  way  Laennec 
has  described,  by  the  partial  cicatrization  of  the  cavities,  which  yielded  a 
blowing,  dry,  amphoric  sound.  Jn  one  of  these  instances  the  young  man 
felt  so  much  restored  after  a  few  years,  that  he  hazarded  a  return  to  New 
England  for  a  permanent  residence.  But  in  less  than  a  year  he  was  seized 
with  a  violent  and  unexpected  hssmorrhage,  and  died  soon  after  of  ordinaiy 
phthisis.* 

li  is  to  be  r^retted  ihiA statistics  upon  this  subject  have  not  been  made 
out;  but  as  the  matter  Atv:  itands,  the  conviction  left  in  the  mind  of  the 
medical  inquirer  and  observer  is  full  and  clear. 

There  is  another  fact,  vouched  for  by  an  intelligent  physician  of  Oaorgia, 
and  which  should  be  mentioned  in  this  place.  He  affirmed  to  me  that  the 
negroes  of  Maryland  and  Northern  Virginia,  affected  and  broken  down  by 
pulmonary  trouble,  and  perhaps  scrofula,  as  shown  in  enlarged  glands,  <fec., 
if  sold  to  the  Georgia  and  other  far  Southern  planters,  soon  improved,  losing 
their  syibptoms,  quite  often  recovering,  and  growing  strong  and  fat 

I  was  also  struck  with  the  fact  of  the  long  duration  of  phthisis  with  those 
negroes  of  the  South,  who,  from  quite  ill  conditions  of  life,  had  contracted 
the  disease.  It  seemed  to  run  a  light,  lengthy  form,  although  perhaps  fatal 
in  the  end.  I  recall  to  my  mind  one  instance,  where  I  examined  the  chest 
of  a  negro  having  tuberculosis  of  the  apices  of  both  lungs,  and  a  cavity  in  the 
left  one.  To  the  ph3n»cian  with  me  I  declared  that  he  would  die  in  three 
months.  But  he  affirmed  that  he  would  live  two  to  three  years,  and  that,  as 
property,  this  probability  of  life  would  be  admitted. 

But  I  need  discuss  this  matter  no  farther.  It  now  remains  for  me,  in 
conclusion,  to  make  a  few  general  remarks. 

The  view  I  advocate  is,  that  if  a  consumptive  can  reasonably  expect  benefit 

*  In  citing  these  fkciB,  I  tmst  I  shall  not  be  misunderstood.  I  am  very  &r  from  ad- 
vocatinfi^  the  doctrine  that  all  who  have  oonsumption  in  the  first  and  second  sta^fee,  can 
get  well  by  living  permanently  at  the  South ;  but  I  do  advocate  that  if  benefit  m  Uiese 
cdfes  can  be  reasonably  hoped  for  by  this  change  of  oUmate,  this  change  should  be 
parmanent 
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from  a  southern  climate,  his  residence  there  must  be  permanent  and  not 
migratory. 

Besides  the  arguments  abeady  adduced  in  support  of  this  view,  it  may  be 
worth  while  to  netice  the  testimony  given  me  by  those  physicians  residing 
in  the  winter  resorts  of  northern  consumptives.  Generally,  they  say,  they 
(the  invalids)  do  not  arrive  there  until  actually  driven  by  the  cold  weather  of 
the  North.  As  soon  as  the  warm,  delightful  weather  of  April  has  come,  and 
they  are,  if  at  all,  in  a  fair  way  for  permanent  improvement,  they  are  uneasy 
about  their  return  North;  and  the  occurrence  of  two  or  three  quite  warm 
di^s  in  succession,  soon  settles  their  determination.  By  early  May  they  have 
left,  looking  much  better  than  when  they  came.  The  ensuing  winter  they 
appear  again,  but  it  is  evident  they  have  lost  ground  during  their  absence ; 
they  return  home  again  in  early  spring  as  Jbefore,  and  here  often  is  the  end 
of  their  migrations.  Others,  having  the  disease  in  a  more  chronic  form, 
Uppear  regularly  for  many  years ;  but  at  last  are  not  seen  or  heard  of  again. 

I  am  aware  that  invalids,  on  going  South,  expect  too  much  in  the  way  of 
climate.  They  picture  in  their  minds  cloudless  skies  over  a  land  of  the  cy- 
press and  myrtle,  and  which  will  immediately  effect  their  restoration.  I  need 
scarcely  say  that  in  this  they  are  doomed  to  disappointment;  and  so  will  it 
always  be,  until  the  opinion  is  fully  recognized — that  it  is  not  sunny  skies 
that  will  alone  benefit  them,  but  rather  a  continuation  under  the  aggregate 
of  the  influences  of  the  climate. 

At  the  present  day  numerous  objections  are  raised  by  northern  physicians 
against  this  southern  migration.  One  class  disapprove  of  it  on  the  ground, 
both  of  the  incurability  of  the  disease,  and  a  disbelief  in  warm  cHmat^  based 
upon  an  ill-digested  theory,  partly  chemical  and  partly  medical.  Aaoitber 
class,  and  much  the  more  numerous,  although  i^trowing  a  belief  in  souAern 
climate,  nevertheless  quite  object  to  the  migratioo  on  the  ground  of  human- 
ity. They  cry  out  against  what  they  call  the  cruelty  of  sending  people 
away  from  the  comforts  and  attentions  of  home — and  that  too  with  a  wide 
possibility  to  die  among  strangers.  In  its  place  they  advise  the  patient  to 
remain  among  the  comforts  of  home— occupying  a  large  chamber,  which  by 
various  arrangements  is  to  have  a  southern  or  summer  atmosphere. 

There  is  some  force  in  a  part  of  this  objection,  for  sometimes  there  is  great 
inconsiderateness  in  urging  patients  away.  But,  taken  as  a  whole,  it  is  not 
valid.  Certainly  no  judicious  person  would  advise  the  going  away  ®f  a  pa- 
tient unable  to  bear  the  journey,  or  whose  end  is  not  far  distant.  But  the 
conveniences  of  modern  travel  have  taken  away  the  former  terrors  of  the 
transit.  The  journey  now  is  easy  and  of  short  duration,  and  with  mail  and 
telegraph  one  can  feel  quite  near  home.  With  these  conveniences  there 
seems  little  necessity  for  the  immuration  of  an  invalid  in  a  chamber — obliged 
all  the  while  to  take  sedative  medicines  for  cough — and  however  many  and 
complete  the  home-comforts,  yet  in  a  fair  way  to  depress  the  nervous  system, 
and  enervate  the  whole  body. 

In  no  disease  is  there  so  much  danger  of  over-medication  as  in  consump- 
tion. Experience  has  shown,  that  as  a  disease  primitively  of  the  nutrition, 
our  object  must  be  to  strengthen  the  nutritive  function,  and  to  spare  every 
unnecessary  dose  of  medicine  into  the  stomach,  the  tone  and  power  of  which, 
must  be  carefully  nursed  by  proper  food.  I  need  scarcely  say  that  these  re- 
lations cannot  be  carried  out  by  a  winter's  residence  at  the  North,  however 
favorable  the  circumstances. 

28  No.  1  —Vol.  8. 
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In  cases  where  the  symptoms  are  not  immediately  threatening,  and  the 
patient  has  remaining  considerable  physical  power,  so  as  to  be  about  in  an 
easy  way  without  fatigue,  it  will  generally,  I  think,  be  judicious  to  advise,  at 
least  a  winter's  residence  at  the  South,  where  one  can  be  under  the  influence 
ot  pleasant  days,  and  drink  in  balmy  air  instead  of  cough  mixtures. 

As  to  a  summer's  residence  at  the  South,  beade  the  objection  of  its  being 
unnecessary,  there  is  another  generally  urged — the  enervating  effect  of  its 
excessive  heat.  This  objection  is  not  well  founded,  and  rests  more  upon 
ideas  of  a  more  southern  latitude  than  any  thing  else.  As  to  degree  of  heat^ 
the  mercury  certainly  rises  higher  in  the  New  England  than  in  the  Southern 
States.  For  in  these  last  it  rarely  exceeds  90^,  even  in  the  hottest  season. 
It  is  true  that  the  hot  season  is  long,  and,  in  the  low  sandy  regions,  its  effect 
is  quite  depressing.  But  possessing  such  a  variety  of  climates  as  does  South 
Carolina  and  Georgia,  the  invalid  need  not  thus  be  endangered,  for  there  are 
resorts  midway  between  the  low  and  the  mountainous  parts  of  both  of  these 
States,  where  the  summer  climate  is  indescribably  fine,  having,  perhaps,  no 
equal  in  this  or  any  other  country.* 

But  in  advocating  the  necessity  of  a  permanent  southern  residence  for  the 
consumptive,  I  should  be  willing  to  do  so  only  with  some  exceptions.  There 
is  a  cla^  of  patients,  generally  of  the  so-called  lymphatic  and  bilious  tem- 
peraments, who  bear  heat  badly ;  and  what  they  gain  in  a  decrease  of  local 
symptoms,  they  lose  in  general  strength.  I  need  scarcely  say  that  this  class 
of  cases  everywhere  is  the  most  intractable,  and  least  amenable  to  treatment 
It  belongs  to  the  judicious  physician  to  perceive  the  relations  of  such  cases, 
and  advise  accordingly. f  As  to  variety  of  climate  and  climatic  advantages, 
the  United  States  are  certainly  more  highly  favored  than  any  country.  If 
this  fact  is  known  generally,  H  is  not  appreciated.  No  invalid  need  cross  the 
water ;  for  in  our  own  bordSars,  among  our  own  people,  who  speak  the  Ame 
language  as  ourselves,  we  can,  by  a  journey  of  less  than  eighty  hours^  be  in 
a  clime  certainly  not  surpassed  by  any  of  ike  old  world.  Dissatisfied  IMI  the 
English  are  fast  getting  with  their  "  sunny  Italy,"  or  their  "  beloved  Madeira," 
it  may  not  be  regarded  improbable  that,  when  the  communication  shall  have 
become  easier  and  more  direct,  they  will  exchange  these  for  the  sunnier  spots 
oi  Carolina  and  Georgia. 

Boston,  September  13,  1852. — Boston  Med,  and  Surg,  Journal. 


Tourniguets  on  Railroads. — Several  of  the  English  railroad  companies^ 
and  especially  the  Midland,  have  a  supply  of  these  very  important  instru- 
ments on  board,  which  are  often  eminently  serviceable  in  case  of  accident, 
till  a  surgeon  can  be  called.  They  should  be  kept  by  the  conductors  of  our 
American  roads  also.     Many  a  death  occurs  from  haemorrhage  in  cases  of 

*  Such  is  the  character  of  climate  of  Greenville  and  its  neighborhood  in  South  Caro- 
lina, and  of  Stone-Mountain,  in  Georgia.  In  fact,  there  can  be  little  doubt  that  the 
climate  of  both  of  these  States  is  far  better  in  summer  for  invalids  than  in  winter. 

t  In  this  connection  I  may  make  a  remark  having  an  unrestricted  application.  It  is, 
that  in  a  disease  so  precarious  as  consumption,  if  an  individual  residing  at  ihe  South  is 
doing  well,  the  \^isdom  of  letting  well  alone  and  remaining  there,  should  be  recogrniced, 
however  late  in  spring  the  time  may  be.  They  should  not  act  up  to  the  dictates  of  » 
common  theory,  before  they  have  tested  its  value  in  their  cases,  by  individual  expenexice. 
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crushed  limbs,  wounds  of  blood-vessels,  &c.,  before  surgical  assistance  can  be 
bad.  Should  the  public  papers  assist  in  promulgating  this  sentiment,  the 
boon  would  soon  be  secured. — Boston  Med,  and  Surg,  Journal. 
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Coll.  V. — Db  rbmbdus  Novis,  specifis,  diabbticis,  etc. 

The  introduction  of  dramatic  composition  into  medical  literature,  is  some- 
what of  a  novelty  —  an  innovation  —  but  H  has,  at  least,  the  advantage  of 
serving  to  relieve  the  dull  uniformity  of  a  style  which  generally  characterizes 
the  contributions  to  a  medical  Journal.  The  reader,  at  all  events,  will  not 
be  likely  to  take  exceptions  to  the  following  colloquy,  nor  to  others  of  the 
same  sort,  when  he  learns  that  it  is  taken  from  the  Edinburgh  Monthly 
Journal  of  Medical  Sciences,  and  that  the  Dramatis  Personoe  are  as  follows : 

Obstetricus,        ....  Prof.  Simpson. 

Chirurgus, Prof.  Symb. 

Medicus^ Prof.  Chribtison. 

Fhysiologus,  ....  Prof.  Bbnnbtt. 

Chemicus,  .        •    *    .        .  Prof.  Maclagan. 

Editor^ Dr.  Wm.  Robertson. 

Ed.  Buffalo  Med.  Journal. 

Ohstetricus  (to  Chirurgus.)  Might  a  friend  venture  to  inquire  what  has 
disturbed  your  equanimity  this  evening? 

Chirurgus.  Even  yours  would  have  been  unsettled  by  the  gentleman's 
story,  who  drove  from  my  door  as  you  arrived. 

Chemicus,  A  tall,  handsome,  young  fellow.  I  wondered  to  see  him 
leaving  your  hospitable  gate  at  such  an  hour. 

Chirurgtis,  He  is  not  in  condition  to  enjoy  hospitality,  and  came  here 
for  a  very  different  purpose.     He  is  one  of  the 

Victims  of  Merourt.  Passing  through  Edinburgh  with  a  mercurial 
sore-throat,  a  pocketful  of  mercurial  prescriptions,  and  a  mercurial  belt,  he 
felt  uneasy  traveling  with  three  such  unsafe  companions,  and  came  to  see 
what  I  thought  of  him  and  them. 

Chemicus,  He  would  be  surprised  to  learn  that  the  root  of  his  misfor- 
tune lay  in  his  belt  and  recipes,  and  not  in  his  throat. 

Chirurgus,  Very  possibly.  But  I  have  not  yet  told  you  all.  Led  by 
incidental  circumstances,  he  had  been  for  some  time  indulging  freely  in  wine 
and  wassail,  and  living  a  life  of  hard  exercise  and  constant  exposura  On 
expressing  my  wonder  at  this,  he  told  me,  to  my  consternation,  that  the  Lou* 
don  surgeon,  who  advised  him  to  poison  himself  with  mercury,  had  not  put 
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him  on  his  guard,  or  under  any  rule  or  restriction,  as  to  diet  or  regimen. 
You  may  judge  what  reason  I  had  for  appearing  discomposed. 

Chemicv^.  The  traveler  has  cause  to  thank  his  stars  and  his  constitution 
of  **  oak  and  triple  brass,"  that  he  had  not  bid  adieu  to  his  nose  and  palate 
at  least.  What  a  fearful  amount  of  misery  must  arise  from  the  wagon-loads 
of  mercurial  pills  and  potions  which  are  administered  in  London  to  all  sorta 
of  weak  and  scrofulous  victims  of  venereal  disease !  It  is  a  subject  of  pain- 
ful reflection  to  every  mind  not  proof  against  every  humane  consideration. 

Chirurgus,  The  AthenoBwm  tells  us  the  other  day,  that  medical  men 
"  have  a  vested  interest  in  fever  and  cholera ;  their  estate  consists  in  the  foul 
places,  the  bad  drains,  the  putrid  heaps  of  the  city  grave-yards."  If  this 
opinion,  which  is  doubtless  founded  on  acquaintance  with  the  sentiments  of 
the  author's  medical  friends — should  fairly  represent  the  tone  of  metropoli- 
tan medical  ethics,  it  would  beninreasonable  to  expect  the  abandonment  of 
the  mercurial  treatment  of  syphilis.  But  we  must  hope  that  things  are  not 
quite  so  bad  as  might  appear  from  the  AthencBum,  In  every  medical  com- 
munity there  must  be  numbers  of  professional  men  who  are  not  so  blinded 
by  the  pursuit  of  gain  as  to  have  their  eyes  shut -to  the  truth,  because  it  may 
affect  their  pockets.  There  are  even  some  bright  exceptions  to  the  dogmatic 
mercurialism  of  London  surgery. 

Medicus.  Do  you  mean  to  tell  us,  that,  after  what  has  been  done  and 
written  about  syphilis  and  mercury  during  the  last  forty  years,  a  non-mercu- 
rialist  is  still  the  exception  in  London  practice  ? 

Chirurgus.  Certainly.  Have  we  not  perpetual  proof  of  this  in  the  eon- 
tents  of  the  London  Journals,  and  in  such  living  illustrations  as  my  belted 
traveler — whose  case,  I  can  assure  you,  is  by  no  means  a  solitary  one  in  my 
observation. 

Medicus,  This  is  deplorable.  When  I  first  went  to  London,  in  1820, 
satisfied  by  frequent  experience  in  our  Infirmary  here,  of  the  soundness  of 
the  non-mercurial  doctrine,  first  propounded  by  the  medical  officers  of  the 
army,  and  then  systematized  and  powerfully  advocated  by  Dr.  John  I'hom- 
son,  I  was  shocked  to  find,  as  pupil  of  one  of  the  great  metropolitan  hospi- 
tals, its  "  foul-ward  "  patients  salivating,  many  of  them  for  the  second,  third, 
or  fourth  time,  and  its  surgeons  ignorant  or  regardless  of  the  glorious  victory 
over  mercury  gained  by  our  army  surgeons,  and  conclusively  followed  up  in 
the  North.  Returning  thither  in  1838, 1  expected  to  encounter  truth  at  last 
in  the  ascendant ;  but  in  vain.  After  the  lapse  of  eighteen  years  there  were 
the  same  wards,  the  same  foetid  atmosphere,  the  same  mercurial  victims  — 
other  surgeons,  but  the  same  ideas.  Is  it  possible  that  fourteen  years  more 
have  wrought  no  decay  in  that  old  donjon  keep  of  prejudice? 

Physiologus,  I  can  add  my  testimony  that  matters  were  in  the  same 
state  in  1833,  having  found  in  its  attics  the  same  sort  of  patients,  and  spi^ 
boxes,  and  atmosphere,  and  notions  that  year,  while  a  pupil,  as  you  did  in 
1820. 

Obstetricus.  When  Chemicus  and  I  accompanied  the  late  Mr.  Barnsby 
Cooper  at  his  visit  in  Guy's  Hospital,  in  1836,  we  ascertained  that  every  sur- 
gical patient  in  the  hospital  was  taking  mercury  in  one  shape  or  another; 
and  there  is  no  reason  to  suppose  that  matters  are  any  better  yet,  so  far  as 
syphilis  is  concerned. 

Chirurgus.  The  more  need,  then,  for  us  to  show  the  contrast ;  which  the 
Managers  of  the  Infirmary  have  just  put  it  in  our  power  to  do.     The  great 
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additions  now  made  in  the  new  buildings  will  afford  ample  accommodation 
for  venereal  patients,  who  for  many  years  have  been  excluded  from  the  hos- 
pital We  shall  thus  enable  the  student,  as  well  as  others,  to  learn  from 
personal  observation  the  truth  of  the  principles,  which  have  been  so  long 
taught  and  practiced  in  Edinburgh :— that  "  Hunterian  chancres  "  and  other 
primary  affections  may  be  cured  by  simple  local  treatment,  without  any  mer- 
cury ;  and  that  in  most  secondary  cases,  mercury,  instead  of  being  an  anti- 
dote for  venereal  infection,  is  another  poison,  and  nothing  else. 

Editor,  But  would  you  consider  so  slight  a  matter  as  a  Hunterian  chan- 
cre a  fit  subject  for  hospital  treatment  ? — ^it  is  such  a  trifle  now  under  the 
Bon-mercurial  method. 

Chirurgus,  The  more  occasion  to  prove  to  our  unbelieving  neighbors 
that  it  is  so. 

Editor,  And  where  will  you  obtain  in  Edinburgh  secondary  cases  of 
such  severity  as  to  instruct  pupils  or  convince  skeptical  Southrons  ? 

Chirurgtts,  Edinburgh  can  still  supply  a  few  of  indigenous  growth, 
thanks  to  one  or  two  surviving  home  believers  in  the  specific  virtues  of  mer- 
cury ag:ainst  syphilis;  and  any  want  of  native  produce  will  be  amply  made 
up  by  arrivals  from  other  parts  still  groaning  under  the  mercurial  cursa 

Editor,  To  what  do  you  ascribe  so  great  a  disregard  of  advancement  in 
therapeutics  as  this  dogged  perseverance  of  our  London  brethren  in  the 
mercurial  delusion  ? 

Chemieus.  To  metropolitan  indifference  for  improvement  originating  from 
without ; — Roman  contempt  for  everything  barbarian. 

Physiologm.  Do  n*t  you  think  it  may  be  rather  referred  to  the  preva- 
lence there  of  a  blind,  degrading  faith  in  Specifics,  of  which  this  mercury  in 
the  cure  of  syphilis  has  long  been  the  chief? 

Medicus,  To  both  the  one  and  the  other  concurrently,  but  at  the  bottom 
to  an  imperfect,  unsound  therapeutical  education. 

Chemieus.  Why  look  farther  than  to  metropolitan  apathy  toward  "  out- 
side "  improvement  For  example,  there  has  not  been  a  single  improvement 
of  any  importance  made  here  in  the  treatment  of  diseases  during  the  last  five 
and  twenty  years  that  has  been  admitted  into  London  practice,  except  tardily 
and  imperfectly,  if  admitted  at  all. 

Medicus.  That  is  a  bold  proposition,  yet  true,  and  which,  I  doubt  not, 
you  can  substantiate,  if  it  be  called  in  question.  It  may  well  rouse  our  me- 
tropolitan friends  to  serious  reflection.  But  meanwhile,  look  a  little  beyond 
this  state  of  things,  and  I  think  you  will  find  its  origin  to  be  mainly  a  radical 
defect  of  tuition  in  therapeutics. 

Chemieus.  It  was  a  marvelous  step  backward,  when  in  1850  the  whole 
Boards  of  medical  education  in  London,  by  incomprehensible  common  con- 
sent, reduced  their  requirements  in  materia  medica  to  a  course  of  lectures  of 
three  months. 

Medicus.  A  heavy  blow  and  discouragement  truly  to  therapeutics.  And 
more  than  this : — it  is  a  proof  to  me  that  the  nature  and  scope  of  therapeu- 
tics have  not  yet  been  duly  appreciated  in  the  London  schools,  or  by  the 
board  of  education  there. 

Is  it  possible  to  estimate  too  highly  the  importance  of  this  branch  of  med- 
ical science  ?  What  is  the  ultimate  object  of  medicine  but  the  cure  of  dis- 
eases? What  then  ought  to  be  the  ultimate  object  of  all  medical  education, 
if  it  be  not  the  knowledge  of  the  means  of  cure  ?     To  what  purpose  should 
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we  teach  anatomy,  physiology,  chemistry, — ^why  pathology  and  diagnosis^ — 
if  we  did  not  possess  remedies,  medical  and  surgical,  which  we  could  put  into 
the  hands  of  students  when  so  instructed  ?  But  fortunately  we  do  possess 
them, — indeed  in  too  lavish  profusion.  And  the  best  of  them  are  hard  to 
obtain,  difficult  to  know,  variable  in  quality,  puzzling  to  select,  nice  to  pre- 
pare, bKt  above  all  most  wonderful  in  action, — energetic,  multifarious,  com- 
plex, versatile,  and  singularly  influenced  by  co-operating  circumstances. 

The  ancients  knew  all  this :  Therapeutics,  indeed,  with  semeiology,  consti- 
tuted almost  their  whole  circle  of  medical  science.  The  early  modem  phy- 
sicians knew  it  also :  Witness  Matthioli's  great  folio  Commentationes,  which 
went  through  eleven  editions  during  half  the  sixteenth  century.  Alston,  the 
first  British  professor  of  materia  medica,  knew  it.  He  stated  it  in  this  Uni- 
versity in  1V38,  with  a  course  of  lectures  of  six  months  in  duration,  and  I 
have  never  heard  that  either  professor  or  student  has  since  found  the  period 
too  long.  In  all  great  medical  schools  of  the  present  day,  except  one,  the 
same  opinion  has  prevailed.  In  Britain,  under  the  united  name  of  Materia 
Medica,  on  the  Continent  under  the  separate  heads  of  Pharmacy  and  Thera- 
peutics, the  means  of  curing  diseases  are  taught  in  just  equilibrium  with  the 
other  branches  of  medicine.  In  London  alone  has  it  entered  into  the  under- 
standing of  man  to  conceive  that  pharmacy,  therapeutics,  diet,  and  re^men 
may  be  mastered  by  a  student  in  sixty  lectures.  When,  indeed.  University, 
College,  and  afterward  King's  College,  were  founded  on  the  model  of  that 
of  Edinburgh,  an  attempt  was  made  to  place  the  materia  medica  on  a  satis- 
factory footing,  and  other  London  schools  followed  the  example.  But  after 
a  twenty  years  trial  the  attempt,  it  seems,  has  signally  failed:  and  in  1850 
both  the  London  College  of  Surgeons  and  the  Apothecaries'  Company, 
reduced  their  requirements  in  materia  medica  to  the  old  miserable  standaid. 

Chirurgus,  Possibly  they  thought  that  all  which  is  at  present  positively 
ascertained  on  the  subject  may  be  taught  in  three  months. 

Chemicus  If  professors  of  medicine  and  surgery  were  to  teach  only  what 
is  positively  known  in  their  several  departments,  few  of  them  would  require 
more  time.  It  is  the  very  uncertainty  of  materia  medica,  and  especially  of 
therapeutics, — the  number  of  doubtful  points  to  be  discussed,  the  quantity  of 
falsehood  to  be  cleared  up,  the  amount  of  fashionable  humbug  to  be  exposed, 
that  entail  the  necessity  of  deliberate  tuition. 

Medicus,  Exactly  so.  But  unfortunately,  in  the  London  system  there 
has  long  been  no  time  left  for  anything  but  hasty  tuition  in  this  and  some 
other  equally  important  branches.  The  dominant  influence  of  the  College 
of  Surgeons  as  an  educational  body, — the  partial,  narrow  views  of  their  Coun- 
cil, who  now,  as  in  time  past,  will  look  to  nothing  but  anatomy  and  surgery 
as  deserving  of  earnest  attention, — have  been  the  main  cause  of  this.  ^  With 
the  Council  of  the  College,  anatomy  and  surgery  have  been  everything;  at 
least  everything  else  is  little  more  than  nothing.  Even  physiology  and 
pathology  by  their  regulations  mere  offsets  or  appendages  to  anatomy,  and 
to  be  taught  as  branches  of  it, — a  very  natural  error  for  a  body  composed 
entirely  of  hospital  surgeons  and  lecturers  on  anatomy  and  surgery,  and  in 
which  no  other  branch  of  medical  science  or  art  is  represented.  And  as  for 
the  Apothecaries'  Company,  it  is  easy  to  see  why  they  do  not  encourage  the 
science  which  they  ought  peculiarly  to  foster;  they  cannot  even  yet  over- 
come the  old  hallucinations  that  apprenticeship  is  education,  and  that  a 
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student,  who  is  constantly  handling  drugs,  must  necessarily  come  to  know 
all  about  them. 

The  consequences  of  all  this  might  have  been  foreseen.  What  their  di- 
rectors undervalue,  students  do  not  prize.  What  the  magnates  of  the  pro- 
fession do  not  cherish,  the  masses  neglect  Therapeutics  has  ceased  to  be 
an  object  of  inquiry,  or  is  cultivated  without  method  or  principles.  No  one 
seems  to  care  to  improve  our  knowledge  of  old  remedies.  There  is  an  inces- 
sant thirst  for  new  ones.  But  these  are  sought  for  by  the  rule  of  chance; 
and  not  so  much  because  they  are  needed  for  the  purpose  to  which  they  are 
applied,  and  for  which  there  is  no  want  of  acknowledged  means;  but  appa- 
rently to  satiate  a  morbid  public  craving  for  novelty,  or  to  serve  as  a  periodic 
cal  invitation  and  advertisement.  A  wide-spreading  empiricism  broods  over 
medicine,  penetrating  even  into  high  places;  and  quackery  of  all  kinds  grows 
rank  under  its  shade,  pervading  even  the  regular  profession. 

Ohstetricus,  You  take  a  gloomy  view  of  things.  But  the  very  magni- 
tude of  the  evil  will  by  and  by  work  out  its  own  reformation. 

Medkus,  It  is  not  easy  to  avoid  despondency,  when  one  beholds,  in  rela- 
tion to  so  essential  a  branch  of  medical  science  and  practice,  the  ignorance  of 
the  profession,  the  advance  of  quackery,  the  sneers  of  the  public,  and  the 
apathy  of  our  medical  rulers. 

Chemicus.    "  Apropos  des  Charlatans,"  I  see. 

Treatment  on  Diabetes.  Having  attained  something  very  like  a  true 
pathology  of  the  disease, — ^having  discovered  that  it  is  not  a  disorder  of  the 
kidneys  but  a  depraved  digestion, — and  having  ascertained  the  chemical 
composition  of  all  the  principal  articles  of  man's  food, — by  theory  it  was  at 
once  inferred,  that  a  number  of  old  remedies  in  the  shape  of  physic,  and 
many  new  ones  still  proposed  from  time  to  time,  may  be  allowed  to  sink 
into  oblivion.  By  theory,  too,  we  know  that  a  peculiar  regulation  of  the 
diet  constitutes  the  only  sound  treatment;  and  we  know  also  what  articles 
compose  that  diet, — thus  already  making  a  great  stride  towards  the  cure. 
For,  by  the  substitution  of  gluten-bread  and  cakes  made  of  bran,  butter,  and 
eggs,  for  ordinary  bread  and  other  farinaceous  food, — and  by  allowing  such 
vegetables  as  spinage,  cauliflower,  brocoli,  and  cabbage  which  contain  little 
or  nothing  capable  of  conversion  into  sugar,  we  have  rendered  a  permanent 
nitrogenous  diet  practicable,  which  it  was  not  before, — and  so  we  effect  some- 
times a  cure,  and  often  a  most  material  amendment,  which,  may  be  main- 
tained indefinitely  by  due  dietetic  observance. 

Ohstetricus.     Have  you  seen  any  one  recover  entirely  in  that  way  ? 

Medicus,  A  gentleman  of  sixty-five  recovered  entirely  three  years  ago, 
and  continues  well,  unless  he  exceeds  at  table;  and  another  of  twenty-five, 
and  a  third,  a  boy  of  thirteen,  are  greatly  improved, — the  latter,  in  leed, 
might  be  thought  in  all  respects  well,  except  that  the  urine  continues 
saccharine. 

Ohstetricus.  Although  we  do  not  now  know  any  medicine  to  improve 
this  state  of  things  by  directly  controlling  the  morbid  peculiarity  of  rlioc^stion 
which  constitutes  the  disease,  who  knows  that  theory  may  not  soon  direct  us 
to  one? 

Medicus,  It  is  much  more  likely  to  do  so  than  empirical  trial,  that  is, 
accident, — which  has  been  hitherto  followed  as  the  main  guide.     Indee  , 
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know  not  but  that  it  may  have  actually  pointed  out  a  remedy  already.  At 
least  I  have  just  received  some  very  apposite  information,  which  may  interest 
you,  relative  to  an  entirely  new  remedy,  derived  strictly  from  theoretical 
considerations, — namely,  the 

Treatment  of  Diabetes  by  Rennet,  which  seems  to  promise  well.  Dr. 
Gray,  of  Glasgow,  was  lately  induced  to  make  trial  of  this  substance  by  the 
following  theoretical  views.  Diabetes  consists  in  the  process  of  digestion 
stopping  at  the  conversion  of  other  organic  principles  into  sugar,  which  can- 
not be  oxidated  in  the  lungs,  and  is  therefore  thrown  off  as  excrementitial  by 
the  kidneys.  But  rennet  out  of  the  body  converts  sugar  into  lactic  acid,  and 
it  may  therefore  do  so  within  the  body  likewise.  Should  such  conversion 
take  place,  however,  the  disease  will  be  brought  to  an  end,  if  Liebig  be  right 
in  his  opinion,  that  lactic  acid  is  one  of  the  principles  of  the  organic  world 
which  can  support  respiration,  by  becoming  oxidated  in  the  lungs.  Resting 
on  these  views.  Dr.  Gray  tried  rennet  in  the  case  of  a  patient  so  much  re- 
duced by  diabetes,  of  at  least  twelve  months'  standing,  as  to  be  unable  to 
work.  Dietetic  treatment  had  been  only  of  partial  benefit.  Medicines  of 
various  kinds  ha4  been  of  Httle  use.  The  urine  was  copious,  1045  in  density, 
and  strongly  saccharine.  On  the  30th  of  last  July,  a  teaspoonful  of  rennet, 
prepared  as  for  the  dairy,  was  given  thrice  a  day.  In  eight  days  the  density 
of  the  urine  was  reduced  to  1025,  and  it  contained  lactic  acid,  but  only  a 
trace  of  sugar.  In  twenty-five  days  the  quantity  was  sixty-four  ounces,  the 
density  1022.5,  and  the  sugar  gone  entirely.  In  six  weeks  the  urine  con- 
tinued free  of  sugar;  the  man  had  gained  weight  considerably;  his  strength 
was  such  as  to  enable  him  to  return  to  his  empfoyment ;  he  thought  himself 
in  as  good  health  as  before  his  illness ;  and  nevertheless  he  had  been  ten 
days  on  nearly  his  usual  allowance  of  wheaten  bread. 

Now  I  am  far  from  meaning  to  say,  nor  does  Dr.  Gray  say,  that  rennet  is 
thus  proved  to  be  a  remedy  for  diabetes  by  its  apparent  success  in  a  single 
case.  But  it  is  surely  the  most  feasible  remedy  that  has  been  proposed  for 
many  a  day ; — so  feasible,  that  I  hope  many  will  give  it  at  once  a  fair  trial, 
which  is  his  object  in  allowing  me  to  give  this  brief  notice  of  it  to  you  all. 
Should  it  prove  as  successful  in  other  hands  as  in  his,  we  shall  owe  another 
therapeutic  discovery  to  therapeutic  theory. 

Ohstetricus.  Were  all  inventors  in  the  materia  medica  as  well  trained  in 
therapeutics  as  Dr.  Gray  appears  to  have  been,  we  should  have  fewer  new 
remedies  to  deal  with,  and  probably  more  good  ones.  It  is  certainly  a  strik- 
ing confirmation  of  your  criticism  on  London  therapeutics,  that,  among  the 
many  new  London  remedies,  not  one  has  been  announced  for  some  years, 
which  has  stood  the  test  of  experiment  elsewhere. 

Medicus,  A  very  natural  consequence  of  the  contempt  manifested  every- 
where in  London  for  therapeutic  instruction.  By  the  way  I  forgot  to  advert 
to  a  most  extraordinary  circumstance  connected  with  the  discountenancing  of 
this  branch  of  medical  knowledge  by  the  London  boards  of  education, — viz., 
the  complete  and  universal  silence  and  submission  with  which  their  degrad- 
ing regulations  have  been  received.  Not  a  single  teacher  has  publicly  uttered 
a  single  remonstrance.  Not  a  journal  has  issued  one  word  of  criticism.  The- 
rapeutics, it  seems,  has  not  a  patron  in  the  whole  metropolis.  But  enough 
of  this  for  the  present. 

Physiologus,  You  mentioned  a  little  ago  that  we  had  arrived  at  some- 
thing like  a  sound  pathology  of  diabetes,  and  that  it  seems  to  be  a  disease  of 
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digestion.  But  you  are  aware  that  this  view  may  require  revision,  since  the 
recent  discoveries  of  Mr.  Bernard,  relative  to  the  functions  of  the  liver,  by 
which  he  has  proved  that 

Sugar  is  a  Natural  Product  of  the  Liver. 

Medicus,  That  is  possible.  We  do  not  yet  see  how  the  singular  obser- 
vations of  Bernard  are  to  affect  the  pathology  of  diabetes;  but  that  they 
must  have  important  bearings  on  it  we  can  scarcely  doubt.  His  inquiries 
have  received  too  little  attention  in  this  country  as  yet.  You  have  studied 
them  carefully,  and  indeed  have  witnessed  its  leading  experiments.  Will 
you  give  us  some  account  of  them  ? 

Physiologus,  Within  the  last  two  years  M.  Bernard  has  brought  forward 
a  theory  as  to  the  production  of  sugar  in  the  blood,  which  is  supported  by 
an  amount  of  experimental  proof  that  cannot  be  easily  set  aside.  He  admits 
that  sugar  may  be  formed  in  the  process  of  digestion,  and  that  a  certain 
amount  of  it  may,  as  the  result  of  absorption  from  the  alimentary  canal,  find 
its  way  into  the  blood.  But  he  has  shown  that  in  man  and  animals  of  va- 
rious orders,  even  so  low  down  in  the  scale  of  creation  as  acephalous  mollusca 
— ^if  they  are  even  fed  entirely  upon  flesh — the  blood  from  the  hepatic  vein 
invariably  contains  sugar.  It  is  the  result,  however,  of  digestion  of  the  food : 
for  it  disappears  when  an  animal  is  starved,  and  it  re-appears  when  the  food 
is  again  given.  He  further  observes,  that  sugar  is  found  in  the  liver  inde- 
pendently of  the  nature  of  the  aliment.  In  dogs  fed  exclusively  on  animal 
food  for  several  months,  though  he  could  find  no  sugar  in  the  intestines  or 
portal  blood  at  its  entrance  into  the  liver,  he  always  found  it  in  the  liver 
itself,  and  in  the  hepatic  vein.  In  the  spring  of  1851  M.  Bernard  was  good 
enough  to  perform  the  following  experiment  in  my  presence,  during  a  visit  I 
paid  to  Paris :  A  ligature  was  tied  round  the  vena  portae  where  it  enters 
the  liver,  and  the  dog  was  immediately  killed  by  dividing  the  medulla  oblon- 
gata. On  opening  the  abdomen,  the  portal  blood  below  the  ligature,  and 
blood  from  the  hepatic  vein,  were  immediately  collected  in  separate  glass  ves- 
sels ;  and  it  was  at  once  demonstrated,  by  applying  the  same  test  to  both, 
that  the  latter  contained  sugar  in  abundance,  but  the  former  none.  Sugar 
was  also  found  in  water  in  which  a  piece  of  the  liver  had  been  boiled  in 
chips.  Such  an  experiment  seems  decisive  of  the  fact,  that  sugar  is  formed 
in  the  liver,  and  not  conveyed  to  it  with  the  blood  through  the  vena  portae. 
Subsequently  M.  Bernard  found  that  sugar  is  formed  even  by  the  foetal  liver; 
for  he  detected  it  in  that  organ  both  in  mammals  at  different  stages  of  intra- 
uterine life,  and  in  birds  before  being  hatched. 

In  all  cases  the  sugar  so  formed  presents  the  characters  of  grape-sugar.  In 
all  cases  it  is  quickly  decomposed  on  coming  in  contact  wiA  the  blood  and 
animal  tissues.  Hence,  even  in  the  livers  of  animals,  it  can  be  discovered 
only  for  a  short  time  after  death. 

M.  Bernard  next  discovered,  that  section  of  both  pneumo-gastric  nerves,  as 
well  as  any  violent  shock  to  the  nervous  system,  destroys  the  power  of  the 
liver  to  form  sugar.  The  most  interesting,  however,  of  his  observations,  and 
that  which  bears  most  pointedly  on  the  pathology  of  diabetes,  is,  that  irrita- 
tion of  the  root  of  the  pneumo-gastric  nerves  in  the  fourth  ventricle  of  the 
brain  increases  the  formation  of  sugar  in  the  hver,  and  causes  it  so  to  abound 
in  the  blood  that  is  secreted  with  the  urine ;  in  short,  this  operation  produces 
artificial  diabetes.  M.  Bernard  showed  me  this  remarkable  experiment. 
Having  squeezed  some  urine  from  the  bladder  of  a  healthy  rabbit,  he  proved 
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that  it  did  not  contain  sugar.  He  then  passed  a  needle  througli  the  skull  in 
such  a  way  as  to  irritate  the  pneumo-gastric  roots,  and  let  the  animal  rest  for 
an  hour  after  the  slight  convulsions  excited  by  the  injury.  Sugar  was  then 
found  largely  in  its  urine.  On  then  killing  the  rabbit,  it  was  found  that  the 
needle  had  wounded  the  intended  part  I  have  since  repeated  this  interest- 
ing experiment,  with  the  same  result;  and  so  has  my  former  assistant.  Dr. 
Drummond :  so  that  there  can  be  no  doubt  of  the  fact 

Medicus.  It  has  also  been  lately  repeated  with  success  in  many  trials  by 
Dr.  Schrader,  as  announced  to  the  Royal  Society  of  Sciences  at  Gottingen,  in 
the  beginning  of  the  present  year. 

Physiologus.    M.  Bernard  has  since  informed  me  of  the  results  of  his  fa^ 
ther  researches  on  this  subject     He  has  now  discovered,  that,  although  sec- 
tion of  the  pneumo-gastric  nerves  destroys  the  formation  of  sugar  in  the  liver, 
it  is  restored  by  artificially  irritating  their  cut  extremities;  and  that  diabetes 
is  produced  exactly  in  the  same  manner  as  by  irritating  their  origins  in  the 
brain.     He  was  therefore  led  to  conclude  that  the  nervous  action  on  the  liver, 
necessary  for  the  secretion  of  sugar,  is  not  direct  along  the  pneumo-gastrics, 
as  he  formerly  supposed,  but  indirect,  or  reflex,  through  these  nerves  as  ind- 
dents,  the  medulla  oblongata  as  the  center,  and  the  spinal  cord  communicat- 
ing with  the  solar  ganglion  as  the  excident  channels  of  communication.    And 
following  out  this  theory,  he  likewise  found  that  whenever  the  respiratory 
function  is  violently  stimulated,  sugar  appears  in  the  urine,  and  that  when- 
ever ether  or  chloroform  is  given,  a  temporary  diabetes  is  occasioned.     It  fol- 
lows that  the  formation  of  sugar  by  the  liver  is  analogous  to  those  kinds  of 
secretion  which  are  produced  by  reflex  action  through  the  agency  of  a  sym- 
pathetic ganglion,  and  the  influence  of  certain  stimuli — such,  for  instance,  as 
the  secretion  of  saliva  caused  by  the  presence  of  sapid  bodies  in  the  mouth, 
where  the  sensitive  and  motor  branches  of  the  fifth  pair  operate  in  a  reflex 
way  through  the  agency  of  the  submaxillary  ganglion.     In  this  case,  stimu- 
lating the  tongue  is  necessary  to  cause  a  flow  of  saliva ;  and  in  like  manner, 
a  certain  stimulus  of  the  lungs  (normally  by  the  air)  is  necessary  to  cause 
the  formation  of  sugar  by  the  liver.     M.  Bernard  further  supposes,  that  in 
the  same  way  that  the  lungs  thus  act  by  reflex  nervous  influence  on  the  liver, 
so  does  increased  action  of  the  liver  act  upon  the  kidney ;  consequently,  that 
the  sugar,  produced  in  excess  by  one  organ,  is  excreted  by  the  other. 

Such  is  the  present  state  of  the  question.  Various  pathological  consider- 
ations might  be  stated  which  seem  to  show  that  Bernard's  liver  theory  of  the 
origin  of  diabetes  is  as  consistent  with  facts  as  the  theory  which  ascribes  it  to 
disorder  in  the  stomach.  But  further  inquiry  is  necessary  before  we  can 
positively  settle  the  real  cause  of  that  very  mysterious  disease.  Meanwhile, 
it  is  not  easy  as  yet  to  see  how  the  discoveaes  of  Bernard  will  enable  us  to 
improve  the  treatment  of  diabetes,  unless  the  well-known  symptom  of  dry- 
ness of  the  skin,  by  exciting  the  lung  to  increased  transpiration,  be  connected 
with  the  cause  of  the  disorder,  in  which  case  diaphoretics,  though  they  have 
been  often  used  with  some  benefit,  would  be  more  strongly  indicated.  But 
I  think  something  will  be  learnt  on  this  head  ere  long. 

Editor,  Gentlemen,  I  must  beg  you  to  excuse  me  for  breaking  up  this 
colloquy  so  soon.     I  must  prepare  for  an  early  start  to  Rotterdam. 

Fhysiologus,     And  I  to  Paris. 

Chemdcus,    And  I  to  the  Doune  of  Rothiemurchus. 

Chirurgus  {aside^  And  Medicus^  ObstetricuSf  and  I»  to  the  top  of  The 
Cobbler. — Edinburgh  Monthly  Journal, 
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Experiments  on  the  Livers  of  Birds,  in  relation  to  the  presence  of  Sugar, 
By  George  D.  Gibb,  M.  D.,  L.  R.  C.  S.  I^  Hon.  Fellow  Med.  See.  Va. ; 
Lecturer  on  the  Institutes  of  Medicine,  St  Lawrence  School  of  Medicine, 
Montreal;  Physician  to  the  Montreal  Dispensary.  * 

During  my  residence  in  France,  in  1848,  M.  Claude  Bernard  published  a 
paper  in  the  Archives  G6n6rales  de  Medecine,  upon  the  source  of  sugar  in 
the  animal  economy.  I  was  presented  with  a  copy  of  this  paper  through 
the  politeness  of  the  author.* 

His  experiments  on  the  liver,  demonstrating  the  existence  of  sugar  as  a 
natural  constituent  of  that  organ,  were  principally  confined  to  the  dog  species, 
and  I  have  repeatedly  confirmed  them  in  the  human  subject,  and  in  many 
other  animals  of  the  class  Mammalia. 

The  healthy  fiver  of  man  and  animals  is  now  proved  to  contain  sugar  as  a 
normal  constituent;  but  in  certain  diseases,  particulary  those  of  a  tuberculous 
character,  as  a  pulmonary  phthisis  for  example,  where  we  sometimes  find  the 
liver  enlarged,  and  in  the  condition  termed  "  fetty  "  by  Louis,  the  amount  of 
sugar  present  appears  to  be  very  great  indeed. 

To  determine  whether  this  rule,  the  natural  existence  of  sugar  in  the  livers 
of  Mammalia,  would  stand  good  with  respect  to  another  class  of  the  Yerte- 
brata,  namely,  birds,  which  rank  next  in  importance  to  Mammals,  I  instituted 
a  series  of  experiments. 

It  will  be  remembered,  that,  in  birds,  the  liver  is  a  viscus  of  considerable 
magnitude,  consisting  of  two  principal  lobes,  and  firmly  suspended  in  situ  by 
ligaments  and  membranous  processes.  The  vena  porta,  supplying  that  ven- 
ous blood  from  which  the  bile  is  elaborated,  is  formed  by  vessels,  derived 
from  numerous  sources,  receiving  not  only  the  veins  of  the  stomach,  spleen, 
and  intestines,  as  in  Mammalia,  but  likewise  the  renal  and  sacral  veins,  j- 

There  is  also  a  difierence  in  the  amount  of  fat  contained  in  the  livers  of 
the  different  orders  of  birds.  Thus  in  the  Palmipedes  or  webfooted  birds, 
and  the  Grallae  or  Waders,  the  larger  number  of  species  possess  quantities  of 
fat  in  their  livers.  In  the  Gallinae  or  Poultry,  again,  in  very  many  species 
there  is  a  notable  absence  of  fat. 

The  quantity  present,  or  absent,  of  the  fat,  influences  the  amount  of  sugar 
to  be  detected,  at  least  such  is  the  conclusion  numberless  experiments  lead 
me  to. 

If,  again,  the  hepatic  cells  of  the  livers  of  birds  are  examined  with  the  mi- 
croscope, they  are  found  even  more  free  from  fat  globules  than  are  those 
of  Mammalia,  and  they  are  almost  entirely  filled  with  amorphous  biliary 
particles.! 

In  the  following  experiments,  the  livers  were  pounded  in  a  clean  mortar 
to  a  pulp,  then  boiled  in  a  very  small  quantity  of  water  for  some  minutes,  and 
filtered.  After  cooling,  the  filtered  fluids  were  examined.  They  are  exam- 
ples selected  from  a  numl>er : 

*  An  abridged  translatioii  is  published  in  5th  volume  British  American  Mtdical  and 
Physieal  Journal. 

t  Rymer  Jones'  Comparative  Anatomy. 

X  Principles  of  Physiology,  General  and  Comparative,  by  W.  B.  Carpenter,  edition 
1851. 
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No.  1.     Small  Chicken, 

Moore's  Test  gave  the  merest  trace  of  sugar. 

Trommer^s  shewed  its  presence  satisfactorily,  but  still  in  small  quantity. 

CappezuolVs  was  also  satisfactory,  the  yellow  deposit  of  oxide  of  copper 
being  pretty  clear,  after  the  lapse  of  some  hours. 

No.  2.  Larger  chicken  than  the  last  was  killed  by  dividing  the  jugaW 
vein,  collecting  the  blood  as  it  flowed.  This  fluid  was  allowed  to  separate 
into  its  two  portions,  and  the  serum  examined  for  sugar,  but  no  satisfactory 
results  were  obtained. 

The  liver  was  treated  in  the  usual  way. 

Moor^s  Test  shewed  the  presence  of  sugar  greater  than  in  the  last  experi- 
ment, but  still  in  small  quantity. 

Trom7ner*s  was  pretty  satisfactory,  and  shewed  the  presence  of  a  tolerable 
quantity. 

CappezuoWs  was  also  equivocal,  more  so  than  in  the  last  experiment 

No.  3.     Liver  of  a  Fowl, 

Moore's  Test  light  brown. 

Trommer^s,  very  marked  indeed. 

No.  4.     Liver  oi  another  Fowl. 

Moore's  Test  pale  brown. 

Trommer%  darker  brown. 

No.  5.     Liver  of  a  Turkey. 

Moore's  Test  light  brown. 

Trommer^Sf  darker  brown. 

No.  6.     Liver  of  a  Goose. 

Both  Tests  very  much  marked  indeed,  indicating  a  large  quantity  of  sugar. 

No.  7.     Liver  of  a  Duck, 

Both  Tests  marked  in  a  similar  degree  to  the  goose. 

Sugar  was  detected  in  every  bird's  liver  I  examined,  the  quantity  being  in 
proportion  to  the  amount  of  fat  present,  and  this  was  invariably  large  in  the 
webfooted  or  water  birds.  There  is  a  striking  analogy  to  this  in  the  Pho- 
cida,  among  the  mammalia  animals  living  almost  entirely  in  the  water,  as 
the  Walrus  and  Seal,  and  in  which  their  livers  are  found  to  be  almost  masses 
of  fat,  and  the  quantity  of  sugar  in  that  of  the  Seal  is  enormous. 

M.  Bernard,  in  his  experiments,  examined  the  blood  as  well  as  the  liver, 
and  found  sugar  to  be  a  normal  ingredient  in  both.  I  was  unable  to  examine 
the  blood,  excepting  in  one  instance,  and  discovered  none. 

To  pui-sue  these  investigations  further,  experimental  examination  should  be 
made  on  the  livers  of  reptiles  and  fishes,  which  are  store-houses  of  fat  and 
oil ;  the  livers  of  cod  and  other  large  fishes  prove  this  from  their  yielding  a 
considerable  supply  of  the  latter.  And  the  great  bulk  of  the  liver  in  the 
Crustacea,  Mollusca,  and  cold-blooded  Vertebrata  just  mentioned,  has  refer- 
ence apparently,  not  to  a  large  production  of  bile,  but  to  an  accumulation 
of  fat. 

The  deductions  to  be  drawn  from  the  fact  of  sugar  existing  in  the  liver 
and  blood,  cannot  as  yet  be  satisfactorily  arrived  at,  until  our  knowledge  is 
farther  advanced  on  the  subject  M.  Bernard  considers  that  a  regular  func- 
tion of  the  liver  is  the  formation  of  sugar,  and  that  the  liver  alone  has  the 
power  of  producing  sugar  without  starch.  The  sugar,  as  it  is  formed,  is  con- 
veyed away  by  the  hepatic  veins,  the  vena  cava  inferior  and  right  side  of  the 
heart ;  and  as  none  is  found  in  the  pulmonary  veins  returning  mm  the  lungs, 
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Magendie  infers,  that  it  must  have  undergone  destruction  in  the  lungs  and 
the  carbon  eliminated.* 

The  presence  of  sugar  in  the  blood  of  the  portal  vein,  which  takes  venous 
blood  from  the  intestines  and  other  viscera  to  the  liver,  is  accounted  for  by 
M.  Bernard,  by  the  regurgitation  of  the  blood  from  the  liver,  when  the  pres- 
sure of  the  abdominal  parietes  is  removed  on  opening  the  abdomen ;  and 
this  is  permitted,  he  says,  by  the  absence  of  valves.  In  this  view,  I  cannot 
altogether  coincide  with  the  author,  but  do  believe  that  the  sugar  found  in 
the  vena  porta  is  totally  independent  of  that  in  the  liver  itself,  probably  aris- 
ing in  most  instances  from  the  mesenteric  veins. —  Canada  Med.  Journal, 


On  the  benefits  that  may  he  derived  from  placing  Medical  substances  on 
the  Tongue  instead  of  into  the  Stomach,     By  Mr.  Wardrop. 

In  a  practical  science  like  that  of  Medicine,  an  insulated  fact  often  forms 
a  connecting  link  with  other  facts  that  had  appeared  equally  unimportant. 
The  Medical  observer  does  well  to  collect  such  facts,  and  it  is  one  not  of  the 
least  advantages  of  societies,  that  they  stimulate  members  of  the  profession 
to  record  observations  which  might  not  have  been  deemed  of  sufficient  im- 
portance to  be  brought  before  the  public  in  any  other  channel  With  such 
an  impression,  I  venture,  on  the  present  occasion,  to  call  the  attention  of  my 
fellow-members  to  a  subject  which  seems  to  be  worthy  of  their  consideration, 
and  which  has  not  hitherto,  as  far  as  I  know,  claimed  much  attention. 
There  are  many  cir  cumstances  which  might  be  mentioned,  in  order  to  show 
the  influence  which  some  medical  substances  have  on  the  animal  economy, 
when  they  are  placed  upon  the  surface  of  the  tongue,  these  eflfects  being 
caused  by  the  absorption  of  the  medicine,  and  its  subsequent  admixture 
with  the  mass  of  blood.  Such  phenomena  are  quite  analogous  to  the  effects 
produced  by  mercury  or  arsenic,  whether  these  pass  into  the  blood  by  the 
pulmonary,  by  the  cutaneous,  or  by  the  absorbents  of  the  alimentary  canal. 
A  gentleman,  subject  to  what  are  usually  called  bilious  headaches,  had, 
during  many  years,  seldom  failed  to  obtain  relief  by  taking  sometimes  two, 
and  sometimes  only  one  grain  of  calomel.  He  repeatedly  found  that  there 
was  a  distinct  difference  in  the  length  of  time  which  the  calomel  took  to 
relieve  the  headache,  according  as  it  was  taken  in  the  form  of  a  powder  put 
upon  the  tongue,  or  of  a  pill  taken  into  the  stomach.  Another  gentleman, 
who  had  for  many  years  suffered  from  dyspepsia,  and  who,  for  some  years 
before  I  saw  him,  was  in  the  habit  of  regulating  his  bowels  by  taking  a  pill 
composed  of  a  couple  of  grains  of  aloes  with  myrrh,  accidentally  discovered 
that  there  was  a  remarkable  difference  in  the  effect  of  the  pill  when  swal- 
lowed or  when  allowed  to  dissolve  in  the  mouth.  When  taken  into  the 
stomach,  it  always  created  a  good  deal  of  pain  in  the  whole  course  of  the" 
alimentary  canal,  and  the  evacuations  were  irregular  both  in  number  and  in 
quantity ;  but  when  the  pill  was  dissolved  in  the  mouth,  no  other  sensible 
effect  was  ever  produced  than  one  natural  evacuation.  Further  experience 
convinced  me  of  the  difference  in  the  efficacy  of  medicines  placed  upon  the 

•  See  Dunglison's  Human  Physiology,  for  a  clear  consideration  of  these  experiments, 
yol.  ii,  1850,  a  work  that  ought  to  be  in  the  library  of  every  inquiring  physician. 
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tongue,  or  taken  into  the  stomach,  and  led  me  to  inquire  into  the  cause,  and 
endeavor  to  explain  so  important  a  phenomenon.  The  structure  of  the  tongue 
pointed  out  that  it  possesses  an  abundant  supply  of  absorbents.  ^  Tbd  mr- 
ituous  parts,"  observes  the  illustrious  Haller,  *'  more  especially  of  vegempsL 
are  received  either  into  the  papillsB  themselves,  or  into  the  absorbing  villli  ot  * 
the  tongue,  as  appears  from  the  fpeedy  renovation  of  strength  by  bquon  df 
this  kind,  even  when  they  are  not  taken  into  the  stomach."  This  stmelMre 
satisfactorily  explains  how  medidnftl  bodies,  when  placed  upon  the  tongue, 
are  absorbed  and  carried  directly,  by  the  absorbent  vessels  of  that  organ,  into 
the  venous  circulation ;  whereas,  when  the  same  substances  are  taken  into 
the  stomach,  they  are  necessarily  mixed  with  the  food  and  juices  contained 
in  the  alimentary  canal,  so  that  a  more  lengthened  period  must  be  required 
to  separate  them,  and  convey  them  by  the  absorbents  into  the  thoracic  duct, 
and  thence  into  ihe  venous  system.  Or  they  may  pass  unchanged,  as  has 
often  been  observed,  out  of  the  stoniach,  and  in  this  unaltered  state  they  are 
evacuated  along  with  the  excretions  from  the  alimentary  canal.  This  re- 
markable effect  of  medicines  when  placed  upon  the  tongue,  is  strikingly 
illustrated  in  the  administration  of  calomel,  and  it  will  be  found  that  placing 
a  very  small  quantity  of  it,  say  the  sixth  or  even  the  twelfth  part  of  a  grain, 
at  short  intervals,  upon  the  tongue,  such  as  every  half  hour,  the  mineral  is 
rapidly  absorbed,  and  ptyalism  more  quickly  produced  than  by  any  other 
mode  of  employing  the  calomel.  These  results  of  medicines,  I  may  also 
observe,  are  well  known  by  the  effects  which  croton-oil  produces  when  ap- 
plied to  the  tongue ;  and  it  is  by  no  means  improbable  that  the  good  effects 
of  some  medicines,  when  used  in  the  form  of  lozenges,  may  be  attributed  to 
their  absorption  by  the  vessels  of  the  tongue.  All  me  circumstances  regard- 
ing the  difference  and  the  effects  of  medicinal  bodies,  when  conveyed  to  the 
venous  system  directly  by  the  vessels  of  ihe  tongue,  or  when  they  reach  the 
blood  by  the  more  uncertain  and  circuitous  course  by  the  absorbents  of  the 
alimentary  canal,  appear  to  be  worthy  of  being  noticed,  and  may,  it  is  not 
too  much  to  hope,  lead  to  some  practical  improvement  in  the  mode  of  ad- 
ministering remedies.  How  far  such  differences  will  be  found  to  result  from 
exhibiting  chloroform,  the  hydrocyanic  acid,  and  the  sulphates  of  quinine, 
iron,  copper,  and  zinc,  in  the  form  of  lozenges,  and  the  advantages  of  using 
these  medicines  in  such  a  manner,  well  merits  further  inquiry. — London 
Lancet. 


On  the  Treatment  of  Typhus  and  Typhoid  Fevers,    By  Dr.  Todd. 

The  general  principles  contained  in  this  brief  article  will  be  found  to  ac- 
cord in  a  striking  manner  with  the  views  relating  to  the  same  subject  sub- 
mitted by  us  in  former  numbers  of  this  Journal. — ^Editor  Buffalo  Msd. 
Journal. 

One  important  feature  of  fever,  whether  it  be  Typhus  or  Typhoid,  whether 
diarrhoea  be  present  or  not,  is  depression.  The  disease  is  adynamic,  and 
great  attention  must  therefore  be  paid  to  supplying  the  patient  with  a  proper 
nutriment    The  basis  of  his  diet  should  be  proteinaceous  matters,  in  such  a 
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state  that  the  stomach  shall  have  little  or  nothing  to  do  to  bring  them  to  a 
condition  fit  for  absorption.  In  the  animal  broths,  weU  made,  and  in  milk, 
you  htfe  food  which  answers  to  this  description.  The  former,  on  the  whole, 
ip;e  jSPpbablj  the  best.  Milk  is  less  easily  digested,  and  does  not  always 
Dtawaliaigi  with  other  matters  necessaiy  to  be  p^ven.  Farinaceous  matters 
BMJ  be  introduced  also  in  small  quaQt|$ie8»  A  great  secret  of  success  in 
adnoJiiiBtei^ng  support  to  patiepts  und^rHiliiie  circumstances  is  this — to  give 
it  very  frequently  in  small  quantities-^lJRiititieB  so  small,  that  the  whole  or 
greater  part  of  one  supply  may  be  absorbed  before  the  next  supply  is  brought; 
and  also  not  to  give  a  variety  of  ftoKL  Keep  to  milk  and  beef  tea»  or  other 
broth,  or  to  brot£  and  farinaceous  fliatter. 

In  the  great  majority  of  cases  you  must,  I  think,  give  stimulantviand  give 
them  early.  They  will  often  fail  because  begun  too  late.  The  best  stimu- 
lants are  brandy  and  port  wine,  with  either  of  which  chloric  ether  will  go  as 
well  as  a  medical  stimulant;  any  one  of  the  three  will  often  suffice  alone. 
Port  wine  and  brandy  ought  not  to  be  given  together,  simply  because  in 
general  the  stomach  does  not  digest  well  two  kinds  of  stiinulants.  The  same 
rule  as  to  frequent  administrations,  and  in  small  yiaiT|i]fiii^  which  I  have 
already  laid  down  for  food,  holds  with  equal  if  not  gMMr  #3i«e  in  giving 
stimulants.  .  ^ .'    ;    > 

In  my  opinion,  the  question  in  the  treatment  of  fever  ii^  not  whether  joh. 
shall  give  stimulants,  but  how  much  you  shall  give.  J^  maiy  you  may 
give  as  much  as  half  an  ounce  every  hsdf  hour,  or  even  an  ounce  of  brandy, 
with  advantage ;  but  this  is  in  bad  cases.  On  this  point  you  must  be  guided 
by  the  rapidity  and  compressibility  of  the  pulse,  and  by  the  intensity  of  the 
heart's  action.  An  important  character  of  the  pulse  is  found  in  the  manner 
in  which  it  strikes  the  finger;  if  vacillating,  it  is  a  decided  indication  for  the 
use  of  stimulants.  The  strength  pf  the  heart's  action,  especially  of  the  second 
sound,  is  also  a  good  indication.  If  either  sound  be  weak,  but  especially  the 
second,  you  need  not  fear  to  give  stiouilants  freely.  An  impulsive  character 
of  the  heart's  action  with  a  feeble  sound,  also  denotes  the  use  of  stimulants. 
Under  such  a  plan  of  treatment,  in  which  nutritious  fluids  and  stimulants 
are  given  freely  and  from  an  early  period,  we  find  our  mortality  in  fever  to 
be  small ;  we  very  seldom  lose  a  case  of  fever.  I  do  not  allow  myself  to  be 
deterred  from  giving  stimulants  by  the  state  of  the  bowels ;  I  know  that 
many  have  a  fear  that  much  alcoholic  stimulants  irritates  the  bowels.  If  the 
alcohol  be  given  in  small  quantities  each  time,  it  can  not  irritate  it  by  direct 
contact,  because  it  is  absorbed  befbre  it  reaches  the  intestines.  Alcoholic 
stimulants,  if  not  given  too  muoh  at  a  time,  are  digested  in  the  stomachy  and 
the  alcohol  gets  immediately  absorbed  and  carried  into  the  cirenlation.  If 
it  does  harm,  it  does  so  from  being  in  the  blood ;  yet  I  must  confess  I  have 
never  seen  satisfactory  evidence  of  this.  • 

We  must  also  pay  close  attention  to  the  bowels.  If  diarrhoea  be  present^ 
it  must  be  checked  by  those  astringents  which  contain  tannin ;  as  the  infu- 
sion or  tincture  of  rhatany,  catechu,  of  matico,  of  logwood,  or  you  may  give 
enemata  with  small  quantities  of  laudanum.  I  find  chalk  often  fails,  and 
moreover  it  is  liable  to  this  objection,  that  as  it  does  not  dissolve,  its  particles 
may  add  to  the  irritation  of  the  blood,  by  sticking  in  the  ulcerated  or  in- 
flamed patches.  Counter-irritation  over  tiie  abdomen  by  mustard,  turpen- 
tine or  blister,  is  also  frequently  of  great  use.  If  there  is  hemorrhage,  you 
may  give  small  doses  of  turpentine,  five  minims  repeated  every  three  or  four 
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hours,  and  in  such  cases,  turpentine  must  be  used  as  an  external  counter- 
irritant  to  the  belly. 

Another  feature  in  these  cases  is,  the  frequent  occurrence  of  bronchitis  or 
bronchial  congestion^  indicated  by  rhonchus  and  crepitation.  The  bionchiai 
congestion  and  diarrhoea  are  frequently  the  most  difficult  symptoaii  ip^Jlinrt 
to  deal  with  in  those  cases  in  which  we  find  maculae.  The  bronchitis  m9^ 
be  relieved  by  the  free  application  of  turpentine  stupes  or  blisters  to  dififerent 
parts  of  the  chest,  at  the  same  time  or  in  succession ;  and  though  in  such 
cases  we  must  carefully  watch  the  effects  of  our  stimulants,  we  must  not 
think  of  lowering  our  patient  by  bleeding,  or  by  the  application  of  any 
antiphlogistic  remedies. — Medical  Gazette,  1861. 


Transactions  Physico-Med,  Society, — Binocular  Microscope, —  At  a 
meeting  of  the  Physico-Medical  society,  on  Saturday  evening,  2d  October, 
Prof.'  J.  L.  Riddell  called  the  attention  of  the  society  to  an  instrument  of 
his  own  invention  wtA  manufacture,  which  promises  to  be  of  incalculable 
advantage  in  nrieMeoA  researches,  especially  in  the  prosecution  of  micro- 
scopic anatomy  aM  mqmAogy. 

He  remarked  Imlbe  last  year  contrived,  and  had  lately  constructed  and 
used,  a  combination  of  glass  prisims,  to  render  both  eyes  serviceable  in  micro- 
scopic obfiQivatioiL  The  plan  is  essentially  as  follows :  Behind  the  objective, 
and  as  noar  thereto  as  practicable,  the  light  is  equally  divided,  and  bent  at 
right  angles  and  made  to  travel  in  opposite  directions,  by  means  of  two  rec- 
tangular prisms,  which  are  in  contact  by  their  edges,  that  are  somewhat 
ground  away.  The  reflected  rays  are  received  at  a  proper  distance  for  binoc- 
ular vision  upon  two  other  rectangular  prism%  and  again  bent  at  right  angles, 
being  thus  either  completely  inverted,  for  tti  inverted  microscope,  or  restored 
to  their  original  direction.  These  outer  prisms  may  be  cemented  to  the 
inner,  by  means  of  Canada  balsam ;  c*  left  free  to  admit  of  adjustment  to 
suit  different  observers.  Prisms  of  other  form,  with  due  arrangement,  may 
be  eubstituted. 
^iv^  Tbis  method  proves,  according  to  Prof.  RiddelPs  testimony,  equally  appli- 

cable to  every  grade  of  good  lenses,  from  Spencer's  best  sixteenth,  to  a  com- 
mon three-inch  magnifier,  with  or  without  oculars  or  erecting  eye-pieces,  and 
with  a  great  enhancement  of  penetrating  and  defining  power.  It  gives  the 
observer  perfectly  correct  views,  in  length,  breadth,  and  depth,  whatever 
power  he  may  employ;  objects  are  seen  holding  their  true  relative  positions, 
and  wearing  their  real  shapes.  In  looking  ail  aoiid  bodies,  however,  depres- 
sions aoiaptilties  ajnear  as  elevations,  and  vice  versa,,  forming  a  curious  illu- 
sion ;  ioft  ijoetance,  a  metal  spherule  may  appear  like  a  glass  ball  silvered  on 
the  under  side,  and  the  margin  of  a  wafer  may  seem  to  ascend  from  the 
wafer  into  the  air. 

With  this  instrument  the  microscopic  dissecting  knife  can  be  exactiy 
guided.  The  watchmaker  and  artist  can  work  under  the  binocular  eyeglass 
with  certainty  and  satisfaction.  In  looking  at  microscopic  animal  tissues, 
the  single  eye  may  perhaps  behold  a  confused  amorphous,  or  nebulous  mass, 
which  the  pair  of  eyes  instantly  shape  into  delicate  superimposed  membranes, 
with  intervening  spaces,  the  thickness  of  which  can  be  correctly  estimated. 
Blood  corpuscles,  usually  seen  as  flat  disks,  loom  out  as  oblate  spheroids. 
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ART.  L — Clinical  Report  Ofi  Ghfonie  Pleurisy ^  hosed  on  an  analysis  qf 

Forty-seven  cas^    By  Austin  Flint,  M.  D. 

(Ck)ncluded  from  page  418.) 
PLEURISY   CONSEQUENT   ON   PERFORATION   OF   LUNG.  - 

In  four  cases  pleurisy  was  developed  in  consequence  of  perforation  of  lung. 
In  two  of  these  cases  the  perforation  occurred  in  the  progress  of  tuberculous 
disease,  and  the  pleurisy  was,  thus,  a  complication  of  phthisis.  In  the 
remaining  two  cases  circnmsoribed  gangrene  of  long  preceded. die  perfora- 
tion,  the  latter  taking  place  over  the  gangrenous  part  A  siiefliM  account 
of  these  cases,  severally,  may  possess  some  interest 


fi. 


A*-' 


Case  1.  The  patient,  a  male,  was  twenty-one  years  of  age.  There 
existed  a  family  predisposition  to  tubercle,  and  he  had  evidently  labored 
tinder  the  disease  for  more  than  a  year.  He  was  not  under  my  obsenqfttion 
prior  to  the  perforation.  He  was  able  to  be  up  and  dressed  when  the  per- 
foration occurred.  It  took  place  during  a  violent  fit  of  coughing^  and  was 
signalized  by  the  sudden  development  of  acute  pain,  and  difficulty  of  bre^Uh- 
ing.    I  saw  the  patient  on  the  third  day  after  the  perforation    The  ^jala 
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and  dyspDoea  was  then  much  diminished.  He  was  unable  to  lie  on  the  left 
iide,  which  was  the  aide  in  which  was  the  perforation.  The  cough  and 
expectoration  were  less  after  the  perforation  than  before.  The  pulae  was 
from  130  to  140. 

The  left  side  was  visiblj  enlarged,  and  almost  immoyable  in  respiration. 
There  was  tympanitic  resonance  on  this  side  except  at  the  upper  third  poste- 
liorly.  Metallic  tinkling  was  distinctly  heard  over  the  middle  third;  three 
or  four  tinkling  sounds  succeeding  expiration,  and  occasionally  aoecMnpanying 
inspiraUon.  This  sign  was  uniformly  present  at  repeated  acts  of  listening 
during  the  visit  It  was  absent  at  a  visit  on  a  subsequent  day.  At  the  next 
▼isit,  a  few  days  after  the  first  (the  precise  number  of  days  does  not  appear 
in  the  record)  the  left  chest  was  still  more  largely  distended,  and  the  inter- 
costal spaces  elevated.    He  sufifered  much  from  dyspnoea. 

He  died  shortly  afterward,  the  precise  date  not  being  given.  There  was 
no  autopsy. 

Casb  2.  The  patient  was  a  female,  aged  about  thirty-five.  I  had  exam- 
med  the  chest  and  determined  the  presence  of  tubercle  months  before  the 
perforation  occurred.  At  that  time  she  was  not  under  my  charge.  She 
came  under  my  care  in  Sept,  1849,  and  at  this  time  the  evidences  of  per- 
foration were  present,  and  the  time  of  its  occurrence  could  not  be  ascertained, 
or,  at  all  events,  it  does  not  appear  from  the  notes  that  it  was  ascertained. 
The  perforation  occurred  in  the  left  side.  There  was  tympanitic  resonance 
at  the  top  of  the  left  shoulder  and  posteriorly  at  the  summit  of  the  chest 
Below  flatness.  A  loud  cavernous  respiration  was  present  A  distinct  tink- 
ling sound  w  heard  accompanying  both  inspiration  and  expiratTon,  espe- 
cially the  latter;  two,  three,  four  and  even  five  tinkling  sounds  with  each  act 
This  sign  was  not  uniformly  present  Lying  down  suddenly  frequently  occa- 
sioned a  plashing  noise,  which  had  arrested  her  attention,  and  had  also  been 
frequently  heard  by  her  attendants.  I  was  able  distinctly  to  hear  it  as  she 
ky  on  her  right  side  and  moved  the  body  to  and  fro.  I  could  not  develop 
it  by  succussion  while  she  was  in  a  sitting  posture. 

She  was  quite  feeble,  but  was  accustomed  to  ride  out  on  every  pleasant 
day. 

Pulse  120.  Respiration  accelerated.  Some  foetor  in  the  expectoration  was 
occasionally  observed,  but  not  in  a  marked  degree. 

Death  occurred  about  two  months  after  the  case  came  under  my  cbaigei 
The  patient  suffered  greatly  from  paroxysm  of  dyspnoea  toward  the  dose  of 
life.    There  was  no  autopsy. 
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Ca8B  3.  The  patient,  a  male,  was  forty-five  years  of  ag&  He  had  saf 
fered  from  epilepsy  for  two  years,  which  had  considerably  impaired  the  men- 
tal faculties.  He  had  long  been  accustomed  to  use  ardent  spirits  freely,  and 
sometimes  to  excess. 

I  saw  the  patient,  first,  on  the  28th  Jan.,  1852,  in  consultation.  He  had 
the  day  previous  had  a  severe  epileptic  paroxysm.  Prior  to  this  date  he  had 
not  had  an  attack  for  some  time.  At  the  dme  of  my  visit  he  appeared  miMdl 
prostrated,  and  had  some  cough  with  expectoration.  On  phyaioal  explora- 
tion I  found  only  some  bronchial  riles,  without  any  of  t&e  signs  of 
solidification,  and  I  supposed  he  was  simply  laboring  under  an  attack  of 
bronchitis. 

I  dii  not  again  visit  him  until  the  6th  of  February.  He  then  had  a  very 
foetid  expectoration,  of  a  gangrenous  odor;  and  there  were  evidences  of  solid- 
ification at  the  inferior  part  of  the  chest  on  the  riglit  side  anteriorly  and 
posteriorly. 

I  saw  him  next  on  the  8tb  instant.  The  foetid  expectoration  had  ceased. 
He  now  had  little  or  no  expectoration.  His  breath  was  occasionally  foetid. 
He  was  greatly  prostrated.  The  respirations  were  frequent  and  labored. 
Pulse  frequent  and  tolerably  developed.  Some  delirium.  He  had  had  a 
chill,  and  experienced  acute  pain  in  the  right  chest.  He  took  fDod  without 
reluctance  and  with  some  relish.  On  examination  of  the  chest  I  found  the 
physical  evidences  of  perforation  and  pneumo-hydro-thorax  as  follows : 
tympanitic  resonance  over  the  upper  and  middle  thirds  of  right  chest  ante- 
riorly. Metallic  tinkling  at  the  inferior  third  just  below  the  level  of  the 
nipple.  The  respiration  over  the  middle  third  was  blowing  and  low  in  pitch. 
At  the  upper  third  it  was  bronchial,  i.  e.  tubular  and  high  in  pitch.  Poste- 
riorly at  the  upper  third  the  respiration  was  bronchial.  Over  the  middle 
third,  posteriorly,  it  was  blowing,  feeble  and  low  in  pitch. 

Death  occurred  on  the  night  of  the  10th  of  February,  and  the  chest  waa^ 
examined,  post  mortem,  on  the  lllth,  by  Prof.  John  0.  DvlUm,  jr.,  whd- 
furnished  the  following  report  of  the  morbid  appearances:* 

"Autopsy  of  Mr.  S ,  February  13th,  1862.    Oo  npening  the  cavi^ 

of  the  right  pleura,  a  considerable  quantity  of  rathe  foetid  gas  escaped,  and 
on  raising  the  sternum  the  same  cavity  was  found  to  contain  about  two  pint» 
of  a  dingy,  yellowish-gray  purulent  fluid.  The  pleural  surface  at  the' 
anterior  part  of  the  chest  was  covered  by  a  thin  coating  of  recent  lymph. 


*  This  is  one  of  the  cases  given  in  the  Appendix  to  Prize  Essay  on  Yariations  isi 
^Ueh,  etc. 
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*^  The  right  Iud^  reduced  to  about  one-fifth  of  its  natural  size,  was  oom- 
preBsed  against  the  spine  and  the  posterior  wall  of  the  chest  Before  remoY- 
ing  the  fluid  from  the  pleural  cavity,  a  pipe  was  inserted  into  the  trachea^ 
and  on  inflating  the  lungs  the  air  escaped  freely  in  large  bubbles^  from  a 
point  situated  toward  the  posterior  part  of  the  right  lung,  about  the  junction 
of  its  upper  and  middle  thirds.  The  right  lung,  removed  from  the  chesti 
3ras  found  to  be  completely  camifled  by  pressure,  except  in  those  parts  occu- 
pied by  disease.  No  air-cells  were  visible  anywhere,  and  the  whole  lung  was 
destitute  of  crepitation.  The  lobes  were  adherent  to  each  other  by  recent 
lymph.  The  upper  third  of  the  lower  lobe  was  occupied  by  gangrene,  which 
had  reached  an  advanced  stage,  the  pulmonary  tissue  forming  a  soft,  shreddy, 
disintegrated  mass  of  a  foetid  odor,  and  a  dirty,  grayish  color,  and  infiltrated 
with  purulent  fluid.  A  gangrenous  cavity  of  considerable  size,  had  appa- 
rently existed  at  this  spot  before  the  compression  of  the  lung.  The  opening 
by  which  it  had  communicated  with  the  pleural  cavity  was  about  the  size,  of 
a  goose-quill,  and  situated  posteriorly  at  the  very  uttermost  portion  of  the 
lower  lobe.  The  limits  of  the  grangrenous  portion  of  the  lung,  were  well 
d^ned,  but  only  a  very  little  inflanmiation  existed  in  its  neighborhood,  the 
solidification  of  the  pulmonary  tissue,  except  just  outside  the  limits  of  this 
gangrenous  cavity,  being  entirely  of  a  passive  character,  and  due  to  its  com- 
pression by  the  pleuritic  efiusion.  The  le£b  lung  and  pleura  were  healthy. 
There  was  no  tubercle  anywhere." 

Case  4.  The  patient  was  an  Irish  laborer,  aged  about  thirty.  He  had 
complained  of  pain  in  the  left  side  for  two  months,  and  had  received  medi- 
cal treatment  at  the  hands  of  Dr.  Ring,  of  this  city.  The  pain  was  not  very 
severe,  nor  accompanied  by  sufficient  embarrassment  of  respiration  to  prevent 
him  from  laboring.  He  was  a  hard-working  man,  not  intemperate,  so  far  as 
Dr.  R.  could  learn,  but  lived  in  dirt  and  destitution,  two  families,  each  con- 
sisting of  several  members,  occupying  one  small  room,  in  an  insalubrious  part 
of  the  city. 

About  a  week  before  his  death  the  pain  was  suddenly  increased;  respira- 
tion labored;  moderate  febrile  movement  became  developed,  and  he  had  a 
hard  spasmodic  cough.  He  was  bled  by  Dr.  R.,  took  cathartics,  with  nau- 
seating doses  of  ipecacuanha  and  antimony.  The  symptoms  were  not  re. 
lieved.  I  saw  him,  with  Dr.  R.,  two  days  before  his  death,  but  owing  to  the 
filth  of  the  place,  and  personal  indisposition,  the  .physical  examination  was 
very  hurried.  I  found  flatness  on  percussion  over  the  lower  part  of  the  left 
cbeBt,  and,  in  front,  absence  of  respiratory  sound.    Posteriorly  I  tbou|^  I 
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recognized  a  fmnt  crepitadoD.  •  The  pulse  was  120  and  tolerably  developed. 
He  complained  of  pain  in  the  left  side  on  respiration.  The  chest  on  the  left 
side  was  tender  on  percussion.  He  had  had  cotisiderable  expeotoratioii^ 
t^hieh  Dr.  Ring  had  repeatedly  inspected  with  care.    It  had  not  been  foetid. 

On  the  day  before  his  death  he  was  transferred  to  the  Hospital  of  the  Sts^ 
ters  of  Charity.  Dr.  Geo.  N.  Burwell,  the  attending  physician,  at  that  time 
on  service,  saw  him  once.  He  was  then  suffering  from  severe  pain  in  thy 
left  side,  with  labored  respiration.  Dr.  B.  found  flatness  on  percussion  at 
the  inferior  part  of  the  left  chesty  tympanitic  resonance  at  the  superior  part, 
and  well-marked  metallic  tinkling.  The  heart  was  displaced,  so  that  its  mo- 
lions  were  visible  to  the  right  of  the  sternum.  Exaggerated  respiration 
existed  on  the  right  side.  Fcetor  of  the  expectoration  was  not  obterved 
while  he  was  in  the  hospital.    Death  occurred,  by  apnoea. 

At  the  autopsy,  fourteen  hours  after  death,  at  which  I  was  present  by 
invitation  of  Dr.  B.,  the  following  morbid  appearances  were  revealed :  -*^ 
The  chest  being  opened,  a  quantity  of  foetid  gas  escaped.  The  left  pleural 
cavity  was  filled  with  dirty  ditch-water-like  fluid,  with  shreds  of  fibrin.  The 
fcetor  was  strong  and  characteristic.  The  quantity  of  liquid  was  estimated 
to  be  three  or  four  quarts.  Before  removing  ail  the  liquid,  the  trachea  was 
opened,  and  on  introducing  a  blow-pipe,  the  perfcn^tion  was  demonstrated 
by  large  bubbles  at  the  lower  part  of  the  chest  On  removing  the  liquid, 
the  pleura  was  found  to  be  covered  with  layers  of  semi-organized  fibrin. 
The  pleurisy  had  evidently  been  of  longer  duration  than  the  illness  of  the 
week  immediately  preceding  his  death,  i.  e.  from  the  date  of  his  giving  up 
work  and  taking  to  the  bed.  It  had  doubtless  existed  while  he  continued  at 
work,  complaining  of  pain  in  the  side.  The  lung  on  the  left  side  was  com- 
pressed to  the  back  part  of  the  chest,  but  extended  to  the  lower  pari,  having 
become  attached  at  its  inferior  extremity  to  the  diaphragm.  It  was  f^ree^ 
from  tubercle.  It  was  not  solidified  except  by  compression.  At  the  lower 
part  of  the  inferior  lobe  a  perforation  existed  large  enough  to  receive  the  6nd 
of  the  little  finger.  This  opened  into  a  gangrenous  cavity  of  the  size  of  H. 
small  English  walnut.  This  cavity  presented,  all  sides,  a  gangrenous  layer- 
about  half  an  inch  in  thioknesa  The  gangrene  Was  distinctly  circumscribed,, 
and  no  solidification  in  its  neighborhood.  On  closing  the  perforation  the 
lung  on  this  side  was  readily  inflated. 

In  the  case  last  given,  the  occurrence  of  gangrene  with  perforation  as  a^ 
complication  of  Chronic  Pleurisy  is  an  interesting  fact  The  absence  of  all  i 
foetor  in  the  expectoration  in  this  cme  is  worthy  of  note. 
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It  will  be  paro6iv«d  that  in  eaoh  of  the  four  Mses  the  existence  of  perfora- 
tion WMi  avidfiuoed  by  the  pathognomonic  physical  sign  —  metallic  tinkling. 
Bo  fluf  an  thasa  few  oases  go,  they  show  the  value  which  this  sign  deiiTea 
from  its  ooiiHtaucy,  btiing  one  of  the  most  characteristic  of  all  the  physical 
signs  when  present. 

The  oases  illustrate  the  speedily  fatal  termination,  by  apnosa,  which  g^n- 
ipUy  follows  the  occurrence  of  perforation;  and,  also,  the  hci  that  oocafikm- 
aQy  life  may  be  prolonged  under  these  circumstancea  for  several  weeiks^  ami 
•van  months, 

0A8X8   OF  BICPTSIII* 

The  liquid  conUnta  of  the  pleural  cavity  were  asceitaiiied  to  be 
hi  three  caaea  only*    In  one  of  these  casea  a  collection  <^  pna  took 
beneath  the  skin  communicating  with  the  cavity  of  the  chon^  whi^ 
opened,  and  the  contents  dieoharged.    In  the  other  cases  deilli 
wiltlDut  any  operation.    An  abstract  of  the  history  in  eadi  of  te  cases  wil 
nol  ocoupy  mock  spacer 


OAaa  1,  The  patient  was  a  male^  aged  thirty,  a  cabiiMtHnaknr»  of 
psH^  habits.  The  case  came  under  my  obserratioii  in  Jannarj  1%  1841. 
He  was  attended  at  that  time  by  Dr.  Samcs  of  this  etkr.  He  wa»  iUL  is  a 
fel^(i>rv>  without  conveniences  or  comforts.  At  the  time  I 
UAder  these  circumstancee  the  following  were  the  symptoms: — Fi 
and  expression  anxioue.  Respiration  labored.  AnoremL 
ing^  CQH^^  Puibe  at  morning  of  normal  frequaHrj^  at  evening 
Voice  hollow.  Great  restlessness^  frequently  getting  out  of  bed. 
afterward  the  pulse  biacame  very  frequent  and  intomiautg;  iim 
tvemtlies  cold;  lividity  at  roots  of  naSsy  and  a  ikal  termimsiiutt  i 
eapectod.  He  rsfesined  muscular  stiengdi  to  a  surprising  diqprea, 
of  bed»  and  insisting  upon  sitting  up,  while  die  fov^oin^ 
pissenL 

Aftiff  a  few  daya»  improvement  took  place.  The  ches^  whidk  i^.  ims 
beftNre  been  eiamined  witk  much,  care^  was  now  found  to  be  rnilaiiwj.  ok  ite 
left  stde»  and  univeisal  datneas  on  p^cnssioo,  with.  abRoee  of 
Wind*  Ue  now  had  good  appetite;  ofalainad  quiet  aieep; 
v.'OMe  less  laboced.  Ue  bad  occsaionaily  pretty  severe  pain,  in  d^ 
Some  osdema  of  foec  Pain  in  foet,  and  flome  inability  vo  aaaam. 
l<)w^  extieosiliea^    The  aetinn  of  the  heart  oeeasionad  a  timg 
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motion  over  the  whole  chefl%!tiK>  point  of  impulse  being  perceptible.    Th# 
case  ended  fetallj  February  26, 1841. 

The  left  pleural  cavity  was  found  to  contain  several  quarts  of  laudable,  in- 
odorous pus.  Pleural  surfaces  covered  with  layers  of  fibrin;  Lung  com- 
pressed to  a  mass  of  the  breadth  and  thickness  of  the  hand.  No  tubercle* 
Some  adhesions  in  the  right  side;  otherwise  no  morbid  appearances.  Mod- 
erate hypertrophy  of  the  left  ventricle  of  heart  existed.  Aortic  and  left 
auriculo-ventricular  valves  thickened. 

Case  2.  The  patient  in  this  case  was  a  female  child,  aged  six  years, 
delicate,  but  usually  had  good  health.  She  was  attacked  December  14, 
1845,  with  vomiting,  accompanied  by  febrile  movement  Stupor  followed^ 
leading  to  the  supposition  of  congestion  or  efifusion  within  the  head.  She 
emerged  from  this  state,  and  appeared  to  be  improving^  when,  December  22, 
there  was  a  change  for  the  worse.  Cough,  which  had  not  before  existedf. 
was  now  a  troublesome  symptom.  The  respirations  were  accelerated  and 
labored.  Stupor  again  occurred,  with  great  prostration,  and  frequent  pulsei 
the  respiration  continuing  accelerated  and  labored.  Diarrhoea,  with  mucous 
and  bloody  stools,  occurred.  The  mouth  became  aphthous.  She  had  fre- 
quent paroxysms  of  distress  accompanied  by  coughing.  In  these  paroxysms 
she  continued  to  throw  herself  about,  and  cry  until  exhausted.  After  this 
she  gradually  improved,  consciousness  returned,  the  mouth  became  well,  and 
January  4  she  seemed  convalescing.  The  constantly  lay  on  the  right  sideii 
The  pulse  continued  accelerated,  being  130.  She  was  free  from  pain,  had 
good  appetite,  and  there  were  no  pulmonary  symptoms  to  attract  attention. 
January  22,  the  parents  first  discovered  enlargement  of  the  chest  on  the  right 
side.  The  chest  on  this  side  was  found  to  be  immovable  in  respiration ;  ths 
intercostal  spaces  elevated ;  flat  on  percussion,  with  no  respiratory  sound. 

Death  took  place  four  days  afterward. 

At  the  autopsy,  twenty-one  hours  after  death,  the  right  chest  was  found 
to  be  filled  with  laudable,  inodorous  pus.  The  lung  was  compressed  into  a 
mass  of  the  size  of  the  hand  against  the  mediestinum.  No  tubercle.  The 
pleural  surfaces  covered  with  layers  of  fibrin  in  different  stages  of  organiza- 
tion.   Lung  on  left  side  free  from  disease.    Heart  normal. 

Cask  3.  The  patient  was  a  female,  twelve  years  of  age.  I  have  already 
referred  to  some  of  the  circumstances  of  the  history  of  this  case,  under  the 
head  of  the  causation  of  Chronic  Pleurisy.  She  came  under  my  obseiAtioa 
July  16, 1845,    She  had  been  attacked  suddenly  three  weeks 
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• 

jKKit  tn  th$  hiukj  extending  from  the  spine  to  tibe  lateral  portion  of  the  right 
cheet  A  swelling  on  the  right  side  posteriorly  and  laterally  was  obeenred. 
Dr.  Jofiiah  Trowbridge,  of  this  city,  saw  her  twice,  and  Dr.  A.  8.  Spragu 
once.  Both  thought  she  was  laboring  under  phlegmonous  inflammatkm  ex- 
terior to  the  walls  of  the  chest,  and  looked  for  the  foraiiation  of  mattw  in  a 
few  days.  Poultices  were  applied  until  the  abscess  should  be  ready  to  open. 
Dr.  Trowbridge  saw  her,  the  first  time,  a  week  after  the  date  of  attack^  and, 
the  second  time,  a  week  after  the  first  visit  She  was  seen  by  Dr.  SpngiM 
two  or  three  days  aft;er  the  last  visit  by  Dr.  T.  The  swelling  was  tender  to 
the  touch,  and  Dr.  Trowbridge  thought  he  discovered  fluctuation. 

I  saw  h^  three  weeks  after  the  date  of  the  attack.  She  was  then  obliged 
to  maintain  a  sitting  posture.  The  respirations  were  accelerated.  She  oom- 
plamed  of  pain  in  the  right  side.  There  was  manifest  enlargement  of  thk 
side.  The  intercostal  spaces  were  elevated.  Tenderness  existed  over  the 
right  chest  posteriorly  and  laterally.  There  was  universal  flatness  on  p«- 
cussion  over  the  right  side.  No  respiratory  sound  save  at  the  suounit^  before 
and  behind,  and  in  these  situations  bronchial. 

July  19.  Made  fEu^er  record  of  symptoms  as  fdlows: — Has  aot  had 
any  cough,  and  has  none  now.  No  chills  or  rigors.  Had  much  ftbrfle 
movement  at  first  Skin  now  diy  and  temperature  raised.  Pulse  180* 
Oocasbnally  slight  perspiration.  Tongue  not  dry  nor  coated.  Some  appe- 
tite. Not  much  thirst  Is  more  comfortable  than  on  the  16th.  Is  able  to 
lie  down  with  more  ease.  She  is  greatly  prostrated;  speaks  in  a  very  faebk^ 
almost  inaudible  voice,  and  the  least  exertion  occasions  panting.  Interaoatal 
spaces  protruded  to  a  level  with  the  ribs,  but,  on  measurement,  both  aides 
now  equal     Other  physical  signs  the  same. 

July  17.  Much  improved.  Breathes  comfortably,  except  after  exertion. 
Pulse  100.  The  feet,  since  the  date  of  the  preceding  record,  have  been  Teij 
(Edematous,  but  are  now  of  natural  sixe.  Dullness  on  percussion  eximub  to 
left  side  beyond  the  sternum.    Right  side  almost  immovaUe  in  respiratioo. 

August  22.  Tumor  about  three  inches  below  the  inferior  angle  of  right 
scapula,  evidently  fluctuating.  Dr.  Trowbridge,  who  visited  the  patient  with 
me  on  this  date,  stated  that  the  former  tumefaction  oociq>ied  the  same  sito^ 
and  that  he  was  satisfied  at  his  former  visits  that  there  was  matter  deeply 
seated. 

August  24.  Tumor  <^ned  by  Prof  Hamilton,  and  several  ooncea  of 
landable,  inodorous  pus  discharged.  Flow  of  poa  increased  by  oongUni^ 
and  ebanges  of  position. 

Aiigii8t2d.    Free  discharge  of  pnaeootinueB,  quantity  eeoapingmtwea^ 
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four  hours,  estimated  at  a  pint  Expelled  freely,  and  with  force,  by  acts  ci 
coughing.  General  health  improved.  Appetite  good.  She  is  dressed  and 
about  the  house.    Pulse  frequent  * 

September  14.  A[^)ect  improved.  Appetite  good.  Has  gained  in  weight 
and  strength.    Discharge  diminished  about  one-halfl     Still  laudable  pus. 

October  27.  Much  improved.  Appetite  good.  Gained  in  weight  and 
strength.  Able  to  be  out  of  doors,  and  to  take  exercise  freely,  but  is  put 
out  of  breath  more  readily  than  in  health.  No  pain.  Discharge  continues,^ 
varying  in  quantity  on  different  days.  Sometimes  a  tablespoonful,  and 
sometimes  more  in  quantity.  Still  healthy  pus.  Little  or  no  tenderness  on 
pressure.  No  cough,  and  at  no  time  has  this  symptom  been  present  Full 
inspiration  occasions  no  pain.  Is  able  to  sing  with  ease  and  strength.  Pulse^ 
accelerated.  Tongue  clean.  Right  chest  contracted,  and  flat  over  lower  half 
on  all  sides.  Percussion  sound  relatively  dull  above  posteriorly.  Tympan- 
itic resonance  at  the  upper  third  anteriorly.  Absence  of  respiratory  sound 
over  the  portions  of  chest  fiat  on  percussion.  Tubular  in  interscapular  space, 
and  obscurely  so  at  the  upper  part  anteriorly.  Bronchophony  at  summit 
before  and  behind,  and  also  vocal  fremitus. 

She  has  taken  no  medicine  for  the  last  two  months.  She  was  bled  by 
Dr.  Trowbridge.  After  my  visit  she  took  mercury  in  combination  with 
squill  and  digitalis,  not  carried  to  ptyalism.    The  chest  was  vesicated. 

November  16.     Still  improving. 

December  13.  Discharge  ceased  a  fortnight  aga  Progressively  improv- 
ing in  strength  and  general  aspect.  Tympanitic  resonance  at  the  summit  of 
the  right  chest  anteriorly  continues. 

November  12,  1847.  Patient  has  not  been  seen  by  me  since  the  forego- 
ing date,  viz.,  Dec.  13,  1845,  until  the  present  time.  She  went  to  school 
during  all  last  winter,  and  kept  about  during  the  past  summer.  Last  spring 
pus  began  to  discharge  at  a  point  anterior  to  the  old  orifice,  and  also  at  the 
latter  point  The  discharge  continued  through  the  summer  until  two  or 
three  weeks  ago.  Quantity  discharged  during  the  twenty-four  hours,  varied 
from  a  tablespoonful  to  half  a  pint  She  has  not  been  so  well  since  the  di»- 
charge  ceased.  She  is  still  able  to  walk  about,  but  is  feeble  and  emaciated. 
Easily  put  out  of  breath  on  exertion.  Anorexia.  Troubled  with  diarrhcea. 
Slight  cough.    Pulse  very  frequent 

On  the  right  side  there  is  uniform  flatness  on  percussion.  No  respiratory 
sound  anteriorly  or  laterally ;  a  faint  tubular  sound  posteriorly  at  summit  On 
the  left  side  flatness  anteriorly  except  over  an  area  froni  two  to  three  inoh^ 
in  diameter  at  the  upper  part  of  the  ohest  lowaid  acromial,  eztrttdibf  c€  ^bb 
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clavicle.  Respiratory  murmur  appreciable  in  this  situation,  and  over  no  other 
part  of  the  chest  anteriorly.  Percussion  yields  clear  resonance  over  the  left 
side  laterally  and  posteriorly,  and  in  these  situations  there  is  a  loud  puerile 
vesicular  murmur.  Sounds  of  heart  loud.  No  point  of  impulse  perceptible. 
Soft  bellom  murmur  with  first  sound.  In  respiration  the  right  side  is  almost 
quiescent,  and  on  a  front  view  the  left  shoulder  is  the  only  part  in  active 
motion. 

The  coexistence  of  pericarditis  was  suspected  from  the  above  signs  and 
symptoms. 

The  patient  was  not  seen  afterward,  nor  the  issue  ascertained. 

.  It  is  evident  that  the  causes  determining  the  formation  of  pus,  so  far  as  these 
few  observations  go,  in  pleurisy,  are  incident  to  the  inflammation ;  that  is  to 
8ay»  when  the  pleural  cavity  contains  pus,  instead  of  the  turbid  serun^  which 
is  usually  found,  it  is  not  owing  to  a  longer  duration  of  the  disease,  to  a 
laiger  amount  of  efifusion,  or  other  circumstances  by  which  it  might  be  sup- 
posed ordinary  pleurisy  is  so  modified  as  to  run  into  empyema.  Empyemsy 
in  other  words,  would  seem  to  be  a  form  of  the  disease  differing  from  ordi- 
nary pleurisy,  ah  initio^  in  the  tendency  to  the  formation  of  pus.  In  each 
of  the  three  cases  just  given,  pus  was  formed  after  the  disease  had  existed 
but  a  short  time ;  and,  in  several  of  the  fatal  cases  in  this  collection,  in  which 
the  disease  ended  fatally  after  a  much  longer  duration,  and  in  which  the 
quantity  of  liquid  effusion  was  equally  great,  the  contents  of  the  chest  were 
found  to  consist  only  of  serum  and  fibrin.  A  larger  collection  of  observa- 
tions might  show  that  ordinary  pleurisy  is  apt  to  be  converted  into  empyema; 
but,  in  view  of  the  facts  contained  in  this  collection  of  cases,  the  latter  form 
of  the  affection  involves  an  intrinsic  difference  so  far  as  relates  to  the 
distinctive  feature  viz.,  the  formation  of  pus.* 

MORBID   APPEARANCES   AFTER  DEATH. 

The  histories  in  the  collection  of  cases  under  analysis,  embrace  eleven  au- 
topsies.    Aside  from  those  of  which  an  account  has  been  already  introduced 

*  This  accords  with  the  view  presented  by  Mr.  Paget,  in  his  admirable  lectures  on 
inflammation,  delivered  before  the  Royal  College  of  Surgeons,  of  England,  (which  have 
fiiUen  under  perusal  since  this  Report  was  written,)  of  the  distinction  between  ''adhe- 
siye  inflammation,"  and  "suppurative  inflammation."  Mr.  Paget's  explanation  of  the 
distinction  is,  that  in  the  former,  L  e.  in  adhesive  inflammation,  there  is  a  preponderance 
of  the  SbrinovLB  element  in  the  effused  inflammatory  products ;  while  in  the  latter,  i  e. 
mtppanlxfe  iDfammation,  Hie  ezadatsoTv-coT^gnscles  are  in  excess. 


CLINICAL  lUBPORT  OK   CHBOXTIC  PLEUBIST.  475 

into  the  Report,  the  morbid  appearances  were  such  as  belong  to  ordinary 
Chronic  Pleurisy  with  a  greater  or  less  amount  of  efifusion  of  fibrin  and 
serum,  a  corresponding  compression  of  the  lung,  etc  The  facts  falling  under 
this  head  are  not  considered  to  possess  sufficient  novelty  to  warrant  a  detailed 
•description  in  the  cases  individually,  which  would  require  considerftle  space. 
They  are  accordingly  dismissed  with  this  brief  reference. 

TREATMBKT. 

The  few  remarks  which  I  shall  offer  under  this  head,  will  be  confined  to 
the  treatment  of  simple  Chronic  Pleurisy,  i.  e.  general  pleurisy,  not  involving 
perforation,  or  complicated  with  other  affections.  In  many  respects,  however, 
the  same  principles  of  treatment  are  equally  applicable  under  the  latter  cir- 
cumstances. The  number  of  cases  in  this  collection  in  which  the  manage- 
ment was  observed  throughout,  is  too  few,  and  the  plan  of  treatment  too  little 
varied,  to  institute  comparisons  in  order  to  determine  the  influence  of  differ- 
ent therapeutic  measures  by  numerical  results.  Nevertheless,  on  an  exami- 
nation of  the  treatment  pursued,  (of  which  an  abstract,  as  contained  in  the 
history  of  each  case,  is  before  me)  I  may  be  able  to  draw  some  practical  con- 
clusions. In  doing  this  I  shall  avoid,  as  much  as  possible,  details  which  the 
reader  would  find  tedious. 

Bleeding.  General  bleeding  was  practiced  in  six  cases.  In  all  but  two  of 
these  cases,  this  remedy  was  employed  before  the  patients  came  under  my 
observation.  The  immediate  effects,  therefore,  were  not  subjects  of  study 
for  me,  except  in  these  two  instances.  In  one  of  these  the  symptoms  seemed 
to  be  relieved  by  bleeding;  in  the  other,  no  alleviation  ensued.  In  the  for- 
mer instance,  the  case  ended  in  a  slow  recovery.  The  latter  terminated 
fatally  in  seven  weeks.  In  both  cases  bleeding  was  practiced  twice,  shortly 
after  the  date  of  the  attack.  Of  the  four  remaining  cases,  recovery  followed 
in  two;  in  one,  the  patient  was  able  to  return  to  active  duties  in  a  month, 
the  chest  being,  however,  still  moderately  full  of  liquid  effusion ;  in  the  other, 
the  recovery  was  tedious.  In  the  first  of  these  two  cases  the  patient  was 
twice  bled.  In  one  of  the  remaining  cases  death  occurred  after  five  months. 
This  patient  was  twice  bled.  The  other  case  was  that  of  the  girl  who  had 
empyema,  which  discharged  externally.  The  case,  without  doubt,  ended 
fatally  soon  after  she  was  last  seen  by  me,  which  was  more  than  two  yean 
after  the  date  of  the  attack. 

In  all  the  cases  in  which  bleeding  was  employed,  the  symptoms  denoted 
acuteness  of  inflammation,  or  an  approach  thereto.    The  propriety  of  tiba& 
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measnre  relates  to  cases  of  that  description.  Few  practitioners,  if  any,  at  the 
present  time,  it  is  presumed,  resort  to  bleeding  in  cases  in  which  the  disease 
is  subacute  at  the  commencement,  excepting,  perhaps,  some  instances  in 
which  manifest  plethora  exists.  So  far  as  any  inferences  are  allowable  from 
so  few  dafl(  the  facts  which  have  been  cited  do  not  exemplify,  in  a  striking 
degree,  the  efficacy  of  bleeding  eren  in  the  cases  in  which  the  symptoms  de- 
note, at  the  commencement,  acuteness  of  inflammation.  The  observations, 
however,  are  not  sufficient  in  number  to  authorize  any  very  decided  conclu- 
sions respecting  the  value  of  this  remedial  measure  in  this  disease. 

Local  bleeding,  by  leeching,  was  employed  in  two  cases,  and  wet  cupping 
in  one.  In  each  of  these  cases  general  bleeding  was  also  practiced.  Of  the 
two  patients  leeched,  one  died,  and  the  other  recovered.  The  patient  capped, 
recovered.  These  &cts  are  not  mentioned  because  they  are.  supposed  to 
have  much,  if  any  value.  They  are  obviously  inadequate  for  any  practical 
inferences. 

Mercurials  and  Diuretics,  I  include  these  remedies  in  the  same  category 
because  they  were  almost  uniformly  given  in  conjunction.  Simple  mercn- 
rialieation,  without  diuretics,  or  other  remedies^  was  not  tried  in  any  instance. 
In  general,  the  plan  of  medication  pursued  was  that  advised  by  Dr.  Hope, 
consisting  of  mercury,  with  diuretics,  or  cathartics,  followed  by,  or  associated 
with  tonics,  nutritious  diet  and  vesication  over  the  chest  With  respect  to 
the  special  agency  of  mercury,  therefore,  my  observations  do  not  furnish  any 
definite  results.  The  same  remark  will  apply,  measurably,  to  other  remedies; 
but  not  to  the  same  extent,  because  diuretics,  and  in  some  instances  cathar- 
tics, etc,  were  continued  after  mercurials  had  been  suspended.  The  object 
kept  in  view  in  directing  these  measures  was  chiefly  the  absorption  of  the 
liquid  effusion.  In  several  instances  the  effect  of  mercury  and  diuretics  in 
this  respect  was  marked.  If  the  quantity  of  urine  was  increased  in  any  con- 
siderable degree,  the  accumulation  within  the  chest  was  sensibly  diminished. 
This  diminution,  however,  proceeded  only  to  a  certain  extent  The  liquid 
contents  were  in  no  instance  speedily  and  entirely  absorbed ;  but  sufficient 
effect  was  produced  to  cause  decided  relief  to  the  symptoms  due  to  disten- 
sion, and  also  to  lead  to  an  obvious  contraction  of  the  dimensions  of  the  chest 
Mercury  was  never  carried  beyond  slight  ptjalism,  and  not  uniformly  to  that 
pdnt  The  diuretics  used  were  squill,  digitalis,  the  supertartrate,  and  the 
nitrate  of  potash.  These  were  generally  given  more  or  less  oonj<nntly,  or 
rather  simultaneously.  A  dry  diet  was  usually  enjoined,  especially  while 
diuretic  remedies  were  prescribed. 

In  aome  cases  it  was  observed  that  the  kidBeya  weve  mr 
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readily  acted  on  to  produce  increased  secretion ;  and,  occasionally,  watery  evac- 
uations from  the  bowels  took  place  under  the  use  of  diuretic  remedies.  Under 
these  circumstances,  hydragogue  cathartics  were  employed.  The  liquid  effu- 
sion was  sometimes  apparently  diminished  by  their  operation.  Gamboge, 
elaterium,  the  sulphate  of  magnesia,  and,  in  one  case,  podopl|g^um  were 
prescribed  for  this  object. 

Iodine.  This  remedy  was  given  in  a  few  cases^  but  without  marked  effect 
in  promoting  absorption  of  the  liquid  effusion. 

JExternal  applications.  These  consisted  of  vesication,  stimulating  lini- 
ments, and  the  iodine  ointment  Vesication  was  uniformly  employed,  to  a 
greater  or  less  extent,  after  the  mode  advised  by  Dr.  Hope,  viz.,  small  blis- 
ters, removed  early,  and  carried  successively  over  different  parts  of  the  affected 
side.  The  impression  derived  from  the  constant  use  of  this  remedy  was  not 
unfavorable  to  their  effidency  in  favoring  the  process  of  absorption.  It  is 
true  that  the  blisters  were  usually  conjoined  with  other  therapeutic  measures, 
but  in  some  instances  they  were  continued  with  advantage  after  other  reme- 
dies had  been  suspended.  Stimulating  liniments  were  employed  simply  jo 
relieve  pain.  The  iodine  ointment  was  resorted  to  in  a  few  instances  without 
any  special  effect  being  observed.  * 

Tonics,  stimulants,  diety  and  regimen.  After  the  use  of  the  measures 
already  referred  to  had  been  continued  for  some  time,  and  sometimes  before 
they  were  discontinued,  tonic  remedies,  and  diffusible  stimulants  generally 
constituted  the  medicinal  treatment  They  seemed  to  exert  a  good  effect, 
and  in  some  instances  this  was  striking.  Conjoined  with  their  use,  a  gener- 
ous diet,  and  moderate  exercise  in  the  open  air  were  found  highly  useful. 
In  several  cases  it  appears  from  the  histories  that  the  patients  after  a  certain 
measure  of  improvement,  remained  in  a  stationary  condition  until  they  began 
to  go  out  of  doors.  In  one  case  the  patient  had  for  several  weeks  been  con- 
fined to  the  bed,  and  ulceration  of  the  nates  occurred  in  consequence.  Un- 
der these  circumstances,  he  was  carried  out,  placed  in  an  easy  carriage,  and 
rode  a  short  distance.  He  returned  much  improved.  The  plan  was  system- 
atically continued,  with  constant  improvement,  and  from  that  date  he  steadily 
and  rapidly  advanced  in  his  recovery.  In  a  less  striking  degree  the  salutary 
influence  of  the  same  regimen  was  equally  obvious  in  several  instances. 

In  thus  endeavoring  briefly  to  state  the  results  of  my  experience  in  the 
management  of  Chronic  Pleurisy,  the  want  of  precision  is  not  less  obvious 
to  the  writer,  than  to  the  reader.  Exactness  in  determining  the  relative 
agency  of  different  measures  of  treatment  is,  however,  seldom  attainable;  and 
especially  when  the  treatment  cona^tf  of  Mveral  n^eaaurea  employed  in 
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conjunction,  or  succession,  the  difficulty  of  ascertaining  experimentally  the  in- 
fluence which  belongs  to  them  separately  is  very  great  Moreover,  with  respect 
to  the  disease  under  consideration,  as  also  many  other  diseases,  science  has  not 
yet  acquired  the  true  standard  by  which  to  measure  the  efficiency  of  remedies 
individu^jijy  or  collectively.  This  standard  is  the  natural  history  of  disease 
uninfluenced  by  medicinal  management  A  series  of  cases  in  which  Chronic 
Pleurisy  was  allowed  to  run  its  course,  under  favorable  hygienic  conditions, 
without  remedies,  would  furnish  results  of  very  great  value  as  a  point  of 
departure  for  determining  how  far  therapeutic  agencies  are  really  efficacious. 
The  difficulties  in  the  way  of  obtaining  such  a  collection  of  facts,  it  is  obvious, 
are  of  a  nature  to  render  it  doubtful  if  they  will  ever  become  the  property  of 
science.  As  an  approximation  to  an  end  so  desirable,  the  amount  of  fatality 
under  different  modes  of  treatment  is  to  be  considered.  The  proportion  of 
deaths,  in  the  present  collection,  among  the  cases  of  simple  uncomplicated 
pleurisy  has  been  seen  to  be  quite  small.  In  the  collection  of  seventy-dght 
cases  analyzed  by  Dr.  Blakiston,  to  which  reference  has  before  been  made, 
recovery  took  place  in  every  instance.  Dr.  B.  quotes  a  statement  by  Louisi 
made  to  the  Academy  of  Medicine  at  Paris,  ^'  that  he  had  never  met  with  a 
case  that  had  terminate  fatally  when  the  disease  was  in  its  simple  form.** 
^  That  the  vast  majority  of  cases  end  in  recovery,  certainly  accords  with  the 
general  experience  of  medical  practitioners.  It  is,  therefore,  fair  to  presume 
that  the  natural  tendency  of  the  disease  is  toward  a  favorable  termination. 
This  consideration  is  to  be  taken  into  account  in  estimating  the  importance 
of  remedies  severally,  or  combined.  When  the  disease  proves  fatal,  it  is  by 
being  complicated  with  other  affections,  which  are  but  little  under  the  control 
of  art 

To  sum  up,  in  a  few  words,  the  practical  views  of  the  management  of 
Chronic  Pleurisy  based  on  the  personal  experience  of  the  writer,  the  first  and 
chief  object  in  the  early  part  of  the  disease,  is  to  effect  absorption  of  the 
liquid  effusion.  It  is  an  object,  doubtless,  to  prevent  or  limit  the  effusion,  if 
cases  come  under  observation,  and  the  diagnosis  is  made  before  this  takes 
place  to  much  extent  But  in  a  large  proportion  of  instances  the  effusion 
takes  place  so  rapidly,  and  is  accompanied  by  so  little  pain  or  other  symptoms 
of  prominence,  that  at  the  first  examination  the  chest  is  found  to  be  already 
filled.  Mercury  and  diuretics  exert  a  certain  amount  of  efficiency  in  causing 
absorption  to  commence,  and  continue.  If  the  kidneys  are  not  readily  acted 
on,  hydragogue  cathartics  may  exert  a  similar  influence.  Small  blist^s 
applied  in  succession,  in  a  manner  least  liable  to  occasion  constitutional  irri- 
tation,  are  valuable  means  for  the  s.ime  end.    The  e£fect  of  iodine 
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locally,  and  administered  internally,  is  less  appreciable,  but  perhaps  not 
altogether  negative. 

The  beneficial  results  of  these  therapeutic  measures  have  certain  limits, 
both  as  respects  the  extent  to  which  they  promote  absorption,  and  the  dura- 
tion of  their  employment.  The  complete  removal  of  the  liquid  eftision  by 
absorption,  requires  tisually  a  long  period,  usually  several  months  at  least. 
The  remedies  mentioned  should  not  be  persisted  in  after  they  cease  to  exert 
an  obvious  effect.  Fortunately  the  resources  of  physical  exploration,  in  this 
disease,  enable  us  to  determine  accurately,  from  day  to  day,  the  condition 
of  the  chest.  If  the  accumulation  within  the  cavity  of  the  pleura  does  not 
sensibly  diminish,  but  remains  stationary  for  dAys  or  weeks,  it  is  useless  to 
continue  measures  which  may  do  positive  harm  by  compromising  the  powers 
of  the  constitution.  Considering  the  natunil  tendency  of  the  disease  toward 
final  recovery,  or  at  all  events  the  absence  of  a  tendency  to  a  (aXal  termina- 
tion, we  should  not  be  justified  in  subjecting  the  system  to  the  long  con- 
tinued operation  of  medicinal  agencies  which  must  of  necessity  prove  hurtful, 
if  they  fail  to  accomplish  the  desired  end. 

After  giving  the  measures  just  referred  to  a  fair  trial,  reliance  must  be  had 
on  tonic  remedies,  difiusible  stimulants,  associated  41th  a  generous  diet,  and 
an  invigorating  regimen.  To  preserve  the  powers  of^e  constitution  in  an 
affection  requiring  so  long  a  period  for  the  completion  of  recovery,  is  a 
prominent  end  to  be  kept  in  view  in  the  managendlbt  ^y  observations 
have  furnished  repeated  illustrations  of  immediate  and  arogresAre  improve- 
ment  directly  all  debilitating  medicines  were  suspendedJ^H  a  sustaining 
plan  adopted.  So  far  as  my  experience  goes,  the  effect  of  this  dbange  in  the 
treatment  has  been  more  striking  than  the  apparent  efiSciency  of  any  medi. 
cinal  remedies.  The  duty  of  guarding  and  developing  the  vital  forces,  in  my 
estimation,  ranks  first  in  importance.  It  is  almost  needless  to  add,  that  due 
protection  against  exposure,  over-exertion,  etc.,  is  by  no  means  to  be  over- 
lr)okeJ.  Exercise  in  the  open  air  should  be  restrained  within  proper  limits^ 
the  surface  of  the  body  is  to  be  kept  at  an  uniform  temperature  by  appro- 
priate clothing,  and  dietetics  duly  regulated.  The  patient  should  not  go  out 
when  the  weather  is  inclement  Flannel,  or  raw  silk,  should  be  worn  next  the 
skin,  and  in  winter  vestments  of  buckskin  or  chamois  leather  may  be  super- 
ad<Ied.  The  food  should  be  substantial  and  plain,  with  a  fair  proportion  of 
fle^h,  and  a  sparing  supply  of  liquids.  Excesses  and  irregularities  of  all 
kinds  are  of  course  to  be  interdicted. 

In  conclusion,  a  few  remarks  on  the  subject  of  paracentesis  thoracis  may 
not  be  out  of  place  in  this  Report,  although  my  obsenrationa  contain  no  ftuota 
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lelative  to  this  operatioD.  This  subject  has  of  late  given  rise  to  oonsideraUe 
discussion,  and  in  this  country  the  attention  of  the  profession  has  been  di- 
reoted  to  the  importance  of  the  operation  by  Dr.  H.  L  Bowditch,*  of  Boston, 
Mas&,  who  has  reported  several  cases  in  which  it  was  practiced.  One  object 
in  Dr.  Bowditch's  communications  has  been  to  bring  to  the  notice  of  prac- 
titioners a  new  method  of  performing  the  operation,  devised  by  Dr.  Mcnrrill 
Wyman,  of  Cambridge,  Mass.  This  method  consists  in  using  an  exploring 
canula  and  trochar,  which  is  attached  by  a  flexible  tube  to  a  suction  pump 
10  constructed  that  the  fluid  may  be  removed  from  the  chest  through  the 
cantda,  and  discharged  from  the  pump  through  another  aperture. 

Dr.  Bowditch  gives  a  report  of  eight  cases  in  which  this  method  was 
resorted  to.  Three  of  the  cases  ended  in  recovery,  and  the  operation  is  con- 
aidered  by  Dr.  B.  to  have  had  an  important  influence  in  the  favorable  result 
In  three  cases  material  improvement  followed  the  operation  as  respects  the 
rational  and  physical  signs.  In  no  instance  were  there  any  unpleasant  cos- 
sequences  aside  from  the  slight  inconvenience  from  the  punctures.  Hm 
operation  is  shown  to  t>e  made  with  ease,  and  apparently  with  entire 
impunity. 

As  regards  the  results.  Dr.  Bowditch  was  unfortunate  in  the  selection  of 
cases  in  which  trial  ^as  made  of  this  plan  of  treatment,  inasmuch  as  the 
proportion  of  recoveries  (3-8)  is  much  less  than  would  be  expected  to  occur 
in  cases  coming  indiscriminately  under  observation,  and  managed  without 
resorting  to  paracentesis.  It  is  probable  that  Dr.  B.  did  not  feel  justified  in 
making  trial  (d  Ibe  operation  except  in  cases  in  which  the  symptoms  were 
unusually  severe.  This  is  the  impression  received  on  reading  the  details  of 
the  histories;  and  it  does  not  appear,  as  stated  by  Dr.  B.,  that  in  any  case 
the  symptoms  or  progress  of  the  disease  were  unfavorably  affected  by  giving 
exit  to  a  portion  of  the  liquid  contents  of  the  chest  Moreover,  several  of  the 
cases  reported  by  Dr.  B.  were  cases  of  empyema,  and  it  is  well  knovm  that) 
the  absorption  of  pus  being  effected  with  much  greater  difficulty  than  when 
the  liquid  effusion  consists  of  fibrin  and  serum,  this  variety  of  Chronic  Pleu- 
risy is  much  more  likely  to  prove  fatal  than  the  simple  form. 

Rationally  considered,  the  operation,  performed  after  the  mode  suggested 
by  Dr.  Wyman,  is  an  important  improvement  in  the  management  of  Chronic 
Pleurisy,  and  appears  to  be  free  from  any  serious  objections.  The  end  of 
medication  is  to  effect  removal  of  the  liquid  effusion,  by  means  of  abeorptioiL 
If  this  end  can  be  attained  by  a  simple,  trivial  operation,  devoid  of  all  danger, 
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it  would  certainly  seem  that  an  advantage  has  been  gained,  inasmuch  as  the 
agency  of  remedies  for  the  same  end  is  uncertain,  slow,  often  ineffectual,  and 
exposes  the  patient  to  injury.  If  it  he  found  by  experience  to  be  hurtful  to 
remove  the  contents  of  the  chest  at  once,  or  in  a  short  space  of  time,  and 
that,  therefore,  the  gradual  operation  of  the  process  of  absorption  is  prefer- 
able, this  difficulty  may  be  easily  avoided  by  repeating  the  operation  at  such 
intervals  as  observations  show  to  be  most  judicious,  and  removing  a  small 
quantity  at  a  time.  The  operation  is  so  slight,  and  attended  with  so  litda 
inconvenience,  that  there  is  no  objection  to  this  course.  In  cases  in  which 
the  accumulation  is  large,  producing  great  distress,  and  perhaps  threatening 
life,  and  especially  when  other  remedies  fail  to  procure  relief,  there  can  be 
no  question  as  to  the  propriety  and  importance  of  paracentesis,  even  performed 
after  the  old  method.  In  cases  of  empyema,  also,  it  cannot  be  doubted  that 
it  is  desirable  to  withdraw  the  purulent  liquid  artificially,  and  not  trust  to 
absorption.  The  difficulty  here  consists  in  determining  the  fact  of  the  ch«Bt 
containing  pus.  As  already  remarked  under  another  head,  where  this  form 
of  pleurisy  is  suspected,  there  seems  no  objection  to  the  use  of  the  exploring 
canula  as  an  instrument  of  diagnosis. 

Heretofore,  the  question  of  the  propriety  of  resorting  to  paracentesis 
involved  the  liability  of  mistaking  for  pleurisy  with  effiinon,  other  affections  of 
the  chest  The  operation  has  frequently  been  made  when  the  chest  con- 
tained  no  liquid.  At  the  present  time,  however,  uncertainty  in  diagnosis  is 
not  a  valid  reason  for  omitting  or  delaying  to  puncture  the  chest.  Physical 
exploration  supplies  demonstrative  evidence  of  the  presence  of  liquid  in  the 
cavity  of  the  pleura.  It  remains  by  accumulated  observations  to  determine 
whether  in  simple  Chronic  Pleurisy  with  effusion,  the  operation  of  paracen- 
tesis may'  be  resorted  to  without  diminishing  the  chances  of  recovery,  and 
with  the  effect  of  relieving  unpleasant  symptoms,  and  expediting  recovery. 
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ART.  II.  —  Scripta  Diffusa.    By  Smelfukous. 

Non  fumum  ex  fulgore,  sed  ex  ftimo  dare  lucem  cogitai^ — Ar%  Poetiea  Horat, 
Scribendi  recte  sapere  est  et  principium  et  fons." — IHd 


Whether,  had  he  lived  long  enough  since,  my  friend  Smelfungns  would 
have  been  a  Broussaist  or  Brunonian,  a  Rushite  or  Tullyite^  no  man  know- 
eth.  My  friend's  qualities  —  good  and  bad  —  are  all  positive — noncon^ 
nuttalism  was  neyer  his  forte. 

31  No.  8— Vol.  8. 
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Therefore  Smelfungos  is  no  expectant.  It  is  one  of  his  peculiarities,  that 
ntting  in  his  cobwebed  and  smoke-stained  office,  he  builds  hypothetical  cas- 
tles in  the  air,  and  fights  doughty  battles  with  imaginary  antagonists.  Late 
in  the  lonely  night  he  grows  warm  in  argument^  and  waves  his  long  right 
arm  up  and  down  after  the  manner  of  a  pump-handle,  in  solitary  dignity. 
Hear  him  now  I 

'*  This  expectant  theory  is  the  offspring  of  scepticism !  The  medical  mind 
u  like  any  other  mind.  It  would  fain  have  certainty.  As  in  intellectual 
philosophy;  amid  conflicting  theories,  where  twenty  rival  truths  stand  up 
together  to  confound  the  page  of  inquiry ;  bewildered  among  deism  and 
atheism,  revelation  and  geology,  spiritualism  and  materialism,  idealism  and 
eclecticism;  but  between  Bossuet  and  Spinoza,  Locke  and  Kant,  the  mind 
finds  refuge  in  unbelie£ 

^Unable  to  reconcile  all  these,  it  turns  to  blind  Chance  as  its  only  Creator; 
and  in  the  very  utmost  stretch  of  pride  of  Reason,  it  bows  itself  to  the 
disgrace  of  annihilation. 

"  Kindred  causes  make  the  expectant  To  him  two  great  and  conflicting 
fects  present  themselves.  One,  the  now  acknowledged  power  of  the  vis  me- 
Hcatrix  naturae  in  conducting  disease  to  a  safe  termination:  the  other,  the 
well-known  influence  of  medicine.  '  If,'  he  argues,  '  twenty  cases  of  pneu- 
monia get  well  without  treatment,  and  twenty  get  well  with  treatment,  where 
has  the  physician  the  advantage  over  nature  ? ' 

^  But,  my  dear  Expectant,"  says  Smelfungus,  and  up  goes  his  pump- 
•j. handle  arm,  as  if  to  send  the  bucket  to  the  lowest  depth  of  the  well  of  intel- 
'  lidct;  this  proves  nothing."  It  maybe  that  everyone  of  Dame  Nature's 
oases  would  have  been  the  better  for  antimony  and  blistering.  Say  nothing 
of  the  slovenly  manner  in  which  she  performs  her  cures,  and  it  is  still  evi- 
dent that  medical  aid  is  efficient.  Here  you  have  an  armament  of  cures; 
mighty  weapons  wrung  from  the  bowels  of  the  earth,  the  depths  of  the  sea, 
or  the  surface  of  the  dry  land.  With  them  you  can  change  and  modify  the 
secretions,  you  can  check  and  turn  the  current  of  the  circulation,  you  can 
prostrate  lusty  health  itself  in  death  —  are  you  then  powerless  in  disease  ? 
Nature  cures  her  patients  —  so  do  you.  Do  two  affirmatives  make  a 
negative  ? 

^  Sir,  if  with  all  these  powerful  agents  of  the  materia  medica  you  have  no 
tontrol  over  disease,  then  are  you  a  weak  sister!  You  would  be  ^interpret 
iutturae  et  adjutor; '  be  also  her  governor  I 

<*  It  is  said  Aat  *  incredulity  is  the  first  element  of  a  philosophical  imnd.' 
It  mxy  the  fiist  but  there  is  a  higher  one — Faith/    This  eipectant  tiiaoiy 
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savors  of  Pantheism.     If  it  be  true,  Homoeopathy  is  justifiable.     It  «  a  Pan- 
theon, to  which  every  idolatrous  quack  may  bring  his  God ! 

**  But  I,  Smelfungus,  will  yet  believe  that  in  mercury  we  have  the  mighty 
changer  of  secretions,  in  quinia  the  wonderful  controller  of  disordered  ner- 
vous action,  and  in  opium  the  kind  nepenthe  for  physical  suffering" 

So  much  from  Smelfungus  on  the  expectant  theory.  I  think  were  the 
truth  known,  that  our  friend  intended  in  the  beginning  of  his  cogitations  to 
think  of  something  else.  So  let  all  this  blast  at  the  expectants  go  for  nothing, 
while  he  resumes  his  broken  chain  of  thought,  and  talks  about  blood  poisons. 

^  I  never  was  a  solidist  All  things  solid  are  dry,  and  all  things  dry  are 
dead.  Juiciness  is  the  sine  qua  non  of  vitality.  But  the  most  sanguine  hii- 
moralist  of  former  days  would  have  stared,  could  he  have  known  the  extent 
to  which  humoralism  is  now  carried.  It  does  not  stop  with  the  contagious 
exanthemata,  but  runs  on  through  the  whole  nosology.  Not  even  nervous 
disease  is  excepted.  /  do  n't  except  it.  The  other  day  I  treated  a  case  of 
obstinate  and  persistent  neuralgia  with,  what  think  you  ?  It  had  previously 
resisted  quinine,  morphine,  zinc,  valerian,  <fec.  Calomel,  and  that  alone  was 
the  remedy,  and  was  entirely  successful  in  a  few  hours,  and  made  a  perma- 
ftent  cure.  The  rationde  is  simple.  Clay- colored  stools,  and  slight  ictertts 
accompanied  the  neuralgia.  Now  bile  detained  in  the  circulation  is  a  blood 
poison,  acting  upon  the  nervous  system,  usually  producing  somnolency  and 
dull  headache.  But  these  blood  poisons  act  not  always  alike.  Chloroform 
sometimes  confines  its  effects  to  the  motor  tract  of  the  spinal  cord,  giving  no 
immunity  from  suffering.  So  bile  may  change  the  locality  of  its  effect,  and 
attacking  the  sensative  tract  of  the  spinal  cord,  may  cause  neuralgic  pain. 
Once  upon  a  time,  Smelfungus  himself  had  neuralgia  of  the  fifth  pair.  A 
certain  distinguished  professor  traced  a  sinister  relationship  between  it  and 
an  erysipelas  then  prevailing,  and  prescribed  {ex  pede  gnosce  Berculem)  cas- 
tor oil  and  turpentine  as  a  '  depurant  cathartic'  I  have  never  forgiven  him 
for  that  dose  of  unmitigated  nastiness.  It  acted  as  an  emetic  merely.  An- 
other professor  came ;  and  when  blue  pill  had  done  its  perfect  work,  I  slept 
a  sleep  the  memory  whereof  is  like  a  pleasant  dream. 

*^  In  the  last  number  of  Braithwaite  is  an  article  '  on  the  blood  origin  of  a 
certain  form  of  palsy,  by  Dr.  Hamilton  Kinglake.'  Here  was  a  palsy,  creep- 
ing gradually  over  the  patient,  until  it  was,  to  all  appearance,  likely  to  termi- 
nate fatally.  But  Dr.  Kinglake  followed  out  the  indications  presented  to 
him,  until  he  {Dr.  Kinglake  and  not  Dame  Nature)  effected  a  cure.  I  thittk 
liiB  hypothesis  is  justifiable.  He  argues  that  the  retention  of  urea  in  flie 
Uood  eansed  the  palsy,  and  the  evident  good  effect  of  colohicnmiiiiibAtiwiK 
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gives  probabilitj  to  the  idea.  It  is  well  known,  and  actual  experiment  has 
proved,  that  colchicum  does  increase  to  a  notable  degree  the  quantity  of  urea 
eliminated  by  the  kidneys.  Carry  out  the  suggestions  afforded  by  this  case 
and  even  you,  oh  Expectant !  tossing  upon  the  ocean  of  doubt  and  sceptcism, 
may  as  you  rise  anon  from  the  trough  of  the  sea,  catch  a  bright  glimpse  of 
the  lo       tar  of  certainty  in  medinine. 

"  Feeble  vision  is  not  total  darkness.  The  alembic  of  the  chemist  is  solv- 
ing many  a  weary  problem,  and  shall  yet  place  in  our  hands  the  divining 
rod  which  shall  point  us  to  the  hidden  springs  of  disease." 

As  the  most  intimate  friend  of  Dr.  Smelfungus,  it  is  my  wish  to  make 
him  shine  in  these  papers.  So  I  have  urged  him  to  take  a  text  and  stick  to 
it.  But  he  wont  do  it,  and  seems  determined  to  prove  Sidney  Smith's  as- 
sertion, that  no  man  can,  for  two  consecutive  minutes,  confine  his  thoughts 
to  a  single  subject.  If  he  does  scatter  his  ideas  like  a  watering-pot^  let  us 
hope  that  some  feeble  plant  of  wisdom  may  benefit  by  his  aspersions — some 
**herb  of  grace  "  grow  stronger.  The  urea  has  got  into  his  brain  now  —  for 
conscience  sake  let  him  urinate : 

*<  I  have  got  a  patient  who  never  had  hysteria.  She  has  palpitation  — 
pain  in  left  shoulder  and  left  cheek-bone,  numbness  in  the  left  arm,  and  fly- 
ing pains  in  her  wrists,  ankles,  and  other  locations.  When  these  symptoms 
are  worst,  she  makes  many  pints  of  limpid  urine  daily ;  this  urine  very  defi- 
cient in  urea.  I  believe  nobody  has  ever  attempted  to  account  for  the  liberal 
outpouring  of  colorless  urine  which  accompanies  hysteria,  epilepsy,  and  not 
unfrequently  neuralgia.  Would  it  be  unphilosophical  to  suppose"  (the 
reader  must  already  have  perceived  that  Smelfungus  has  a  holy  horror  of 
.  hypothesis)  "  that  this  symptom  may  stand  rather  in  the  relation  of  a  cause, 
than  of  an  effect?  and  that  colchicum  may  yet  become  an  important  remedy 
in  nervous  disease?  And  now  I '11  tell  you  something  queer:  this  same 
patient  was  confined  last  spring  at  seven  months,  with  a  scrawny  pair  of 
twins.  Her  pains  commenced  in  the  left  ankle,  and  there  remained  from  9, 
A.  M.  till  10,  P.  M.,  the  os  uteri  meanwhile  dilating  as  regularly  as  need  be, 
without  pain  in  the  uterus.  At  10  o'clock,  P.  M.,  the  pains  commenced  in 
the  uterus,  the  os  being  then  well  dilated,  and  delivery  was  completed  in  an 
hour.    Furthermore,  she  had  her  afterpains  in  her  ankle. 

"What  has  this  to  do  with  blood  poisons?  It  has  a  bearing;  had  you  the 
eye  to  see  it  ?  If  this  patient  had  pure  blood  in  her  veins,  think  you  she 
would  have  suffered  those  strange  anomalies?  That  her  blood  was  impure 
is  proved  by  the  existence  of  nursing  sore  mouth,  for  some  time  before  and 
after  confinement. 
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**  Of  late  years  sundry  observers  have  noticed  sudden  deaths  occurring  in 
eruptive  diseases,  and  attributable  to  subarachnoid  effusion.  The  poison  of 
scarlatina  seems  the  more  common  cause  of  this,  but  it  is  also  a  sequel  to 
other  diseases.  I  have  witnessed  it  in  four  cases.  One  was  a  child,  conva- 
lescing from  an  apparently  mild  form  of  measles.  In  the  other  three  cases 
neuralgia  was  a  prodrome.  In  one  of  them  I  was  unable  to  trace  blood- 
poison,  though  as  I  only  saw  it  in  articulo  mortis  this  may  have  no  bearing. 
But  in  the  two  remaining  cases  —  in  one  of  them  from  nursing  sore  mouth 
—  in  the  other  from  chlorotic  ansemia  —  there  was  an  unmistakable  deteri- 
oration of  the  blood.  In  the  latter  case,  by  putting  together  this  blood  dis- 
ease and  a  neuralgia  of  the  back  and  side  of  the  head,  I  was  enabled,  six 
weeks  before  death,  to  anticipate  and  warn  the  friends  of  the  probability  of 
subarachnoid  effusion.  Five  minutes  before  her  death,  she  complained  of 
pain  in  the  oceiput  and  back  of  her  neck,  and  requested  her  husband  to  rub 
her  neck.  While  doing  so,  he  found  her  insensible,  with  interrupted  respira- 
tion, and  she  immediately  died.  It  is  not  improbable  that  we  might  oftener 
be  prepared  for  these  events,  were  we  to  watch  closer  for  faults  in  the  rhythm 
of  respiration,  connected  with  neuralgic  pain.  And  it  is  in  blood  diseases 
that  this  accident  will  most  frequently  occur." 

It  is  curious  that  Smelfungus  has  kept  away  from  the  subject  of  malaria 
so  long  in  this  discussion.  But  it  is  growing  late,  and  the  reader  must  be 
deprived  of  his  argument  thereon.  But  before  we  part  he  grows  prophetic, 
and  with  his  long  nose  elevated,  he  foretells  the  advent  of  a  day,  when  by 
the  aid  of  chemistry  and  an  enlightened  physiology,  the  physician  shall  pre- 
scribe, with  an  unfailing  certainty,  for  the  elimination  of  morbid  matter  from 
the  blood,  or  the  supply  of  deficient  healthy  constituents. 

However  unwilling  to  cast  a  shade  upon  the  enthusiasm  of  my  worthy 
friend,  I  could  not  resist  the  temptation  to  quote  to  him  the  pithy  lines  of 
Hudibras : 

"  The  wind  that's  in  the  helly  pent, 
Is  but  a  {something  unmantionahle)  if  downward  sent. 
But  if  perchance  it  upward  rise. 
It  vents  itself  in  prophecies  I " 

Smelfungus  dashes  his  pipe  upon  the  floor,  and  so  breaks  up  our  length^ 
sederunt. 
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ART.  III.  —  Suggestions  as  to  the  means  of  procuring  an  efficient  law  for 
the  Registration  of  Births^  Marriages,  and  Deaths^  in  the  State  of  New 
York, 

The  present  law,  all  will  agree,  is  good  for  nothing.  It  is  equally  true 
that  were  its  provisions  to  be  fully  carried  out,  it  would  furnish  a  most  valu- 
able source  of  vital  statistics.  This  point  I  do  not  intend  to  discuss  as  aU 
medical  men  are  agreed  upon  it. 

What  then  are  the  reasons  that  a  law  in  itself  desirable  does  not  work! 

The  writer  has  for  a  year  past  held  the  office  of  town  superintendent  of 
Schools,  and  the  details  of  his  duties  in  that  function  have  suggested  to  him 
a  plan  by  which  he  believes  the  law  can  be  carried  out  The  present  pro- 
vision is  this :  The  school  district  clerk  reports  to  the  town  clerk  the  num- 
ber of  births,  marriages,  and  deaths;  the  town  clerk  reports  to  the  county 
derk,  and  the  county  clerk  to  the  Department  of  State. 

School  district  clerks  are,  upon  a  liberal  average,  a  thick-headed  race  of 
mortals,  having  no  interest  in  the  law.  The  same  may  be  said  of  town 
clerks. 

District  clerks  have  no  other  duty  similar  to  this,  and  moreover  have  no 
official  intercourse  with  the  town  clerk,  save  in  this  instance.  In  many  cases 
it  requires  a  special  journey  of  six  or  eight  miles,  for  the  district  clerk  to 
make  his  report.  It  is,  in  every  way,  extremely  inconvenient,  and  out  of  his 
accustomed  line  of  action,  for  the  district  clerk  to  perform  this  duty;  »id  the 
result  is,  it  is  left  unperformed. 

A  parity  of  circumstance  applies  to  the  town  clerk.  He,  at  the  season  of 
the  year  in  which  his  report  is  required,  has  no  other  official  business  with 
the  county  clerk,  and  caring  nothing  about  the  law,  and  receiving  few  or 
none  of  the  district  report,  he  fails  to  perform  his  duties. 

Whether  any  penalties  are  attached  to  nonfulfillment  I  do  not  know.  If 
there  are  any  they  are  never  exacted. 

Now  for  my  plan :  A  law  of  which  self-interest  guarantees  the  fulfillment, 
requires  the  Trustees  of  school  districts  annuallj  to  report  the  number  of 
children  in  their  district  between  the  ages  of  four  and  twenty-one.  This  law 
is  unfailingly  complied  with,  as  on  it  depends  the  school  money  of  the  dis- 
trict. Now,  oblige  trustees  to  include  in  this  report  the  number  of  births, 
marriages,  and  deaths.  Have  the  town  superintendent,  to  whom  the  report 
18  made,  and  who  is  ger. orally  a  man  of  some  education,  and  likely  to  feel 
interested  in  the  law,  withhold  from  all  districts  failing  to  report^  their  quota 
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of  public  money,  and  finally  let  the  blank  reports  whicb  are  annually  fur- 
nialied  to  trustees  contain  the  necessary  forms. 

The  district  reports  once  in  the  hands  of  the  town  superintendent,  would 
unfailingly  reach  the  State  Department  with  his  annual  report  made  on  the 
first  of  August,  as  self-interest  again  guarantees,  for  this  report  failing,  no 
public  money  would  be  apportioned  to  the  town.  It  will  be  seen  that  this 
plan  takes  the  working  of  the  law  from  the  hands  of  ignorant  and  uninter- 
ested men,  and  gives  it  to  men  of  education,  with  the  strong  guaranty  of 
self-interest  to  insure  its  fulfillment.  H. 


ART.  IV. —  Acute  Laryngitis.     By  Wm.  H.  White,  M.  D. 

In  the  November  number  of  your  Journal  I  read  a  very  interesting  case 
of  acute  laryngitis,  upon  the  subject  of  which,  tracheotomy  was  successfully 
performed,  while  the  patient  was  apparently  in  arttcido  mortis,  I  propoee 
to  give  you  the  history  and  treatment  of  a  case  which  occurred  in  my  prac- 
tice. I  do  not,  however,  expect  it  to  be  of  equal  interest  as  it  was  not  neces- 
sary to  perform  tracheotomy,  and  therefore  the  eclat  which  hangs  around 
this,  as  well  as  all  successful  surgical  operations,  is  lost.  Eminent  surgeons 
have  wisely  said  that  it  was  more  creditable  to  save  a  limb  than  to  success- 
fully amputate  it.  Viewed  in  this  light  my  case  may  meet  with  some  appro- 
bation, yet  this  is  not  my  object  in  sending  it  to  you.  It  is  in  the  hope  that 
it  may  be  of  benefit  and  interest  to  members  of  the  profession,  and  call  forth 
from  them  (as  the  above  case  did  from  me)  cases  and  remarks  of  a  similar 
nature. 

Aitg.  IV,  1860,    Mr.  James  McG ,  an  Irishman,  between  fifty-five 

and  sixty  years  of  age,  called  at  my  residence  about  8  o'clock,  A.  M.,  (in  a 
drizzling  rain  storm)  complaining  of  a  violent  pain  in  the  left  cartilage  of  th^ 
pomum  adami,  which  was  increased  upon  pressure,  with  some  considerable 
dyspnoea  and  difficulty  of  deglutition.  He  informed  me  that  he  had  not 
been  able  to  sleep  the  night  previous,  and  could  only  lie  on  the  right  side :  if 
he  turned  on  the  left  side,  or  on  the  back,  he  smothered,  and  especially  so 
while  on  the  former.  His  voice  was  husky  and  much  below  its  ordinary 
pitch,  so  much  so,  that  had  I  trusted  to  it  alone  I  should  have  presumed  him 
to  be  laboring  under  an  attack  of  acute  bronchitis.  The  countenance,  was 
flushed,  the  pulse  hard,  the  skir  corresponded  on  touch  to  its  appearance^  it 
being  red,  dry  and  hot    On  examining  the  fauces,  uvula  and  velum^  I  &^9n4 
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them  of  a  bright  scarlet  color,  but  no  swelling  either  in  them  or  the  tonsils.  I 
gave  him  calomel,  grs.  xxv,  jalap,  grs.  x,  to  be  taken  as  soon  as  he  reached 
borne  (it  being  one  mile  distant)  to  be  followed  in  two  hours  by  sulp.  mag- 
nesise,  §i.  I  saw  him  in  half  an  hour  or  so  after,  and  took  xz§  of  blood  and 
applied  immediately  a  blister  to  the  side  and  posterior  part  of  the  ileck  and 
a  solution  of  N.  silver,  grs.  xl,  aqua  pura,  §i,  I  applied  with  a  probang  to 
the  larypx  and  fauces,  and  in  my  absence  he  gargled  his  throat  with  a  strong 
solution  of  acetum  and  chloride  of  sodium.  I  visited  him  six  times  in  course 
of  the  day,  and  each  time  applied  N.  silver.  At  11  o'clock,  on  visiting  him* 
I  found  the  cathartic  had  operated  well ;  I  then  put  him  on  digitalis,  colchi- 
eam  and  calomel  A.  A.  grs.  i,  every  two  hours.  The  blister  having  drawn, 
I  dressed  it  with  ung.  hydrarg. 

Aug,  18,  4  o'clock  in  the  morning,  was  called  in  haste  to  see  Mr.  McG. 
Found  he  had  experienced  great  dyspnoea  for  the  past  three  or  four  houia^ 
was  exceeding  restless,  and  his  countenance  betokened  the  utmost  imaginable 
fear  and  trouble  of  mind,  and  by  the  most  excited  actions  urged  to  have  the 
windows  and  door  thrown  open.  I  immediately  applied  the  probang  moistr 
ened  with  N.  silver  to  the  larynx  when  considerable —  thickened  mucus  was 
expelled  and  relief  to  some  extent  was  experienced.  The  fauces  at  this  time 
did  not  appear  so  congested  as  the  day  previous.  On  inquiry  I  found  that 
in  the  early  part  of  the  night  the  bad  symptoms  seemed  to  be  mitigated. 
The  blister  was  again  dressed  with  ung.  hyd.  and  a  wash  for  the  throat  and 
larynx  made  of  the  chlorate  of  potash  5i,  aqua  pura,  §ii,  which  was  to  be 
applied  alternate  every  two  hours  with  the  N.  S.  The  powder  given  the 
day  before  was  continued. 

10  o'clock.  Patient  somewhat  easier  save  from  pain  at  the  neck  of  the 
bladder  and  in  the  testicle  and  cord  corresponding  to  the  cartilage  of  the 
larynx  which  was  first  complained  of.  For  the  new  complication  I  gave  i 
strong  decoction  of  uva  ursi  and  buchu,  and  had  hops,  soaked  in  hot  water 
placed  over  the  bladder  and  testicle. 

1  o'clock.  Pain  in  bladder  and  testicle  easier,  otherwise  no  marked  alter- 
ation. 4  o'clock.  Pulse  86  and  soft,  not  much  fever,  breathing  easier,  not  as 
restless,  but  increased  difficulty  of  swallowing,  so  much  so  that  he  thought  it 
impossible  to  swallow  the  powders.  I  ordered  injections  of  tinct.  digitalis 
every  four  hours ;  if  there  should  arise  much  febrile  symptoms,  every  three 
hours.    The  application  of  the  potash  and  silver  continued  every  four  houn. 

Aug.  19th,  6  o'clock,  A.  M.  Breathing  better,  voice  quite  deary  (which 
had  been  entirely  lost,)  can  lie  on  either  side ;  deglutition  also  better.  Trait- 
jDdnt :   Injections  of  chicken  broth  with  digitalis  and  colchicam  everf  mi 
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hours,  and  chlorate  of  potash  to  the  throat  continued.  12  o'clock.  The 
mercury  has  had  its  specific  effect.  Calomel  and  ung.  hydg.  discontinued. 
The  chicken  broth,  with  the  digitalis,  continued  every  four  hours, 

Aug,  20th,    Patient  was  quite  comfortable. 

Aug,  24:tk.  Mr.  McG.  thinks  he  is  well.  Appetite  good.  Advised  him 
not  to  take  much  food  and  no  stimulating  drinks.  He  has  long  been  in  the 
habit  of  taking  intoxicating  drink  to  excess. 

Remarks.  —  I  bled  my  patient  but  once,  as  I  believe  one  general  bleed- 
ing from  12  to  20^,  according  to  the  habit  and  constitution  of  the  patient,  is 
all  that  is  required  in  any  inflammation.  Tlus  class  of  diseases  may  often  be 
temporarily  relieved  by  bleeding  at  short  intervals,  as  is  by  some  recom- 
mended, but  in  my  opinion  it  tends  to  leave  the  system  in  a  state  unable  to 
perform  a  cure  from  a  want  of  sufficient  power  in  the  active  organs  of  life 
to  rally  when  the  main  disease  is  subdued. 

I  blistered  early.  My  experience  has  taught  me  its  correctness.  The 
counter-irritation  and  discharge  from  the  denuded  surface,  has  a  direct  and 
beneficial  influence  upon  the  seat  of  the  disease,  by  causing  the  morbid  ex- 
citement centered  at  the  diseased  point  to  be  turned  toward  it,  and  thus  a 
decided  blow  is  at  once  struck.  Most  authors,  and  I  presume  most  practi- 
tioners, judging  from  those  I  have  met  in  council,  (fee,  are  opposed  to  this 
course  in  any  inflammation,  and  especially  directly  over,  or  near  the  larynx, 
when  it  is  inflamed ;  for  fear  of  increasing  the  unfavorable  symptoms  by 
causing  increased  serous  infillration  in  the  cartilage  and  glottis.  Prof.  Wat- 
son, however,  says  that  "  it  is  possible  the  oedema  of  the  glottis  might  be 
produced  or  augmented  in  consequence  of  these  topical  remedies,"  (referring 
also  to  local  bleeding.)  From  this  there  would  seem  to  be  a  strong  doubt 
in  his  mind  as  to  its  having  this  efiect.  It  appears  to  me  that  the  capillary 
vessels  of  the  glottis  are  too  far  off  to  he  materially  affected  by  any  external 
irritant. 

I  think  the  blister,  N.  silver  and  chlorate  of  potash,  were  the  main  reme- 
dies in  effecting  the  cure. 


ART  V.  —  Case  of  Tumor  in  the  anterior  wall  of  the  Uterus,  and  exten* 
sive  disease  of  the  right  Ovary,    By  8.  G.  Bailbt,  M.  D.,  Buffalo,  N.  Y. 

The  following  case  may  be  interesting,  in  connection  with  others,  of  dis- 
eases of  these  organs ;  though,  alone,  it  might  not  possess  any  particular  in- 
terest   The  subject  of  it  was  ill  for  the  last  ten  years  of  her  life.    Her  hisiUH^ 
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during  that  period  is  given  as  correctly  as  it  could  be  gathered  by  carefol 
inquiry — since  January  8, 1862,  during  my  attendance  upon  the  patient, — 
up  to  that  time  when  she  first  came  under  my  observation.  It  was  impossi- 
ble to  make  a  fully  satisfactory  diagnosis,  which  I  believe  is  often  true 
in  these  cases.  The  early  life,  and  early  married  life,  of  the  patient  was 
healthy.  She  was  a  farmer^s  daughter  in  Canada  —  and  says  she  has  often 
spent  whole  days  in  the  hay-field  at  hard  work,  as  was  the  custom  there  in 
her  young  day& 

Her  parents  were  healthy.  Does  not  know  that  her  mother  ever  sufifered 
in  the  least  from  uterine  diseases  or  derangements.  Patient  was  married  at 
the  age  of  seventeen  years.  Has  had  three  children,  the  youngest  now  twelve 
years  old,  the  eldest  seventeen.  After  the  second  child,  thinks  she  bad  an 
abortion,  and  was  not  well  for  near  two  years,  when  her  health  improved  and 
she  became  pregnant  with  the  third  and  last  child.  Does  not  recollect  any- 
thing unusual  in  relation  to  her  health  during  her  last  pregnancy.  Enjoyed 
good  health  after  the  birth  of  her  child  for  about  two  years,  when  she  com- 
menced to  have  the  floodings  that  continued  during  the  remainder  of  her 
life.  From  these  floodings  which  occurred  every  month,  and  in  increasing 
severity,  she  became  so  prostrated  in  about  two  years,  that  alarming  faint- 
ings  began  to  be  experienced  at  these  periods.  The  flow  usually  continued 
four  or  six  days,  by  which  time  she  would  be  compelled  to  keep  her  bed, 
which,  aided  probably  by  the  exhaustion,  would  check  the  discharge,  and 
another  week  in  bed  would  suffice  for  her  to  regain  sufficient  strength  to  be- 
gin to  get  about  again.  A  considerable  strength  would  be  regained  between 
the  periods,  though  subject  to  a  constant  slight  discharge,  a  little  colored, 
during  the  whole  time.  Never  experienced  much  pain.  Appetite  always 
good ;  bowels  regular.  Has  been  troubled  with  a  dry  cough  most  of  the 
time  for  the  last  five  years,  but  it  is  exclusively  sympathetic,  and  much 
increased  by  irritating  the  os  uteri. 

I  first  saw  patient  January  8, 1852.  Within  the  last  few  months  previous 
to  that  time,  had  been  getting  much  worse.  The  discharge  constant,  profuse^ 
and  offensive,  and  much  increased  at  the  beginning  of  her  monthly  periods, 
but  one  day  now  of  the  flooding  will  completely  prostrate  her,  and  the 
discharge  abates. 

Has  brown  hair,  blue  eyes,  blanched  lips,  and  pearly  skin.  Is  much  ema- 
ciated. Thoracic  organs  are  all  good,  organically  and  fimctionally.  Exami- 
nation by  speculum  presents  the  anterior  lip  of  the  os  uteri  much  thickened 
And  enlarged ;  the  orifice  and  passage  ulcerated  as  far  in  as  could  be  examined. 
The  uiceration  I  cauterized  with  Nit  Argt.    There  is  now  a  dark-cokind 
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and  offensiye  discharge,  which  the  speculum  shows  to  come  from,  or  through 
the  uterus.  Griffith's  myrrh  mixture  and  quinia  were  prescribed,  for  the 
system  generally,  and  an  injection  of  solution  of  Nit  Argt.,  locally.  This 
treatment  was  continued  for  a  month,  occasionally  omitting  the  quinia,  in 
which  time  both  strength  and  health  had  improved  much.  The  flowing  at 
the  next  period  was  less  and  more  natural,  and  the  discharge  during  the 
interval  less  and  more  healthy.  She  continued  to  improve  till  April  Ist, 
though  medicine  was  not  constantly  used,  when,  feeling  so  much  better  the 
medicine  was  omitted  entirely,  and  I  did  not  hear  from  her  again  until  about 
the  middle  of  May.  The  medicine  was  stopped  contrary  to  my  advice^  May 
Ist,  patient  moved  her  residence,  and  thinks  she  over-worked.  From  thk 
time  she  did  not  feel  so  well^  and  about  the  middle  of  the  month  the  menses 
i^peared,  and  the  flow  was  again  profuse.  All  the  worst  symptoms  that  she 
had  ever  had  before,  now  appeared  again,  and  her  prostration  was  extreme. 
Large  accumulations  of  coagula  were  discharged  and  the  uterine  organs  were, 
from  external  appearances,  increased  in  size  with  some  tenderness  manifest  on 
pressure  over  them.  About  the  20th  of  May  when  the  urgent  symptoms 
had  subsided  a  little,  I  discovered  on  more*  particular  examination  externally, 
a  hard,  round,  movable  tumor,  which  seemed  to  occupy  exactly  the  position 
of  the  uterus.  It  was  about  the  size  and  feel  of  the  uterus,  when  contracted 
down,  directly  after  delivery  at  childbirth.  Was  some  tender  upon  pressure, 
but  not  remarkably  so.  In  whatever  position  the  patient  placed  herself  the 
tumor  would  float  upon  the  surface,  or  present  itself  at  the  most  elevated 
point  of  the  more  yielding  parts  of  the  lower  portion  of  the  abdomen.  Ex- 
amination per  vagina,  aflbrded  no  assistance  in  the  diagnosis,  of  the  seat  or 
character  of  this  tumor. 

It  was  discovered  by  the  patient  herself  several  days  before  I  first  noticed 
it,  but  it  was,  when  first  felt  by  patient,  the  full  size  that  it  ever  attained.  It 
appeared  to  her  to  have  grown  in  a  night  She  did  not  seem  to  think  it  of 
consequence  enough  to  call  my  attention  to  it,  so  accustomed  had  she  become 
to  afflictions,  and  changes  from  better  to  worse,  and  worse  to  better  during 
the  last  ten  years  of  her  life.  Of  the  diseased  condition  of  the  ovary  we  had 
no  other  indication  than  the  discharge.  There  had  been  no  hectic  fever,  or 
chills,  or  any  other  constitutional  manifestations  of  so  extensive  a  diseased 
condition  as  was  rerealed  by  post  mortem  examination.  The  local  symp- 
toms were  fully  sufficient  to  indicate  extensive  disease  somewhere.  Th« 
discharge  per  vagina  had  again  become  very  ofiensive  and  irritating,  of  m 
dark  cdor  and  thin  in  consistency.  The  treatment  was  resumed,  as  employed 
before,  but  with  little  satisfaction.    In  addition,  some  discutients  were  umL 
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over  the  tumor  externally,  though  entirely  ineffectual  for  good.  About  June 
20th  I  asked  counsel,  and  Dr.  White  saw  the  patient  with  me.  We  did  not 
locate  the  tumor  definitely  in  our  diagnosis.  In  order  to  determine  whether 
the  tumor  was  within  the  cavity  of  the  uterus  or  not,  the  os  uteri  was  largely 
dilated  by  sponge  tents.  We  found  only  some  small  warty  excrescences, 
three  or  four  attached  near  the  fundus,  and  not  larger  than  a  large,  long  bean. 
They  could  be  easily  felt  and  distinguished  by  the  exploration  of  the  cavity 
of  the  uterus  by  the  finger.  These  could  not  be  the  tumor  felt  externally, 
neither  was  it  possible  to  tell  now  whether  this  tumor  was  made,  or  formed  in 
the  substance  of  the  walls  of  the  uterus,  or  one  of  the  ovaries.  Full  exami- 
nation, and  exploration  of  the  cavity  of  the  uterus  by  the  uterine  sound,  ena- 
bled us  to  determine  that  the  tumor  was  not  within  its  cavity. 

From  this  examination,  too,  we  were  quite  sure  that  it  must  be  where  the 
post  mortem  disclosed  it,  but  that  was  not  clearly  evident. 

Tonics,  alteratives,  and  discutients,  were  from  this  time  onward  faithfully 
employed,  which  seemed  the  only  means  admissible  for  application  in  the  case. 

Anaesthetics  and  anodynes  were  attempted  for  the  relief  of  pain,  which  at 
times  of  late  had  become  veiy  severe,  but  could  not  be  tolerated. 

She  steadily  declined,  and  died  August  18«  1852. 

Post  mortem  thirty-six  hours  after  death.  On  opening  the  abdomen  we 
found  the  anterior  wall  of  the  uterus  entirely  occupied  by,  and  transformed 
into  a  hard,  round,  cartilaginous  tumor,  about  3-^  or  4  inches  in  diameter; 
the  right  ovary  enlarged  to  about  the  same  dimensions  and  excavated ;  so 
that  its  wails  were  quite  thin,  by  an  ulcerative  action,  presenting  a  ragged, 
rough,  and  black  surface,  internally,  and  secreting  a  thin,  black  matter. 

The  anterior  lip  of  the  os  uteri  was  a  little  enlarged,  though  not  so  much 
so  as  upon  my  first  examination  in  January,  on  first  seeing  the  patient.  The 
warty  excressences  were  found  in  the  cavity  of  the  uterus,  as  felt  after  the 
dilation  of  the  os  by  the  sponge  tent  They  were  probably  stimulated  by 
the  irritating  discharge  from  the  ovary,  pathologically,  possessing  no  further 
interest 

Several  interesting  questions  arise  in  the  consideration  of  this  case : 

First  The  duration  of  the  diseased  action  in  the  ovary;  its  origin  and 
cause. 

Second,  Had  this  tumor  grown  entirely  during  the  time  from  the  last  of 
February  till  the  middle  of  May,  or  had  it  been  a  long  time  during  the  eight 
years  forming,  and  growing  slowly,  and  then  thus  suddenly  developing  itself 
in  the  space  of  three  months  ?  Nothing  of  the  kind  could  be  discovered  upon 
mj  first  seeing  the  patient 
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Third.  What  influence  had  the  tumor  and  the  diseased  ovary  upon  each 
other  ?  The  history  of  the  case  seems  to  indicate  that  the  ulceration  in  the 
ovary  must  have  heen  in  existence  from  the  first,  producing  those  haemorr- 
hages from  its  surface  indicated  hy  the  discharge  of  coagula  at  every  men- 
strual period. 

Fourth,  Would  it  be  possible  for  pregnancy  to  take  place  after  the  devel- 
opment of  the  disease  in  the  ovary  ? 

This  question  is  worthy  of  consideration  from  the  fact  that  the  last  preg- 
nancy occurred  after  a  supposed  abortion,  which,  under  the  circumstances, 
might  not  have  been  such,  the  symptoms  of  which  being  similar  to  those 
often  experienced  afterward  when  no  such  condition  could  reasonably  be 
supposed  to  exist.    The  opposite  ovary,  too,  was  perfectly  healthy. 

The  diseased  ovary,  if  distended,  by  filling  its  cavity  with  fluid,  would  be 
about  the  size  of  the  hard  tumor  in  the  wall  of  the  uterus,  from  3^  to  4 
inches  in  diameter. 
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The  Liver  and  its  Diseases,     By  W.  B.  Hbrrick,  M.  D.,  Chicago,  Illinois. 


"  The  jaundiced  thus  see  all  things  round  them  clad 
In  yellow ;  every  object  as  it  flows 
Meeting  new  tides  of  yellow,  from  their  forms 
Thrown  forth  incessant ;  and  the  lurid  eye. 
Deep,  too,  imbued  with  its  contagious  hue, 
Painting  each  image  that  its  orb  assails." 

The  above  quotation  from  Lucretius,  descriptive  of  a  class  of  persons  whose 
defective  visual  organs  "  see  all  things  round  them  clad  in  yellow,"  cannot 
fail  to  remind  the  reader  of  certain  practitioners,  the  patients  of  whom  are 
always  bilious. 

With  them  constipation  or  diarrhoea,  dry  skin  or  profuse  perspiration,  want 
of  sensibility  or  extreme  irritability,  alike  indicate  that  their  patients  are 
bilious,  and  require,  therefore,  in  their  treatment,  blue  pill,  calomel,  or  some 
other  mercurial. 

This  class  of  physicians,  who  thus  make  diseases  so  unlike  in  character 
and  symptoms  dependent  upon  the  same  cause,  and,  as  a  consequence,  adopt 
the  routine  practice  above  indicated,  must  be  deficient  in  judgment  and  mail* 
tal  capacity ;  or,  what  is  worse,  too  indolent  to  obtain  and  appropriate  to  tlsMaBt 
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use  the  facts  and  infonnation  acquired  by  others,  by  which  their  mental  vis- 
ion might  be  extended,  so  as  to  embrace  more  than  a  single  class  of  diseases 
and  one  mode  of  treatment 

In  order  to  show  that  we  are  fully  justified  in  making  these  strictures  upon 
this  class  of  practitioners,  we  will  state  briefly  what  is  now  known  of  the 
structure  and  functions  of  that  organ,  upon  the  abnormal  condition  of  whidi 
these  so-called  bilious  affections  are  supposed  to  be  dependent 

The  liver y  as  is  well  known,  is  a  glandular  organ,  constituted  of  cells,  ex- 
cretory ducts,  and  blood-vessels.  The  cells  are  supplied  by  the  vena  porta- 
rum  with  the  imperfectly  elaborated  and  impure  venous  blood,  directly  from 
the  absorbing  mucous  surfaces  of  the  stomach  and  intestines;  whilst  the 
ducts,  on  the  other  hand,  are  surrounded  by  the  terminal  branches  of  the 
hepatic  artery,  containing  pure  blood  from  the  great  arterial  current 

From  recent  physiological  investigations,  it  appears  highly  probable  that 
the  hepatic  cells  abstract  from  the  impure  blood  in  the  portal  vein  the  starchy, 
and  perhaps  some  other  carbonaceous  substances  derived  from  food,  and 
change  them  either  into  the  fatty  constituents  of  bile,  or  into  sugar,  to  be 
reabsorbed  by  the  hepatic  veins. 

That  this  change  from  starch  granules  to  fat  globules  does  in  reality  take 
place  in  the  hepatic  cellc  of  the  higher  order  of  animals,  is  rendered  almost 
certain  by  the  observations  made  by  Liedy  upon  the  follicular  liver  of  the 
Crustacea. 

•*  When,"  says  he,  **  a  csecura,  is  viewed  beneath  the  microscope,  its  lower 
half  appears  filled  with  a  finely  granular  matter,  and  the  anterior  half  with 
a  mass  of  fat  cells."  That  some  of  the  carbonaceous  substances  contained  in 
the  blood  are  changed  into  sugar,  during  its  passage  through  the  liver,  is 
made  evident  by  the  recent  very  conclusive  and  highly  philosophical  investi- 
gations of  M.  Bernard. 

"  He  examined,"  says  Donaldson,  "  the  contents  of  all  the  principal  venous 
trunks :  the  vena  porta,  the  inferior  and  superior  cava,  the  jugular,  <fea,  and, 
singular  to  say,  he  could  nowhere  detect  its  presence,  (sugar,)  but  in  the  he- 
patic veins,  and  in  the  ascending  cava,  and  thence  to  the  right  auricle.  There 
being  no  trace  of  it  in  the  blood  flowing  into  the  liver,  nor  yet  in  the  pulmo- 
nary veins,  was  not  our  experimenter  justified  in  coming  to  the  conclusion 
that  it  was  fabricated  in  the  liver  and  destroyed  in  the  lungs  ? " 

According  to  Liebig,  the  saccharine  constituents  of  blood  are,  by  two  suc- 
cessive stages  of  oxidation,  converted  primarily  into  lactic  acid,  and  finally 
into  carbonic  acid  and  water.  Hence  it  would  appear  that  sugar,  whether 
absorbed  directly  as  such,  or  formed  in  the  liver,  in  the  manner  above  indi- 
cated, supplies  by  its  combustion  the  amount  of  animal  heat  required  over 
and  above  that  which  would  necessarily  result  from  other  and  more  important 
chemico-vital  changes. 

In  view  of  these  facts,  it  is  rendered  highly  probable,  if  not  absolutely  cer- 
tain, that  the  office  of  the  hepatic  cells  is  to  take  up  the  starchy  materials, 
contained  in  the  portal  blood,  and  convert  them  either  into  fat  or  sugar,  ac- 
cording as  they  are  required  or  not  to  subserve  the  immediate  purpoees  of 
respiration — ^into  sugar  when,  from  a  deficiency  of  lactic  acid  and  other  or- 
ganic compounds  readily  convertible  into  carbonic  acid  and  water,  there  is  a 
deficiency ;  and  into  fat,  when  an  excess  of  these  substances  affords  alrea^ 
an  abundant  supply  of  respiratory  food. 
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The  sugar  thus  formed  is  taken  up  by  the  hepatic  veinS)  and  passes  imme- 
diately into  the  circulation,  there  to  be  changed  by  oxydation ;  first  into  lactic 
or  some  other  organic  acid,  and  finally  into  carbonic  acid  and  water. 

The  fat,  on  the  otiier  hand,  passes  into  the  terminal 'branches  of  the  hepa- 
tic ducts,  where  it  finds,  in  the  capillary  net-work  derived  from  the  hepatic 
arteries  by  which  they  are  surrounded,  an  abundant  supply  of  arterial  blood. 
This,  doubtless,  furnishes  both  the  oxygen  and  the  alkali,  by  which  the  fatty 
matter  is  rendered  soluble,  and  made  to  pass  readily  and  easily  through  the 
small  hepatic  ducts  as  a  fatty  acid  combined  with  soda,  in  the  form  of  bile. 

These  views  of  the  physiological  action  of  the  liver  are  fully  sustained  by 
numerous  facts,  physiological,  pathological,  and  chemical,  which,  however, 
cannot  be  presented  in  the  short  space  allotted  to  this  article;  it  being  our 
object  at  this  time,  not  to  sustain  our  own  peculiar  physiological  views,  but 
to  make  such  practical  suggestions  as  may  serve  to  direct  the  attention  of  our 
readers  to  the  subject,  and  to  show  them  the  absurdity  of  the  present  indis- 
criniinate  mode  of  practice,  adopted  by  many,  in  the  so-called  bilious  afibc- 
tions,  supposed  to  be  dependent  always  upon  some  morbid  condition  or  action 
of  this  much -abused  organ. 

From  what  has  been  said,  it  is  evident  that  in  warm  latitudes,  and  in  sum- 
mer, when  there  is  less  oxygen,  and,  consequently,  more  lactic  and  other  or- 
ganic acids  in  the  blood,  the  liver  must  change  a  larger  proportion  of  the 
starchy  constituents  of  food  into  fat.  If  the  amount  of  oxygen  and  free  soda 
in  the  blood  is  sufficient  to  combine  with  this  fat,  and  render  it  soluble,  it 
passes  readily  out  of  the  liver  into  the  intestines,  in  the  form  of  bile,  and  is 
reabsorbed  by  the  lacteals,  like  other  fatty  matter,  and  no  indications  of  dis- 
ease appear ;  or  if  in  great  excess,  it  passes  off  in  the  form  of  profuse  bilious 
discharges,  so  common  in  the  summer,  especially  in  the  South  and  West.  A 
still  greater  deficiency  of  oxygen,  and  consequent  accumulation  of  organic 
acids  in  the  blood,  to  combine  with  its  alkaline  constituents,  would  diminish 
proportionally  the  amount  of  free  soda,  and  thus  prevent  it  from  entering  in- 
to the  constitution  of  bile  to  a  sufficient  extent  to  make  it  perfectly  soluble, 
and  to  neutralize  its  fatty  acids,  and  thus  give  rise  to  acrid  and  vitiated  bili- 
ous discharges,  or  to  congestion,  torpidity  and  enlargement  of  the  liver,  from 
an  accumulation  of  imperfectly  dissolved  fatty  matter  in  the  hepatic  ducts. 

Admitting  the  correctness  of  the  above  views,  it  is  evident  that  the  proper 
treatment  of  the  whole  class  of  liver  affections,  above  enumerated,  would  be 
the  administration  of  alkalies,  especially  those  which  are  among  the  natural 
constituents  of  blood,  such  as  potash  and  soda. 

Two  years'  experience  in  the  use  of  potash  and  soda,  in  some  of  their  forms, 
as  remedies  in  the  above  named  class  of  diseases,  has  convinced  the  writer 
that  one  or  both  may  be  used  with  confidence  as  substitutes  for  calomel  in 
Ihe  treatment  of  such  cases. 

That  the  class  of  remedies  under  consideration  was  formerly  used  much 
more  extensively  than  at  present  in  liver  affections,  is  evident  from  the  follow- 
ing quotation  from  Good's  Study  of  Medicine,  published  in  1829,  in  which, 
after  discussing  the  merits  of  the  dandelion  as  a  remedy  for  jaundice,  the 
author  remarks,  that  *^  soap  and  alkalies  seem  to  have  much  better  preten- 
sions to  favor,  and  have  been  still  more  widely  employed  in  this  disease,  and 
pretty  generally  regarded  as  general,  and  hence  hepatic  solvents. — North' 
Vfestern  Med.  and  Surg,  Journal, 
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Some  Remarks  upon  the  Functions  of  the  Nervous  System^  in  connection 
with  the  views  of  Sir  Chas.  Bellj  JDr.  Marshall  Hall,  and  Dr.  Bennett 
Dowler.     By  B.  F.  Taylor,  M.  D^  La. 

It  is  known  to  the  student  of  physiology,  that  Sir  Chas.  Bell  long  ago  an- 
nounced his  views  in  reference  to  the  functions  of  the  spinal  cord,  and  endeav- 
ored to  prove  that  it  consisted  oi  four  sets  of  fibres  —  each  of  which  was 
made  to  perform  a  separate  function,  though  intimately  associated  with  each 
other. 

1st  A  sensory  hundle. 

2d.  A  motor  set, 

dd.  A  set  of  excitor  or  centripetal  fibres.  , 

4th.  A  motor  or  centrifugal  set. 

The  first  and  third  are  united  in  the  posterior,  the  second  and  fourth  in 
the  anterior  column  of  the  spinal  marrow.  In  other  words,  the  anterior  for 
motion^  the  posterior  for  sensation,  and  the  middle  column  for  respiration. 

After  the  inception  of  this  new  theory,  physiologists  found  it  exceedingly 
difficult  to  trace  the  course  of  the  fibres  within  the  spinal  cord ;  in  conse- 
quence of  which,  Sir  Charles  Bell's  views  began  to  be  distrusted.  In  the 
mean  time,  cases  were  constantly  occurring,  when  a  portion  of  one  of  the 
columns  was  found  almost  entirely  destroyed  by  disease,  with  a  corresponding 
loss  of  function. 

Whilst  the  merits  and  demerits  of  this  new  discovery  were  being  warmly 
discussed,  by  British  and  Continental  Physiologists,  a  new  star  arises,  in  the 
person  of  Dr.  Marshall  Hall,  who  was  destined  to  shed  a  brilliant,  but  an 
ephemeral  light,  upon  the  profession — ^but  to  give  place  to  one  £sir  greater  in 
magnitude  and  brilliancy,  in  the  person  of  an  eminent  savan^  whose  genius 
and  discoveries  are  destined  to  reflect  additional  lustre  upon  the  American 
name  and  physical  science  wherever  it  is  cultivated. 

Dr.  Marshall  Hall  contends,  that  the  nerves  of  the  spinal  column  have  a 
fourfold  set  of  functions — a  double  set  of  excito-motor,  and  of  sensori-voU- 
tional  nerves — and  explains  every  phenomenon  connected  therewith,  as 
purely  reflex  in  its  character.  It  cannot  be  denied  but  that  this  theory  is 
surrounded  with  a  great  deal  of  mystery,  since  the  edtior  of  the  London 
Lancet,  in  his  rapturous  support  of  the  doctrine,  was  compelled  to  announce 
his  conviction,  that  **  not  half  a  dozen  of  the  members  of  the  Royal  College 
of  Physicians  could  comprehend  his  peculiar  views;  and  that  he  was  an 
hundred  years  beyond  his  contemporaries,"  <fec  Looking  through  a  ffall- 
medium^  it  is  not  to  be  marveled  that  Mr.  Wakly  should  still  continue  to  sap- 
port  those  views,  since  it  is  shrewdly  suspected  that  Marshall  Hall  himself 
controls  that  able  and  influential  Journal. 

Dr.  Bennett  Dowler,  with  a  view  of  testing  the  truth  of  Sir  Charles  Bell's 
and  Marshall  Hall's  views,  has  made  a  series  of  experiments  upon  the  great 
Saurian,  whose  tenacity  of  life  is  greater  than  that  of  any  known  animal,  and 
who  exhibits  the  phenomena  of  reflex  action  upon  a  much  greater  scale  than 
frogs — which  demonstrate  the  fallacy  of  a  "  fourfold  set  of  functions,^  in  op- 
position to  which,  very  satisfactory  and  nicely  conducted  experiments  are 
adduced. 

In  reviewing  Dr.  Dowler*s  paper,  the  editor  of  the  British  and  Foreign 
Medico-Chirurgical  Review,  the  most  able  reviewer  in  Europe,  had  the  man- 
liness and  moral  courage  to  come  out  boldly  and  renounce  his  adhesion  to 
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the  ^  fourfold  system  of  nerves,'' "  now  generally  admitted,"  says  he,  '^amongst 
well  informed  physiologists,  such  having,  as  we  now  believe,  no  reed  exist- 
ence  in  nature^  An  admission.  Dr.  Hester  judiciously  remarks,  which 
*^  forms  an  epoch  in  scientific  progress,  because  with  certain  individuals  it  will 
weigh  more  than  any  amount  of  demonstration,  intmtion,  or  possibly  revela- 
tion itself." 

Dr.  Dowler's  discovery  of  a  diffused  sensoriwn,  has  furnished  a  key  to  the 
hidden  recesses  of  the  nervous  system.  The  adaptation  of  those  views  to 
therapeutic  medicine  is  most  strikingly  and  beautifully  illustrated  in  man's 
first  ingress  into  this  breathing  world.  The  first  respiratory  efibrt  of  the  new 
born  infant  is  most  vigorously  performed  when  the  cool  air  comes  in  contact 
with  its  general  surface.  Accoucheurs  avail  themselves  of  this  important 
fact;  hence  the  utility  of  slapping,  frictions,  and  the  application  of  cold  wa- 
ter, in  more  efiectu^ly  exciting  the  respiratory  movements.  In  the  treat- 
ment of  asphyxia  by  pouring,  hysteria,  &g^  the  alternate  application  of  heat 
and  cold,  is  most  powerfully  manifest  in  restoring  these  movements.  All  of 
these  phenomena  are  in  harmony  with  nature's  laws, — written  upon  the  nerv- 
ous system, — and  the  application  of  the  doctrine  of  a  diffused  sensorium. 

January,  1852. — N.  0.  Med  and  Surg,  Journal. 


Extraordinary  Precocity  in  the  Development  of  the  Male  Sexual  Organs 
and  Muscular  System  in  a  Child  Four  Years  Old.  By  Bobbrt  Kma 
Stonb,  M.  D.,  Professor  of  Physiological  Anatomy  in  the  National  Medi- 
cal College,  and  one  of  the  Surgeons  of  the  Washington  Infirmary.  (Read 
to  the  Pathological  Society  of  the  District  of  Columbia.) 

I  have  the  honor  to  present  to  the  Society  one  of  the  most  extraordinary 
cases  of  precocious  development  of  the  male  sexual  organs  and  general  mus- 
cular system  now  on  record : 

Mr.  Charles  S ,  of  this  district,  brought  his  son,  Theodore,  to  my  house 

on  the  14th  of  September,  1852,  his  birthday,  for  my  inspection  and  opin* 
ion ;  stating  that  on  that  day  he  was  four  years  old.  I  at  once  declared  my 
incredulity,  for  his  height  and  robust  development  seemed  those  of  a  child 
at  least  six  years  older  than  the  age  he  mentioned.  My  astonishment  was 
greatly  increased,  when,  on  stripping  the  boy,  he  offered  to  my  view  the 
well-developed  sexual  organs  of  a  man,  and  the  pubes  covered  with  a  luxu- 
riant growdi  of  hair. 

I  was  perfectly  incredulous  that  the  boy  was  bom  on  the  14th  of  Septem- 
ber, 1848 ;  but  his  father  said  he  could  produce  his  certificate- of  nativity,  and 
that  he,  with  his  mother,  the  midwife  who  delivered  him,  and  fifty  other 
responsible  persons,  would  swear  that  he  had  stated  his  {^e  correctly. 

The  boy  is  remarkably  handsome,  and  when  stripped,  presents  a  form  of 
great  beauty,  which  is,  in  fact,  a  miniature  model  of  »  perfectly  developed 
athletae. 

'  The  condition  of  his  muscular  and  osseous  system-  is  extraordinary ;  the 
deltoids  and  other  muscles  of  the  arm,  forearm^  baek,  and  thorax,  have  the 
same  relations  to  his  height  that  those  of  a  hard-laboring  man  would  have  of 
the  stature  of  six  feet    The  muscles  of  the  thigh,  gluteal  regi<?ii,  and  leg^ 
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perhaps  better  developed  than  those  of  the  upper  extremity,  but  in  nearly 
the  same  ratio  to  the  height. 

If  the  child^s  face  is  concealed,  the  examiner  would  declare  bis  figure  to 
be  that  of  a  miniature  man,  perfectly  developed,  and  at  least  twenty-one 
years  of  age. 

There  seems  to  be  little  adipose  tissue  about  him,  the  muscular  promi- 
nences being  clear,  and  well  defined,  as  if  produced  by  constant  exercise  or 
hard  labor. 

The  growth  of  hair  is  distinct  in  the  axilla,  but  by  no  means  so  marked  as 
that  upon  the  pubes.  As  in  very  robust  men,  the  lumbar  and  sacral  regions 
are  covered  with  a  thick  down  of  dark  hair. 

His  height  is  now  four  feet  one-quarter  inch,  and  weight  nearly  seventy 
pounds ;  though  his  mother  informs  me  he  weighed  seventy-five  pounds  in 
the  spring,  and  attributes  his  diminution  to  the  great  number  of  lumbricoides 
which  infest  him. 

His  penis  is  that  of  a  well-developed  man,  measuring  in  a  semi-flaccid 
state  four  and  a  quarter  inches  in  length,  and  in  the  state  of  perfect  flaccidity 
three  and  a  half  inches.  The  prepuce  is  short,  leaving  exposed  a  perfectly 
formed  glans  penis.  I  might  state,  also,  that  the  papillae  of  the  corona  glandis 
are  in  a  state  of  hypertrophy,  being  distinctly  salient,  and  exquisitely  sensi- 
tive. The  pubes  are  covered  with  a  luxuriant  growth  of  crisp,  curling,  dark- 
brown  hair,  as  found  in  the  adult  state.  In  the  scrotum,  presenting  the 
appearance  of  the  adult,  are  two  firm,  apparently  well-developed  testicles,  per- 
haps rather  under  the  average  size  of  those  organs  in  the  adult  Independ- 
ently of  the  penis,  the  development  of  thete  alone  would  have  been  decidedly 
remarkable  at  that  tender  age. 

The  spermatic  cords  are  distinct,  and  under  the  finger  give  the  impression 
of  perfect  organs. 

Carefully  examined  from  the  neck  down,  the  appearances  are  those  of  a 
perfect  man^  whilst  the  head  and  face  were  those  of  a  child.  On  examining 
his  mouth,  it  was  found  to  contain  only  the  twenty  deciduous  teeih  of  his  age, 
with  the  exception  of  the  middle  incisors  of  the  upper  jaw,  which  were  carious 
to  the  fangs. 

The  head  was  perfectly  formed,  and  bears  a  proper  proportion  to  the 
development  of  the  body. 

The  breadth  between  the  ears  across  the  cerebellum  was  great;  in  fact, 
the  anterior  development  of  the  cranium  was  less  than  the  posterior;  yet  the 
relation  could  not  be  called  bad  at  his  early  age. 

The  boy  is  lively  and  seems  intelligent,  though  his  speech  is  imperfect,  but 
he  pronounced  with  facility  after  his  father.  He  seemed  unwilling  to  talk  of 
his  own  accord  before  strangers;  his  father  informs  me,  however,  that  he  is 
very  talkative  at  home  and  quite  intelligent.  His  temper  is  good,  and  he  is 
almost  always  in  good-humor,  but  wh^n  excited  by  anger,  his  father  alone 
can  manage  him,  which  he  does  by  an  old-fashioned,  knock-down  blow. 

His  father  observed  last  night,  when  he  slept  with  him  for  the  first  time, 
a  constant  erection  of  the  penis,  accompanied  by  a  nickering,  like  an  excited 
stallion,  and  for  these  reasons  consulted  me. 

The  boy  has  almost  always  slept  by  himself,  and  on  an  hard  pallet  on  the 
floor.  His  back  and  shoulders  are  covered  with  the  acne  simplex  of  pnberty. 
He  has  never  been  known  to  attempt  masturbation,  nor  is  it  known  whether 
Jbe  has  had  sexual  relations^  although  the  organ  has  that  appearaooe.    The 
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slightest  touch  of  the  penis  excites  it,  and  the  organ  becomes  tumid  and  of 
the  average  adult  size,  during  the  requisite  examination. 

The  voice  is  that  of  puberty,  and  has  been  so  for  some  time. 

On  the  ]  6th  of  September,  I  visited  him,  accompanied  by  my  friend  and 
colleague,  Professor  John  Frederick  May,  who  verified  the  preceding  exami- 
nation and  my  measurements. 

He  is  the  seventh  child  and  third  son  of  his  mother ;  weighed  eleven  and 
a  half  pounds  at  birth,  and  fifty-six  pounds  at  three  years. 

At  birth,  the  glans  penis  was  perfectly  uncovered,  and  the  hair  on  the 
pubes  half  an  inch  long;  at  one  year,  things  were  just  as  they  are  now. 

Around  the  thorax  under  axillae,  he  measures  2  feet  1|-  inches, 
hips  "         "         2    «    21    '* 

thigh  ([middle)  "         "         1    "    2       " 

Penis  in  semi-flaccid  state  "         "  4|-    "     long. 

"         flaccid  state  "        "  3f  inches  full  in  cir- 

cumference. 

Around  the  arm,  below  insertion  of  the  deltoid  muscle,  he  measures  eight 
inches. 

Around  the  neck  he  measures  one  foot 

Around  the  head  (above  ears  and  over  hair)  he  measures  one  foot  eight 
inches. 

From  meatus  auditorius  to  meatus  of  opposite  side  across  the  occiput,  he 
measures  9f  inches. 

Although  his  neck  is  full,  there  is  no  remarkable  development  of  the  laryn- 
geal cartilages,  Pomum  Adami. 

The  next  question  is  in  regard  to  the  power  of  the  testicles  to  secrete. 
Since  I  first  saw  this  man-boy,  his  father  has  made  inquiry  as  to  this  fact, 
and  states  the  following  to  me  as  the  result: 

On  the  13th  of  September,  he  slept  with  a  near  relative,  a  married  lady, 
the  mother  of  several  children.  In  the  middle  of  the  night,  she  was  aroused 
by  finding  the  boy  closely  clasped  to  her  back,  and  her  night  dress  saturated. 
She  thought  he  had  emptied  his  bladder  upon  her,  but  on  carrying  her  hand 
to  the  part,  she  found  that  it  was  saturated  with  a  very  different  and  glutin- 
ous material  from  that  she  expected. 

I  regret  that  I  could  not  obtain  the  ejected  matter  to  submit  it  to  a  micro- 
scopical test  The  boy  is  extremely  fond  of  embracing  the  opposite  sex, 
though  nothing  further  has  been  ascertained.  In  no  other  of  the  seven  chil- 
dren borne  by  the  same  mother,  has  the  same  condition  been  observed,  and 
in  comparing  an  elder  sister  of  ten  years,  I  found  she  was  extremely  delicate, 
and  only  half  an  inch  taller  than  Theodore. 

I  have  several  times  seen  him  during  an  attack  of  nickering,  and  am  satis- 
fied that  it  is  produced  by  a  tendency  to  epilepsy. 

Since  writing  this  account  I  have  been  furnished  by  Dr,  W.  A.  Williams, 

with  a  certificate,  stating  that  he  has  known  the  family  of  Charles  S for 

the  last  seven  years;  that  he  knows  Theodore  was  born  in  September,  1848; 
that  he  saw  Theodore  when  a  very  young  infant,  in  the  arms  of  his  mother, 
and  knows,  from  having  seen  him  almost  every  week  since  that  time,  that  he 
is  the  same  child  who  was  presented  to  the  Pathological  Society  of  the  Dis- 
trict of  Columbia,  by  Dr.  K  K.  Stone,  on  Friday,  Sept.  17,  1862. 

Further,  Dr.  Williams  states  that  he  has  attended  the  family  profession- 
ally for  about  eighteen  months,  and  was  a  student  of  medicine  at  the  tascii^ 
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Theodore  was  born ;  and  that  he  was  first  aware  of  his  precocious  sexual  de- 
velopment in  January,  1852,  from  actual  inspection,  though  he  had  been 
informed  of  it  at  an  earlier  date. 

In  terminating  this  simple  statement,  I  may  obserre  that  the  father  pre- 
sented extreme  precocity,  having  experienced  his  first  sexual  indulgence  at 
the  age  of  8  years.  He  informed  us  that  between  the  ages  of  10  and  13 
years  he  was  a  better  man  than  he  has  ever  been  since.  Delicacy  forbids  my 
detailing  his  prowess  at  that  early  age. 

This  extraordinary  case  will  be  perfectly  under  control  for  some  time,  and 
I  will  most  willingly  make  any  further  observations  which  may  be  dictated 
by  better  heads. 

It  will  be  observed,  that  this  is  perhaps  one  of  the  most  extraordinary  cases 
on  record,  and  I  will  now  proceed  to  a  hasty  examination  of  a  few  of  those 
(o  which  reference  has  been  made  for  me,  in  an  exceedingly  brief  space  of 
time,  by  my  friend,  Dr.  R.  D.  Coolidge,  U.  8.  A. 

Precocious  I\berty  in  Males. — 1.  An  Account  of  a  Child,  3  Years  Old. 
By  Gilbert  Breschet,  M.  D.  Philadelphia  Journ,  of  the  Med.  and  Phys, 
SdenceSy  1821,  vol.  iii,  pp.  417-18.  James  A.  Sarin,  bom  20th  October, 
1817;  3  years  and  one  month  old  at  report;  weighs  fifty  pounds,  3  feet  6f 
inches  high ;  penis  when  flaccid,  4  inches  long,  and  5^  when  erect  Testi- 
cles not  mlarged  in  proportion  to  penis. 

2.  Ooo^s  Study  of  Medicine,  p.  73.  N.  T.  edition  of  1829.  BoisiTi  in 
the  Journal  des  Savans,  gives  a  case  of  a  boy  3  years.  Philosophical  Trans- 
actionSj  1745,  boy  2  years  11  months.  These  were  cases  of  great  salacity, 
and  no  description  given.  Mr.  Daksbs,  of  St  Ives,  near  Huntingdon,  re- 
ported the  "  Prodigium  Willinghamense."  The  boy  was  buried  at  Willing- 
ham,  and  his  epitaph  was,  "Born  October  31, 1841,  died  September  3, 1747. 
At  one  year  had  signs  of  manhood,  not  3  years  was  nearly  4  feet  high ;  stu- 

,  pendous  voice,  and  he  died  of  premature  old  age." 

3.  Pliny  (^Hist.  Nat,  Lib,  8,  c.  17,)  reports  a  boy  at  Salamis  4  feet  high, 
and  attaiDing  puberty  at  3  years. 

4.  The  case  seen  by  Craterus,  brother  of  Antigonus  (Phlegon,  De  Mh 
rabilta,  c.  32,)  who  was  infant,  youth,  adult,  father,  old  man,  and  corpse,  in 
7  years. 

5.  Milhurger's  Curiosities,  several  cases. 

6.  Case  reported  by  A.  Lopez,  M.  D.,  of  Mobile.  Amer,  Joum.  Med, 
Sciences f  vol.  v,  1843,  p.  500.  Mulatto  boy  aged  3  years,  10  months,  and 
15  days;  weight  82  pounds;  height  4  feet  half  inch;  width  around  chest 
27^  inches;  belly  27  inches;  thigh  19  inches;  arm  9-};  circumference  of 
head  22  inches;  length  of  penis  at  rest  4;  circumference  Z\\  his  scrotum 
has  a  fair  proportion  to  the  other  developments;  but  the  testes  have  not  de- 
i»cended;  has  whiskers;  axillse  hairy ;  teeth  20,  and  (fectWuot/^;  lifts  a  man  of 
140  pounds;  covered  with  acne  simplex  (as  Theodore  S  is)  of  puberty. 
Has  spermatic  odour,  but  not  known  whether  he  has  venereal  &ppetlte ;  judge 
from  stains  on  his  shirt 

To  these,  I  could  add  from  Beck's  Med,  Jurisp,,  p.  519,  vol.  i,  1838,  sev- 
eral cases  in  both  sexes. 

Very  many  cases  of  precocious  development  in  the  female  might  be  ad- 
duced :  but  to  them  I  do  not  care  to  draw  your  attention ;  it  is  only  neces- 
sary to  recall  the  fact  that  the  mother  of  a  family  on  the  banks  of  the  Gangei 
need  only  be  9  years  of  age. 
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There  has  been  no  time  to  investigate  this  subject  fully,  but  I  think  it  will 
be  difficult  to  find  a  case  comparable  to  the  one  which  I  now  present  you. 
In  most  of  the  cases  to  which  reference  has  been  made,  there  is  something 
wanting ;  and  when  we  examine  the  totality  of  the  appearances,  there  is  not 
one,  except  the  case  described  by  Craterus,  which  approaches  the  proportion 
of  Theodore  S— . 

Washinotobt,  D.  C^  Sept  1852. — Am,  Jour.  Med.  Scienees, 


On  the  Anemia  of  Pregnant  Females,    By  Geo.  Martik,  M.  D.,  of  Dela- 
ware County,  Penn.    (Read  before  the  Delaware  County  Medical  Society.) 

Every  obstetrical  writer  mentions  plethora  connected  with  pregnancy  as  the 
source  of  some  of  those  diseases,  which,  when  they  occur,  so  often  compro- 
mise the  safety  of  both  mother  and  child. 

Much  has  been  said  about  it,  and  so  little  about  anemia,  that  it  has  been 
and  is  yet  considered  by  some  practitioners  as  the  almost  constant  complica- 
tion of  pregnancy.  The  bare  announcement  of  a  poor  woman  being  preg- 
nant, has  been  to  them  clear  evidence  that  she  was  plethoric,  and  a  sufficient 
warrant  for  thie  use  of  the  lancet;  and  to  so  great  an  extent  has  this  been  car- 
ried, that  many  females,  even  at  the  present  day,  think  that  they  cannot  be 
delivered  of  a  healthy  child,  and  themselves  do  well,  if  they  have  not  been 
bled  once  or  twice  before  the  pains  of  parturition  come  on.  Moreover,  the 
physician  who  has  been  called  upon  to  perform  the  operation,  if  he  should 
chance  to  think  differently,  and  have  the  hardihood  to  stand  by  his  opinion, 
will  find,  in  the  event  of  a  misfortune  occurring  either  to  the  mother  or  child, 
that  the  blame  will  rest  upon  his  shoulders ;  and  there  will  be  persons,  and 
those  not  a  few,  who  will  not  hesitate  to  tell  him  that  the  result  would  have 
been  otherwise  if  he  had  not  refused  to  bleed. 

Now  this  is  certainly  wrong;  for  though  no  one  will  deny  that  plethora 
does  exist  in  some  instances,  yet  it  does  so  much  more  rarely  than  anemia; 
and  I  shall  here  endeavor  to  show  that  most  of  these  cases  in  which  bleeding 
is  resorted  to,  arise  from  an  impoverished  blood,  and  that  the  use  of  tonics 
and  even  of  the  chalybeates  would  be  followed  by  the  happiest  results. 

Are  the  nausea,  vomiting,  and  depraved  appetite  that  are  so  common,  and 
occupy  so  large  a  portion  of  gestation,  symptoms  to  lead  to  suspicion  of  dan- 
ger from  an  over  supply  of  nutriment?  On  the  contrary,  if  such  derange- 
ments of  the  digestive  apparatus  were  met  with  at  any  other  time,  would  we 
not  immediately  try  to  relieve  them,  for  fear  that  debility,  emaciation,  and 
even  death  might  ensue?  All  medical  experience  points  to  such  a  course; 
and  why  should  not  the  result  be  the  same  in  one  case  as  well  as  the  other^ 
There  surely  is  nothing  mysterious  hanging  over  the  pregnant  female  that 
will  reverse  all  our  known  laws  of  the  animal  economv. 

It  has  been  said  that  the  stoppage  of  the  menstrual  secretion  counteracts 
these  influences,  and  produces  the  supposed  plethora ;  but  this  can  hardly  be, 
for  the  amount  of  nutriment  drawn  from  the  blood  in  forming  a  highly-or- 
ganized living  being  weighing  from  seven  to  eight  pounds,  with  two  or  thre© 
more  of  appendages,  must  far  exceed  the  amount  required  for  nine  catameniiil 
periods. 

The  symptoms  calling  for  depletion,  as  they  are  commonly  described^  ii 
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headaclie,  vertigo,  flushes  of  heat,  depression  of  spirits,  a  full,  frequent  pulse, 
a  feeling  of  fullness  and  pain  in  the  pelvic  region,  and  a  tendency  to  hsBmorr- 
hages  in  various  parts  of  the  body.  Now  it  will  be  easy  to  show  that  many 
of  these  are  often  produced  by  anaimia;  and  though  bleeding  may  relieve  some 
of  them  for  a  time,  they  will  be  sure  speedily  to  return,  as  the  remedy  only 
aggravated  that  condition  of  the  circulating  fluid  in  which  they  originated ; 
and  to  this  may  be  attributed  that  necessity  of  a  frequent  resort  to  the  lancet 
which  many  practitioners  will  tell  us  they  have  found.  Anaemia  also  has  a 
strong  tendency  to  derange  the  circulation ;  for  when  the  blood  is  in  this  con- 
dition, it  does  not  carry  with  it  that  stimulus  which  is  necessary  to  excite  the 
capillaries  to  do  their  part,  and  congestion  will  frequently  ensue. 

The  nervous  excitability,  too,  is  greatly  increased  by  this  condition  of  the 
system,  and  this  is  the  common  cause  of  simple  neuralgia,  which  it  may  pro- 
duce in  two  ways :  flrst,  by  its  not  being  stimulating  enough  to  the  nervous 
centers  to  maintain  a  healthy  action  in  them ;  and  secondly,  by  its  not  afford- 
ing the  different  organs  a  proper  amount  of  good  plasma  to  keep  them  in  a 
healthy  condition,  and  they  demand  through  the  nervous  system  a  better  sup- 
ply. This  also  is  the  reason  of  that  frequent,  easily  excitable,  and  sometimes 
full  pulse  which  is  so  often  met  with  in  pregnancy  and  ansemia;  for  the  heart 
here,  in  endeavoring  to  answer  the  demands  made  upon  it,  acts  much  more 
rapidly  than  it  does  in  health,  and  as  these  wants  are  augmented  in  propor- 
tion to  the  amount  of  labor  that  is  to  be  performed,  we  shall  find  that  the 
least  exertion  will  be  followed  by  a  great  increase  in  the  number  of  pulsations. 
During  gestation,  this  excitability  is  manifested  to  a  great  degree,  though  in 
this  case  it  is  not  to  be  attributed  solely  to  the  impoverished  blood,  for  the 
nervous  disturbances  created  by  the  changes  wrought  in  the  womb  after 
conception  tend  considerably  to  increase  it. 

If  we  investigate  the  manner  in  which  the  above  symptoms  are  produced, 
we  shall  find  when  they  may  be  considered  as  evidences  of  plethora  and 
when  not.  To  begin  we  will  take  the  pain  in  the  head,  which,  when  not 
sympathetic  with  some  other  disorder,  often  arises  from  neuralgia,  sometimes 
from  congestion  at  others  from  irritation,  and  occasionally  from  inflammation. 
Now,  I  have  before  stated  that  anaemia  is  the  common  cause  of  neuralgia, 
and  I  have  shown  that  it  strongly  predisposes  to  congestion,  which  will  be 
liable  to  take  place  whenever  there  is  any  excitement  or  irritation  of  the  brain; 
and  this  may  occur  in  any  condition  of  the  system.  Yet,  the  result  will  be 
very  different  in  the  two  cases ;  for  when  plethora  exists,  we  shall  have  in- 
flammation immediately  following  the  congestion ;  whereas,  in  anaemia,  it 
it  may  exist  for  some  time  without  it.  And  this  is  very  true  in  pregnancy; 
for  here  we  sometimes  have  it  lasting  for  weeks;  producing  much  suffering, 
and  at  times  followed  by  the  most  disastrous  results,  without  our  being  Me 
in  many  cases  to  discover  a  symptom  of  inflammation  during  life,  or  a  trace 
of  it  after  death ;  and  when  it  does  occur,  it  will  generally  be  found  to  have 
arisen  from  some  direct  injury  which  the  overloaded  vessels  have  inflicted 
upon  the  tissue  of  the  organ.  Vertigo  generally  arises  from  it,  as  does  also  the 
disposition  to  haemorrhages,  when  they  do  not  occur  from  the  vitiated  blood 
relaxing  the  vessels,  and  thereby  obtaining  a  free  exit;  and  the  sense  of  pain 
and  fullness  in  the  pelvic  region  must  be  attributed  to  the  same  cause  affect- 
ing the  womb. 

The  flushes  of  heat  and  other  nervous  symptoms  not  unfi^uentlj  met 
with  proceed  from  the  excitability  before  treated  of  as  arising  from  a  deficieot 
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plasma;  and  as  this  must  necessarily  have  a  great  influence  over  the  moral 
junctions,  too,  it  will  account  for  that  depression  of  spirits  so  common  in 
gestation. 

From  the  foregoing  facts,  it  will  require  no  force  to  arrive  at  the  conclu- 
sion that  the  symptoms  of  anaemia  greatly  preponderate  in  the  above ;  and  to 
them  I  shall  add  a  few  others  which  will  serve  to  place  the  subject  in  a  still 
clearer  light  Thus,  the  face  often  appears  somewhat  bloated  and  discolored ; 
the  blood,  when  drawn,  frequently  presents  the  butfy  coat  without  their  be- 
ing the  least  evidence  of  inflammation  existing  at  the  time ;  the  carotids  throb, 
and  at  times  even  a  partial  loss  of  vision  ensues.  Now,  these  are  all  known 
as  symptoms  of  anaemia;  and  the  latter  has  been  frequently  produced  by  an 
extensive  haemorrhage.  In  an  analysis  of  the  blood  by  Andral  and  Gavar- 
ret  (for  the  account  of  which  I  am  indebted  to  Caseaux's  work  on  Midwife- 
ry,) thirty- two  cases  out  of  thirty-four  were  found  in  which  the  globules 
were  below  the  healthy  mean,  in  six  of  which  they  ranged  from  120  to  125; 
and  in  twenty-six  from  ninety-five  to  120;  they  also  found  for  the  first  six 
months  the  fibrine  in  tlie  thirty-four  cases  was  uniformly  below  the  natural 
quantity,  varying  from  1-9  to  2-9;  while  during  the  last  three  months  it  ex- 
ceeded it,  ranging  from  2-9  to  4-8,  and  averaging  nearly  4 ;  this,  therefore, 
gives  the  true  reason  for  the  bufly  coat;  and  we  here  have  thirty-two  cases 
out  of  thirty-four  in  which  anaemia  was  proved  to  exist 

The  treatment  of  this  affection  should,  of  course,  consist  of  tonics,  the  best 
of  which  are  the  ferruginous  preparations,  a  nutritious  diet,  fresh  air,  and 
moderate  exercise ;  the  nervous  symptoms,  when  excessive,  should  be  allayed 
by  the  antispasmodics  and  opiates;  and  when  congestion  occurs,  it  will  gen- 
erally be  speedily  relieved  by  cold  applications  to  the  part,  counter-irritants 
and  rest,  with  a  little  aperient  medicine  if  the  bowels  should  be  constipated ; 
and  perhaps  it  may  not  be  out  of  place  to  mention  here,  that  when  the  brain 
is  the  seat  of  engorgement,  the  best  mode  of  applying  the  cold  to  it  will  be 
by  pouring  water  of  a  low  temperature  in  a  steady  stream  upon  the  head, 
care  being  taken  to  watch  the  patient,  that  she  be  not  too  much  prostrated 
thereby.  It  would  be  easy  to  cite  numerous  instances  in  which  the  above 
treatment  has  relieved  headache,  vertigo,  and  even  convulsions,  in  some  of 
which  after  depletion  had  been  fairly  tried  and  failed ;  but  I  trust  enough 
has  been  said  to  show  the  real  character  of  the  complaint,  and  with  a  few 
words  upon  the  injuries  that  a  false  diagnosis  may  inflict  upon  the  child,  I 
shall  bring  this  subject  to  a  close. 

It  is  an  acknowledged  fact  that  tubercles  and  scrofula  often  originate  in  a 
depraved  condition  of  the  system,  and  as  the  vital  organs  of  the  foetus  at  the 
time  of  their  formation  are  undoubtedly  in  their  most  delicate  condition,  and 
very  susceptible  of  change,  may  not  the  imperfect  plasma,  which  is  all  the 
parent  can  furnish  out  of  her  impoverished  blood,  lay  the  foundation  for  these 
diseases,  which  only  wait  for  some  exciting  cause  to  call  them  into  action  ? 
And  if  this  be  the  case,  how  highly  important  it  is,  both  to  the  mother  and 
her  offspring,  that  the  true  nature  of  the  affection  be  clearly  understood,  and 
the  proper  remedies  at  once  applied. — Am,  Jour,  of  Med  Sciences. 


Dr.  Condie  inquired  of  the  Fellows  present,  whether  they  had  any  experi- 
ence in  reference  to  the  effects  of  quinia  in  large  doses  in  the  treatment  oft 
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typhoid  fever.  He  had  himself  employed  it  in  five  caBes  occurring  in  chil- 
dren, in  all  of  which  the  characteristics  of  the  disease  were  distinctly  marked. 
The  fever  was  in  no  instance  cut  short  by  the  quinia;  but  it  certainly  ap- 
peared to  him,  that  under  its  use,  the  duration  of  the  disease  was  very  mate- 
rially shortened,  and  convalescence  more  promptly  and  fully  establishedk 
The  quinia  was  given  in  solution,  in  doses  of  from  two  to  three  or  four  grainy 
every  three  hours,  according  to  the  age  of  the  patient,  combined  with  one- 
third  the  quantity  of  tannic  acid,  by  which  the  intense  bitterness  of  the  quinia 
was  in  a  great  measure  removed,  and  one  great  difficulty  in  the  administnir 
tion  of  the  remedy  to  young  patients  done  away  with. — Quarterly  Summary 
of  Trans,  of  College  of  Physicians  of  Philadelphia. 


Treatment  of  Hooping  Cough. — ^In  hooping  cough,  Dr.  Madison,  of  Vir- 
ginia, recommends  a  blister  to  the  nucha;  Dr.  Gk)ldmg  Bird  uses  cotittun,  in 
the  following  form : 

^     Ext  Conii,  grs.  xii. 
Alum,  grs.  xzv. 


iuum,  grs.  xzv. 
Syrup  JPapaver,  3iij. 
Aq.  foeniculi,  §iij. 


M. 
A  desert-spoonful  every  four  or  six  hours. 

Dr.  Spengler,  in  a  French  journal,  recommends  conia  in  doses  of  one-for- 
tieth of  a  grain  for  children  three  or  four  months  old,  and  one- tenth  of  a 
grain  for  children  of  as  many  years.  He  has  employed  it  in  sevend  cases 
successfully. —  Western  Jour,  of  Med,  and  Surg, 


SoliUion  Outta  Percha  in  Cloroform.    By  Prof.  L.  A.  Dugab. 

This  is  made  by  dropping  into  a  vial  containing  chloroform  small  frag- 
ments of  pure  gutta  percha,  until  the  solution  acquires  the  consistence  of 
thick  mucilage.  It  is  then  applied  with  a  camel-hair  pencil,  which  should 
afterward  be  repeatedly  dipped  in  pure  chloroform  and  carefully  wiped  with 
paper  or  old  linen,  so  as  to  prevent  its  becoming  stiff  and  unfit  for  further 
use. 

I  will  now  relate  the  result  of  its  application  in  two  cases  of  canoeioiis 
affection. 

Mr.  L had  been  ti-oubled  with  an  epithelial-cancer  of  the  lower  lip 

which  had  resisted  all  applications  for  eighteen  months.  There  existed,  upon 
the  right  side  of  ^e  median  line  and  at  the  junction  of  the  skin  and  mucouB 
surface,  a  small  and  thin  scale  or  scab,  which  would  occasionally  fall  or  be 
rubbed  off,  leaving  a  raw  surface  of  exquisite  sensibility  exposed  to  irritation 
until  another  scab  would  be  formed.  Beneath  this  surface  there  was  an  in- 
duration about  the  size  of  a  common  pea,  or  rather  a  little  larger,  in  which 
the  patient  felt  a  very  annoying  sense  of  burning,  and  sometimea  darting 
pain. 
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At  this  stage  of  the  case,  as  the  patient  was  averse  to  the  knife,  he  was 
advised  to  try  the  application  of  collodion,  which  he  diligently  perseveredf  in 
for  about  six  months,  applying  it  three  or  four  times  daily.  This  arrested 
the  farther  growth  of  the  disease,  relieved  its  itching  and  burning,  protected 
its  surface  from  ordinary  irritants,  but  did  not  heal  the  denuded  surface.  He 
then  substituted  the  solution  of  gutta  percha  in  chloroform  in  lieu  of  the  col- 
lodion. In  a  letter  to  me  he  thus  describes  its  effects :  **  In  a  few  days  I 
saw  and  felt  a  change  in  the  color  of  the  sore  and  in  the  irritation ;  in  a  week 
or  ten  days,  the  lump  disappeared  and  the  irritation  subsided,  and  in  three 
weeks  it  was  almost  entirely  healed  over;  in  less  than  a  month  it  was  well, 
leaving  an  indentation  on  the  lip." 

In  a  note  dated  the  first  of  this  month,  (April,)  my  patient  writes  me: 
*^  1  begin  to  fear  a  return  of  it  in  the  same  place  the  cure  was  made  eighteen 
months  ago.  Recently  a  lump  has  appeared  in  the  lip ;  it  is  hard  and  some- 
times a  little  sore — ^it  gives  me  no  trouble  yet,  but  I  am  afraid  of  it"  I  will 
advise  him  to  use  the  gutta  percha  and  chloroform  again. 

The  next  case  was  tibat  of  Maria,  a  negress,  about  fifty  years  of  age,  who 
was  sent  to  me  from  the  country  on  the  3d  of  November  last,  with  a  cancer- 
ous ulceration  of  the  mamma  of  several  months  standing.  Both  mammary 
glands  were  very  much  atrophied,  but  the  affected  one  was  the  smaller  of  the 
two,  presented  nothing  but  a  mass  of  schirrous  induration  which  seemed  ad- 
herent to  the  thoracic  walls,  and  in  the  depressed  center  of  which  the  remains 
of  a  nipple  were  to  be  seen  drawn  back  and  ulcerated.  The  ulcer  covered 
a  surface  equal  to  the  areola.  The  axilary  glands  were  much  enlarged,  and 
the  patientta  prey  to  continual  pain,  especially  at  night,  which  deprived  her 
of  sleep. 

Feeling  satisfied  that  the  knife  promised  no  relief  under  such  circumstances^ 
yet  unwilling  to  send  her  off  without  trying  something,  I  put  her  upon  the 
use  of  the  gutta  percha  and  chloroform,  thoroughly  coating  the  whole  breast 
daily  with  it  The  discharge  from  the  ulcers  would  at  first  cause  the  pellicle 
of  gutta  percha  to  become  loosened  in  twenty- four  hours,  so  that  the  surface 
had  to  be  cleansed  before  the  reapplication  of  the  remedy.  The  suppuration, 
however,  gradually  lessened  until  the  coating  could  remain  a  week  —  the 
painting  still  being  made  each  morning.  Under  this  treatment,  the  patient 
was  gradually  relieved  of  all  pain  about  the  breast  and  even  in  the  axilla. 
She  slept  quietly  at  night,  enjoyed  her  meals,  and  felt  quite  well.  Her  gen- 
eral health  improved  and  she  left  at  the  end  of  one  month,  with  instructions 
to  continue  the  treatment  perseveringly,  and  to  get  her  master  to  inform  me 
of  the  result  I  have  had  no  report  from  her  since,  but  have  learned  inci- 
dentally that  she  never  applied  the  remedy  after  she  left  here,  and  placed 
herself  under  the  charge  of  some  one  who  professed  to  be  able  to  cure  cancer 
— with  what  result,  I  know  not 

These  two  cases  are  narrated  with  the  simple  purpose  of  directing  atten- 
tion to  an  application  which  may  stay,  if  it  does  not  cure,  so  formidable  an 
affection  as  cancer. — Trans.  Med.  Society  State  Oeorgia^  1862. 


Solution  of  Shellac. — The  costliness  of  the  solution  of  gun  cotton  and  of 
gutta  percha  renders  it  desirable  to  have  a  cheaper  article  that  may  be  used 
as  a  substitute  in  cases  which  require  the  consumption  of  a  large  quantity  oC 
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such  plastic  materials.  A  solution  of  shellac  in  alcohol  has  therefore  heen 
proposed  for  this  purpose.  This  may  be  prepared  by  adding  successively 
small  bits  of  shellac  to  the  alcohol  of  commerce  until  enough  be  dissolved  to 
make  a  mucilatrinous  solution^ 

Some  of  the  French  practitioners  having  attributed  to  collodion  extraordi- 
nary antiphlogistic  properties  when  applied  over  aflfected  joints  and  other  in- 
flammatory affections,  even  more  deeply  seated,  I  determined  to  try,  during^ 
the  last  winter,  the  shellac  solution  in  an  old  case  of  rheumatism,  in  which 
most  of  the  joints  of  the  extremities  were  being  successively  invaded.  The 
toes,  ankles,  knees,  fingers,  wrist  and  elbows  were  nearly  all  alternately  im- 
plicated— becoming  very  painful  and  rapidly  swelling,  so  as  to  be  almost 
doubled  in  size  in  a  day  or  two.  I  furnished  the  patient  a  bottle  of  the  shel- 
lac solution  and  ordered  it  be  painted  over  and  around  the  joint  as  soon  as  it 
would  commence  to  be  painful,  and  to  repeat  the  application  several  times  a 
day  until  a  thick  coating  remained,  after  which  it  might  be  applied  only  once 
a  day.  Under  this  treatment  I  was  gratified  to  find  that  the  patient  could, 
in  a  few  hours,  arrest  the  pain  and  prevent  the  swelling  of  the  jcnnts  to  which 
he  made  the  application.  He  stated  that  he  never  had  anything  to  give  him 
such  prompt  and  effectual  relief,  although  he  had  been  suffering  such  attacks 
every  winter  for  the  last  ten  years.  One  joint  or  another  continued  to  annoy 
him  for  a  month,  during  all  of  which  time  he  resorted  to  the  shellac  wim 
the  same  success. 

This  is  the  only  case  in  which  I  have  tried  this  solution. — Und, 


The   Radical    Cure   of    Reducible   Hernia,   by   Injection. 

By  John  Watson,  M.  D. 

I  do  not  propose,  just  now,  to  go  into  the  whole  merits,  or  demerits,  of 
this  operation,  a  task  which  has  been  assigned  to  other  hands,  and  which  has 
already  been  in  some  degree  achieved,  by  one  of  the  committees  of  the  Amer- 
ican Medical  Association  (see  their  report  in  the  Transactions  for  the  session" 
of  May  last.)  My  only  object  is  to  give  the  details  of  a  single  case  treated 
in  this  way,  in  connection  with  such  hearsay  information  as  I  have  been  able 
to  collect  concerning  the  operation  in  other  quarters. 

The  procedure  now  under  consideration,  if  I  am  not  mistaken,  was  first 
brought  into  notice  through  an  irregular  channel,  by  a  certain  Industrialist, 
of  New  England.  But  the  first  notice  I  remember  to  have  seen  of  it,  waf 
in  Professor  Pancoast's  Operative  Surgery.  In  July,  1848,  my  attention 
was  for  a  second  time  called  to  this  subject,  by  a  gentleman  under  my  care 
for  the  treatment  of  varicocele,  who,  a  year  or  more  previously,  had  under- 
gone an  operation  for  the  cure  of  a  reducible  hernia,  by  what  he  described  as 
a  trifling  process,  and  with  complete  success.  He  spoke  of  it  as  a  simple 
puncture,  which  subjected  him  to  very  little  uneasiness ;  and  assured  me  that 
he  was  cognizant  to  the  cure  or  relief  of  other  individuals,  who  had  been 
treated  like  himself,  by  a  practitioner  of  Boston.  I  subsequently  ascertained 
that  the  instrument  with  which  this  individual  operates,  had  been  prepared 
by  a  cutler  of  this  city;  but  on  inquiry  I  found  that  it  had  been  patented  by 
the  operator,  and  was,  consequently,  to  be  used  only  by  himself.  As  I  had 
made  inquiry  for  it,  with  a  view  of  employing  it  on  a  case  then  in  band,  I 
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could  not  but  feel  indignant  that  any  practitioner  claiming  to  belong  to  the 
regular  profession,  should  have  thus  prostituted  his  noble  calling  to  mercen- 
ary ends;  but  believing  that  no  special  form  of  patent  instrument  is  essential 
for  the  making  of  a  puncture,  or  for  introducing  an  irritating  fluid  beneath 
the  integuments  through  this,  I  attempted  in  my  own  way  to  get  along 
without  it,  as  in  the  following  case: 

Joseph  A.  Seavell,  of  Ohio,  seaman,  aged  31,  was  admitted  into  the  New 
York  Hospital,  Nov.  24,  1851,  with  a  large  inguinal  hernia,  occupying  the 
left  side  of  the  scrotum,  which  had  been  then  protruding  for  several  hours, 
and  had  resisted  several  well-directed  efforts  for  reduction.  The  patient  for 
the  last  four  years  had  been  occasionally  troubled  by  the  protrusion,  but  had 
never  before  been  baffled  in  his  efforts  to  reduce  it;  and  by  the  use  of  a  truss 
he  had  been  able  to  follow  his  regular  occupation.  With  some  little  trouble 
the  tumor  was  reduced  by  taxis,  soon  after  his  admission ;  and  on  the  29th 
of  November,  having  explained  my  object  to  the  patient,  and  obtained  hia 
consent,  I  attempted  to  effect  a  radical  cure  of  the  hernia. 

While  the  patient  was  lying  on  his  back,  with  his  scrotum  and  left  sper- 
matic cord  drawn  slightly  toward  the  right  side,  and  with  the  integuments 
over  the  left  external  abdominal  ring  slightly  on  the  stretch,  I  introduced  the 
point  of  a  delicate  bistoury  through  the  integuments,  directly  down  to  the 
crest  of  the  os  pubis,  the  point  of  the  instrument  touching,  without  dividing, 
the  lower  termination  of  Poupart's  ligament,  and  made  to  work  freely  in  the 
loose  tissue  immediately  in  front  of  the  ring,  but  without  wounding  the  sper- 
matic cord.  Having  made  the  puncture,  and  withdrawn  the  bistoury,  the 
nozzle  of  a  small  syringe  charged  with  tincture  of  cantharides,  was  introduced 
through  the  wound,  and  about  a  drachm  of  this  fluid  was  injected  into  the 
bottom  of  the  cut,  the  hand  of  an  assistant,  in  the  meanwhile,  resting  firmly 
over  the  inguinal  canal  to  prevent  any  portion  of  the  injected  fluid  from 
entering  this,  or  passing  through  the  sac  into  the  abdomen.  > 

The  whole  procedure  was  the  work  of  a  few  seconds,  and  gave  the  patient 
little  or  no  uneasiness.  I  next  applied  a  compress  and  spica  bandage,  to 
keep  the  parietes  of  the  inguinal  canal  in  close  apposition,  and  administered 
an  anodyne,  keeping  the  patient  on  his  back,  with  directions  to  apply  an 
evatporating  lotion,  should  severe  inflammatory  symptoms  supervene. 

In  a  few  minutes  after  the  operation,  he  began  to  speak  of  pain  from  the 
injection.  The  sore  became  more  troublesome,  and  extended  for  several 
inches  in  every  direction,  but  was  severest  along  the  ascending  track  of  the 
spermatic  cord.  He  slept  but  little  during  the  following  night;  but  next 
morning  the  pain  had  subsided,  a  slight  soreness,  only,  remaining  in  the  part 
The  patient  was  at  the  same  time  suffering  from  chancres.  I  made  the 
treatment  of  these  the  pretext  for  keeping  him  on  his  back  with  the  com- 
press and  bandage  applied  as  aboye,  for  several  days.  He  spoke  of  no  un- 
easiness from  the  operation  after  the  second  day.  On  the  12th  of  Decembw 
he  was  walking  about  without  his  truss,  and  with  no  apparent  tendency  to  a 
recurrence  of  the  hernial  protrusion.  On  the  following  day,  being  desirous 
to  join  his  vessel,  which  was  about  to  sail  for  South  America,  he  requested 
his  discharge,  promising  to  write  to  me,  and  report  the  further  progress  of 
his  case,  should  the  swelUng  reappear — and,  if  possible,  to  report  in  person, 
at  the  close  of  his  voyage.    But,  as  yet,  I  have  not  heard  of  him. 

The  operation  in  this  instance,  had  evidently  a  beneficial  effect,  and  I 
am  not  certain  that  it  may  not  have  effected  a  permanent  cure.    I  am  not 
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disposed  to  believe  that  any  portion  of  the  injected  fluid  entered  the  hernial 
sac;  but  by  exciting  inflammation  around  this  within  the  column  of  the  ex- 
ternal ring,  and  the  subsequent  condensation  of  tissues,  which  is  so  apt  to 
follow  acute  inflammation,  we  can  readily  imagine  that  this  procedure  may, 
now  and  then,  effect  an  object  we  have  hitherto  sought  in  vain  to  effect  by 
other  and  severer  measures. — N,  Y,  Medical  Times. 


On  the  External  Use  of  the  NUraU  of  Lead.    By  Db.  Oqibb  Ward, 

Kensington. 

Dr.  Ogier  Ward  was  induced  to  make  use  of  this  preparation  in  cases  ac- 
companied by  foetid  discharges,  observing  its  advantages  as  a  disinfectant 
under  other  circumstances. 

The  first  case  in  which  he  used  it  with  this  intention  was  that  of  a  lady, 
whose  lochia  were  so  offendve  as  to  scent  the  whole  house,  and  nauseate  even 
the  nurse.  It  was  used  as  an  injection;  and  the  third  application  effected 
a  complete  removal  of  the  foetor. 

He  has  also  used  it  with  success  as  a  lotion  for  sore  legs  when  in  a  sloughy 
and  indolent  condition,  and  finds  that  it  soon  restores  them  to  a  healthy  stated 
inducing  a  proper  secretion  of  pus,  with  firm  granulations  on  the  soirace  of 
the  ulcer. 

He  has  not  used  the  nitrate  in  acute  gonorrhoea,  but  states  that  it  acts  ad- 
mirably as  an  astringent  in  gleety  discharges,  as  well  as  in  those  of  cancer 
uteri,  whether  sanious  or  purulent  In  short,  as  a  lotion  it  is  as  extensively 
usefiil  as  the  diacetate  of  lead,  while  it  is  superior  to  that  preparation  by  its 
disinfecting  property. 

In  chronic  cutaneous  diseases  he  has  seen  the  most  remarkable  instance 
of  its  efficacy  in  a  case  of  eruption,  of  a  kind  of  rupia  or  impetigo  of  five 
years'  standing.  The  complaint  broke  out  on  the  vertex  of  a  woman,  set  50, 
and,  leaving  its  original  site,  it  has  gradually  crept  down  over  the  forehead, 
nose,  and  cheeks,  to  the  level  of  the  mouth.  The  primary  form  of  the  erup- 
tion consisted  of  inflamed  flattened  pustules,  slightly  elevated  above  the  sur- 
rounding skin,  which,  discharging  their  contents,  formed  thick,  rough,  yellow- 
ish crusts,  or  scabs,  fissured  in  all  directions,  like  those  of  crusta  laotea,  which 
firmly  adhering  and  growing  from  their  base,  like  rupia,  for  a  longw  or 
shorter  time,  fell  off  at  last,  leaving  cicatrices  of  various  shapes,  exactly  like 
the  seams  and  pits  of  sraall-pox.  The  patient  came  under  Dr.  Ward's  care 
some  months  ago^  when  he  tried  many  remedies,  both  internal  and  external, 
in  vain,  quinine  being  the  only  one  that  produced  any  good  effect,  and  this 
not  permanently.  As  the  skin  around  the  sores  and  where  they  had  healed 
seemed  in  a  state  of  hypertrophy,  the  papillae  projecting  in  many  places  as 
in  elephantiasis,  it  occurred  to  him  that  the  best  way  to  check  the  progress 
of  the  disease  would  be  to  apply  some  penetrating  astringent  to  the  sumoe; 
and  vrith  this  view  he  ordered  a  lotion  of  the  nitrate  of  lead,  with  quinine 
internally.  In  the  course  of  a  few  days  the  eruption  ceased  to  make  any 
progress,  the  crust  began  to  fall  off,  and  the  skin  to  lose  its  redness  and  sweU- 
ing;  and  in  a  fortnight  every  sore  was  healed,  though  the  face  and  forehead 
remained  still  seamed  with  scars.    There  has  been  no  fresh  bieaUnir  oat  fxx 
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some  weeks,  though,  as  the  nose  is  still  red  and  swelled,  he  has  ordered  the 
continuance  of  the  lotion. 

The  formula  he  generally  uses  is  the  following: 

S;    Plumbi  Carb^  scr.  j ; 

Acid.  Nitr.  dil.,  q.  s.  ad  solvendum ; 
Aquae  dist,  ]bj. 

M. 
Fiat  Lotio  bis  tenre  in  die  assidue  utenda. — Prov,  Med,  and  Swrg,  J<mr* 


Ague  Treated  by  a  Terebinthihate  Liniment  along  the  Spine, — ^M.  Aran 
mentions,  in  the  Bulletin  de  Therapeutigue,  that  he  has  succeeded  in  stay- 
ing ague  fits  by  the  use  of  the  following  liniment:  Essential  oil  of  turpen- 
tine, fliree  ounces  and  a  half;  chloroform,  about  one  drachm.  The  patient 
was  a  young  man,  with  whom  quinine  had  failed,  and  the  above  liniment  was 
used  about  two  hours  before  the  fit  The  latter  appeared  at  the  usual  hour, 
but  was  somewhat  shorter  than  the  preceding;  the  second  was  kept  off  for 
four  hours;  the  third  failed  to  appear  altogemer,  and  the  patient  was  soon 
quite  well,  experiencing  only  for  a  few  days  a  certain  amount  of  discomfort 
at  the  accustomed  hour  of  the  fits.  The  liniment  had  several  years  ago  been 
introduced  by  M,  Belloncentre,  laudanum  being,  however,  used  instead  of 
the  chloroform  employed  by  M.  Aran. — London  Lancet 


Discoloration  by  topical  use  of  Nitrate  of  Silver, — At  a  meeting  of  the 
New  Hampshire  State  Medical  Society,  held  in  June  last,  a  clergyman  was 
introduced  to  the  society,  whose  skin  had  been  deeply  stained  by  the  topical 

Stplication  of  nitrate  of  silver.  The  change  of  color  did  not  appear  until  after 
e  protracted  and  profuse  application  of  it  The  relief  experienced  from  its 
use  was  so  great  that,  though  cautioned  as  to  its  effects,  he  continued  to  use 
it,  and  said,  *'  if  it  is  necessary  for  me  to  use  it  to  enable  me  to  speak,  I  shall 
do  so,  though  it  makes  me  as  black  as  a  hat"  He  is  otherwise  in  good  health. 
None  of  the  means  used  have  had  any  effect  in  removing  the  color. — New 
York  Medical  Times. 
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Death  ascribed  to  the  use  of  Chloroform  at  the  Massachusetts  Oeneral 
Hospital,  —  In  the  New  Hampshire  Journal  of  Medicine,  we  find  a  paper* 
copied  from  the  Boston  Traveler,  read  by  Dr.  J.  C.  Warren,  before  the  medi- 
cal class,  m  which  death  in  one  case,  and  serious  symptoms  in  another  oaie, 
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are  attributed  to  the  use  of  chloroform  administered  at  the  Mass.  Qen,  Hos- 
pital in  connection  with  surgical  operations. 

It  may,  perhaps,  be  known  to  our  readers,  that  Dr.  Warren,  early  in  the 
early  history  of  chloroform,  took  ground  against  that  anaesthetic  agent,  and 
recommended  in  its  stead  chloric  ether.  He  has  contended  for  the  danger 
of  the  former,  and  the  freedom  from  risk  attending  the  employment  of  the 
latter.  Under  these  circumstances,  it  is  singular  that  chloroform  should  have 
been  administered,  by  mistake,  on  the  day  on  which  the  accidents  just  refer- 
red to  occurred.  "  Chloroform,"  the  Dr.  states,  "  the  popular  favorite,  is 
never  used  in  tbis  institution  (Mass.  Gen.  Hospital)  except  as  an  external  ap- 
plication ;  but  on  this  occasion  it  was  introduced  from  the  fact  that  it  had 
been  poured  into  a  bottle  labled  with  the  title,  *  concentrated  chloric  ether.' 
This  bottle,  then,  marked  as  concentrated  chloric  ether,  was  placed  on  the 
table,  and  employed  for  these  operations  without  suspicion  on  our  part  that 
it  was  not  the  article  designated  ■  by  the  label  on  the  surface.  The  error  es- 
caped the  observation  of  those  who  administered  it  from  the  fact  that  there 
is  a  resemblance  in  the  sensible  qualities  of  the  two  articles." 

We  do  not  find  in  the  Med.  Journal  referred  to  the  evidence  that  the  arti- 
cle was  not  chloric  ether.  This,  we  think,  it  would  have  been  well  to  have 
introduced  into  the  paper. 

We  give  the  account  of  the  operations,  etc.,  in  full,  and  in  the  language  of 
the  operator: 

I  shall  now  proceed  to  give  an  account  of  three  cases  in  which  chloroform 
was  accidentally  administered  in  this  hospital  on  last  Saturday.  In  my  ac- 
count, I  shall  endeavor  to  avoid  the  use  of  names,  as  more  delicate  and  prop- 
er ;  but  I  would  say,  that  all  who  aided  me  on  this  occasion  performed  their 
duties  with  activity  and  with  credit 

Three  cases  presented  themselves  for  operation.  The  first  was  on  a  con- 
tracted hand.  The  patient  was  etherized  with  the  supposed  chloric  ether. 
In  two  or  three  minutes,  anaesthesia  being  produced,  the  operation  was  per- 
formed under  the  continued  administration  of  the  fame  article  during  ^m 
five  to  ten  minutes.  The  patient  escapeil  without  any  other  inconvenience 
than  a  slight  soreness  of  the  throat — an  effect  of  the  inhalation  of  chloroform 
which  I  have  myself  experienced. 

The  second  case-  was  of  a  tumor  on  the  right  side  of  the  face  in  the  r^on 
of  the  parotid  gland,  supposed  to  lie  in  the  substance  of  this  gland.  The 
attendants  being  arranged  so  as  to  give  every  assist^ince  to  the  patient  and 
the  operator,  the  an?esthetical  liquid  was  applied  as  usual  with  a  sponge,  and 
with  the  freedom  employed  in  the  use  of  ether,  but  not  proper  where  chlo- 
roform is  known  to  be  used.  As  soon  as  the  application  was  made,  the 
patient  began  to  struggle  and  throw  his  limbs  about  in  so  violent  a  manner 
that  we  were  compelled  for  the  moment  to  resign  him  into  the  hands  of  the 

HstantB.    But  being  soon  exhausted  by  the  excessive  modoiii  he  aeoessarilj 
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inhaled  more  freely,  thus  filling  his  lungs  with  the  vapor  of  chloroform,  and 
in  three  or  four  minutes  rendering  him  insensible.  The  operation  was  be- 
gun, the  parotid  gland  laid  bare,  the  tumor  found  to  lie  behind  it,  the  paro- 
tid gland  itself  incised,  and  a  round  regular  tumor,  enclosed  in  a  fibrous  sac, 
was  brought  into  view.  At  this  moment  those  appointed  to  watch  the  pa- 
tient gave  a  signal  that  the  pulse  was  failing  and  respiration  scarcely  percep- 
tible. Immediately  cold  water  was  dashed  on  his  face,  and  this  not  reviving 
him,  motions  of  the  chest  (in  imitation  of  respiration,)  by  moving  the  ribs 
up  and  down,  blowing  of  air  into  his  face,  and  afterwards  into  one  nostril, 
stopping  the  other,  (pressing  back  the  larynx,  so  as  to  prevent  the  air  from 
going  into  the  stomach,)  frictions  of  the  limbs,  clearing  the  mouth  of  saliva 
and  froth,  and  removing  the  mucus  from  the  throat  by  the  finger  were  re- 
sorted to.  At  .this  period,  I  called  for  ammonia.  Duiing  the  past  year  I 
have  been  in  the  habit  when  a  patient  was  to  be  etherized,  to  direct  a  bottle 
of  ammoniated  alcohol  to  be  placed  on  the  table.  This  substance  is  a  pow- 
erful stimulant,  and  has  been  employed  from  an  ancient  period  to  revive 
persons  afifected  with  many  of  the  forms  of  suffocation,  or  asphyxia,  and  also 
for  fainting.  Its  object  is  not  to  oxygenate  the  blood,  which  it  cannot  do, 
but  to  give  a  spur  to  the  nervous  system,  and  put  in  motion  the  dormant 
vital  energy,  for  which  purpose  it  is  superior  to  any  other  stimulant.  This 
is  not  the  strongest  preparation,  but  there  was  brought  by  mistake,  and  with- 
out my  being  aware  of  the  fact,  a  bottle  of  aqua  ammonise,  which  is  three 
tiroes  stronger  than  the  above  named.  It  has  the  same  color,  and  also  the 
same  odor,  though  the  latter  in  a  greater  degree,  with  the  ammoniated  alco- 
hol. The  difference,  however,  would  not  be  detected  in  a  case  of  urgency, 
where  a  few  seconds  lost  might  be  fatal  to  the  patient  This  article  then 
was  applied  on  a  sponge  to  the  nostrils,  and  not  producing  any  effect,  a 
small  portion  was  insinuated  into  the  mouth.  At  this  moment  some  faint 
appearance  of  respiration  was  exhibited,  and  by  the  continued  efforts  of  arti- 
ficial respiration  and  frictions  the  pulse  returned,  the  patient  began  to 
breathe  freely,  and  in  from  five  to  ten  minutes  more  he  seemed  quite  out  of 
danger.  The  operation  was  then  concluded,  and  the  patient  carried  to  his 
bed. 

After  lying  a  few  hours  he  recovered  his  usual  state,  at  least  so  far  as  to 
speak  and  drink  without  difficulty ;  he  was,  however,  much  troubled  with  a 
secretion  of  mucus  from  the  lungs,  and  a  cough  necessary  to  extricate  it.  He 
had  also  soreness  of  the  throat  in  swallowing.  The  latter  symptom  has  at 
this  time  disappeared,  but  the  cough  and  expectoration  continue.  The  pa- 
tient wishes  to  leave  the  hospital  this  afternoon,  but  I  shall  previously  take 
occcasion  to  call  him  into  your  presence. 

The  third  case  is  the  most  important.  It  was  that  of  a  young  man,  about 
twenty  years  old,  a  native  of  Ireland,  who  had  his  arm  entangled  in  the  ma- 
chinery of  a  bark  mill  about  five  days  before.  The  muscles  and  other  organs 
were  torn  from  the  fore  part  of  the  arm,  and  some  loss  of  blood  took  place. 
On  his  entrance  to  the  hospital  the  hand  was  found  cold  and  without  sensa- 
tion, showing  that  the  nerves  had  been  destroyed,  and  that  his  arm  could 
not  be  restored.  Amputation  was  proposed  to  him,  but  he  rejected  it,  and 
notwithstanding  the  danger  of  mortification  and  lockjaw,  and  the  ultimate 
useless/iess  of  the  limb  were  pointed  out  to  him,  he  insisted  that  he  would 
die  with  his  arm  on. 

Qn  Saturday,  partial  mortification  having  taken  place  in  the  meantime^ 
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rendering  the  arm  excessively  painful  and  foetid,  and  being  convinced  that 
he  could  neyer  recover  the  use  of  it,  even  if  he  lived,  he  agreed  to  have  it 
amputated.  The  surgeons  and  assistants  took  their  places  around  him,  as 
in  the  last  case,  while  I  myself  watched  his  pulse.  Etherization  was  carefol- 
ly  made;  immediately  on  the  application  of  the  anaesthetic  fluid  he  became 
perfectly  quiet ;  the  operation  proceeded  and  was  accomplished  in  about  two 
minutes.  Just  as  it  was  finished,  I  perceived  his  pulse  was  rapidly  failing. 
Word  was  eiven  to  suspend  the  dressing,  and  dash  water  on  his  fiice,  which 
was  immediately  done.  Notwithstanding  this,  the  respiration  and  pulse 
went  on  diminishing,  and  soon  ceased.  He  was,  to  all  appearance,  entirely 
dead.  Artificial  respiration  was  directly  produced  by  moving  the  ribs;  the 
limbs  were  rubbed,  ammonia  was  momentarily  applied  to  uie  nostrils  and 
mouth,  and  when  these  things  failed  ammonia  was  introduced  into  the 
mouth  as  in  the  other  case.  Soon  after  this,  to  our  great  joy,  a  slight  ina- 
nition followed,  and,  the  efforts  being  continued,  his  respiration  improved^ 
though  he  breathed  with  difficulty,  owing  to  the  quantity  of  mucus  in  the 
lungs.  By  great  efforts  on  the  part  of  the  gentlemen  standing  around  in 
lifting  and  turning  him  on  his  side,  so  as  to  drain  out  the  mvcus  from  hii 
lungs,  and  by  frequently  sponging  the  back  part  of  his  mouth,  he  was  from 
time  to  time  relieved.  At  last,  passing  an  empty  spoon  into  his  mouthy  and 
pouring  some  brandy  and  water  from  another  into  it,  he  was  made  to  awal* 
k)w  fully.    A  stimulating  injection  into  the  bowels  was  also  administered. 

After  aiding  in  clearing  his  lungs  for  some  length  of  time,  it  was  ihooght 
he  might  be  removed  to  his  bed ;  there  a  little  brandy  and  water  was  given 
occasionally,  which  he  swallowed  readily.  He  also  spoke  and  answered  all 
questions  proposed  to  him  until  the  last  moment,  showing  that  the  organ  of 
voice  was  not  injured.  When  asked  if  he  suffered,  he  said  yes,  and  placed 
his  hand  on  in  the  region  of  the  heart.  Mucus  continued  to  fill  his  throat 
There  was  no  obstruction  in  the  opening  of  the  larynx,  for  mucus  issued 
from  it  in  a  copious  stream,  showing  that  his  whole  lungs  were  affected.  Hav- 
ing remained  with  him  until  the  pulse  had  become  pretty  good,  and  the  res- 
piration apparently  better,  we  adjourned  to  meet  agam  in  an  hour  and  a  halt 
Placing  at  the  same  time  the  house  surgeon  at  his  side  with  instruction  to 
keep  his  throat  clear  of  mucus,  and  support  him  by  stimulants,  with  the 
strongest  injunctions  not  to  leave  him  till  our  return. 

Shortly  before  the  time  fixed  for  the  return  of  the  surgeons,  which  was 
half-past  three  o'clock,  the  house  surgeon  perceiving  his  pulse  to  suddenly 
fail,  and  that  his  breathing  was  more  hurried,  uncovered  the  stump  to  see  if 
it  was  bleeding,  and  found  some  effusion  of  venous  blood,  probably  produced 
by  the  liquefaction  of  blood  from  the  chloroform  poison.  He  then  cleared 
the  mouth  of  mucus,  which  he  hardly  completed  when  the  patient  breathed 
his  last  without  any  effort  or  convulsion.  Soon  after,  an  opening  was  made 
in  the  trachea  and  air  blown  into  the  lungs  for  the  purpose  of  inflation,  but 
without  effect  A  proposal  had  been  made  to  do  this  during  life,  but  it  wis 
objected  to,  because  air  had  already  been  thrown  into  the  lungs  through  the 
nostril,  because  there  was  no  obstruction  in  the  larynx,  because  blood  might 
escape  through  the  aperture  into  the  trachea  and  combine  with  congestion 
and  mucus  in  the  lungs  to  increase  the  difficulty. 

On  the  following  morning  an  examination  of  the  body  was  proposed,  bat 
his  friends  arriving  objected,  and  although  we  urged  the  importance  of 
taining  the  immediate  cause  of  death,  they  continued  to  objeot  decidedly. 
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Bemarha,  Immediately  after  the  occurrence  of  alarming  symptoms  in 
this  case,  it  was  discovered  that  the  substance  which  had  been  usea  was  not 
chloric  ether,  but  chloroform ;  and  not  till  then  did  we  understand  the  ex- 
traordinary phenomena  which  presented  themselves  in  this  and  the  preceding 
case.    This  patient  died  with  the  usual  phenomena  of  chloroform  poison. 

If  we  consult  the  records  of  fatal  cades  of  chloroform,  published  by  me  in 
1849,  we  shall  perceive  that  of  fifteen  cases  there  mentioned,  the  principal 
part  took  place  in  a  very  sudden  manner,  some  of  them  occurring  a  minute 
or  two  after  the  application,  and  some  of  them  in  a  period  from  ten  minutes 
to  fifty  hours.  In  the  latter  cases  the  lungs  were  remarkably  congested  or 
filled  vrith  blood,  owing  to  the  poison  applied  to  the  air-cells  of  the  lungs,  or 
circulating  with  the  sanguineous  fluid,  as  in  asphyxia.  From  various  causes, 
asphyxia  is  of  frequent  occurrence ;  the  phenomena  are  the  same  with  those 
presented  in  these  cases,  and  the  remedies  are  the  same  —  hence  the  great 
importance  of  being  well  acquainted  with  the  treatment  adopted  in  all  such 
casualties. 

The  first  class  seem  to  have  perished  almost  as  if  they  had  been  struck  by 
lightning,  the  powers  of  the  nervous  system  appearing  to  be  at  once  annihi- 
lated. In  the  second  class  the  lungs  exhibited  a  most  remarkable  state  of 
congestion.  In  the  death  at  ten  minutes  after  the  application,  the  lungs  were 
''a  good  deal  congested,  and  discharged,  when  cut,  a  large  quantity  of  bloody 
serum."  In  the  death  in  three  quarters  of  an  hour,  no  examination  was 
made,  but  "  the  respiration  was  infrequent  and  sighing,"  showing  that  the 
function  of  the  lungs  was  interrupted.  In  the  third  case,  ^  the  lungs  were 
filled  with  blood  and  softened ;  bloody  serum  in  pleura."  In  some  of  the 
cases  the  heart  was  found  disordered,  in  others  the  brain,  but  in  the  whole 
number,  I  believe,  without  exception,  the  lungs  were  charged  with  blood,  or 
congested — the  common,  decided  effect  of  chloroform. 

The  revival  from  anaesthetic  symptoms  and  prolongation  of  life  for  teft 
minutes,  three  quarters  of  an  hour  and  fifty  hours,  bring  these  cases  iota  the 
same  category  with  ours.  The  vital  principle,  after  appearing  to  be  extin- 
guished, lights  up,  and  gives  the  hope  of  recovery,  but  the  blood  continuing 
to  accumulate  in  the  lungs  from  the  effect  of  the  poison,  and  the  weakness  of 
the  patient,  its  oxygenation  is  prevented,  and,  from  want  of  the  animating 
principle,  life  is  suffocated  and  extinguished. 

Is  the  fatal  termination  of  the  third  case  to  be  attributed  to  any  cause 
other  than  that  which  exists  in  the  preceding  case  ?  There  is  no  reason  to 
believe  this  to  be  the  fact.  The  sinking  after  revival  might  lea(^  to  a  sus- 
picion that  some  other  than  the  usual  cause,  congestion  of  the  lungs,  existed ; 
and  some  one  has  suggested  that  it  might  have  arisen  from  amnK>nia  having 
entered  the  lungs.  How  could  it  be  the  cause  of  death  in  this  case  ?  By 
being  introduc^  into  the  lungs  and  irritating  and  burning  these  organs? 
This  was  impossible  in  the  given  circumstances;  the  patient  neither  swalfowed 
nor  breathed  after  the  ammonia  had  been  employed  until  the  whole  had 
been  washed  out  of  the  mouth  by  the  abundant  mucus.  It  may  have  been 
thought  that  the  ammonia  irritated  the  caning  into  the  larynx  and  swelled 
it  so  that  no  air  could  pass  through.  The  air  did  pass  through  freely  till  he 
died,  and  so  did  the  mucus,  a  less  volatile  fluid  than  air.  Further,  when 
ammonia  is  introduced  into  the  moiith,  its  entrance  into  the  larynx  is  repelled 
by  contraction  of  the  laryngeal  musdes,  so  that  it  cannot  enter.  Moreover, 
it  was  in  excessively  small  quantity.    A  saturated  solution  of  nitrate  of  dlver^ 
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it  may  be  remarked,  is  frequently  introduced  into  the  mouth  and  even  larynx 
for  curative  purposes.  Most  of  the  ammonia  immediately  ran  out,  and  the 
rest  was  thrown  off  by  the  mucus  of  the  lungs  and  throat.     Had  any  disor- 

fanizing  effect  been  produced,  how  could  the  patient  have  swallowed  repeated 
raughts  of  brandy  up  to  the  period  of  his  death  ?  Finally,  if  the  ammonia 
destroyed  the  last  patient,  how  did  the  second  escape  the  action  of  the  same 
cause  ?  He  used  the  same  quantity,  so  far  as  can  be  judged,  he  was  able  to 
swallow  through  the  day  and  ever  since,  and  to  take  even  solid  food ;  true, 
he  was  stronger  than  the  other,  but  this  difference  of  strength  would  have 
made  no  difference  in  the  chemical  or  even  vital  action,  more  favorable  to  the 
one  than  to  the  other;  yet  the  one  is  well,  the  other  is  dead.  But  I  will  in- 
sist no  further  on  this  point,  and  perhaps  have  already  said  more  than  was 
required. 

We  believe  that  the  temporary  resuscitation  of  one  of  these  individuals, 
and  permanent  restoration  of  the  other  from  apparent  death  must  be  con- 
sidered as  a  triumph  honorable  to  medical  science  and  to  this  institution. 

Several  points  relating  to  the  foregoing  report  will  be  likely  to  arrest  the 
reader's  attention : 

1.  The  occurrence  of  the  mistake  of  labelling  chloroform,  ^  concentrated 
chloric  ether." 

2.  The  occurrence  of  serious  accidents  in  two  of  three  cases  in  which  chlo- 
roform was  administered,  and  a  fatal  result  in  one  of  the  cases.  That  there 
is  a  liabiHty  to  the  occurrence  of  grave  symptoms  and  death  from  the  admin- 
istration of  chloroform  is  not  to  be  doubted,  but  that  two  out  of  three  patients 
should  be  seriously  affected,  and  one  die,  would  certainly  not  have  been  anti- 
cipated from  the  result  of  the  employment  of  this  anaesthetic  agent,  in  a  very 

.  extended  series  of  cases  in  the  hands  of  a  great  number  of  surgeons.  The 
reader  may  fairly  doubt  if,  assuming  that  the  unfortunate  events  in  these 
cases  were  due  to  the  chloroform.  The  administration  was  conducted  with 
that  regard  to  safety  which  is  proper  to  be  observed  with  respect  to  the  use 
of  any  aneesthetic  agent 

3.  The  occurrence  of  the  two  mistakes  is  extraordinary.     It  seems  that 

aqua  ammonim  was  employed  to  revive  the  patients  in  lieu  of  ammoniated 

alcoholj  and  that  the  former  substance  was  introduced  into  the  mouth !     In 

connection  with  this  second  mistake  we  are  much  mistaken  if  the  reader  is 

fully  satisfied  that  the  unpleasant  after-symptoms  in  one  case,  and  the  death 

in  the  other  case  were  not  attributable  to  the  inhalation  of  the  vapor  of  the 

:Bmmonia.     We  are  free  to  say  that  the  arguments  against  this  supposition 

;  advanced  by  the  Reporter  are  far  from  being  satisfactory  to  our  mind.     It  is 

in  our  view  entirely  inadequate  to  say  that  "  most  of  the  ammoniae  ran  out 

•flnd  the  rest  was  thrown  off  Jby  the  mucus  of  the  lungs  and  throat !  "     Let 

JCr.  W,  try  the  experiment,  in  his  own  person,  of  introducing  a  little  aqua 
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ammonise  into  the  mouth,  and  he  will  find,  we  reckon,  that  some  time  will 
elapse  ere  the  mucus  of  th^  lungs  and  throat  wash  out  the  irritating,  asphyx- 
iating vapor !  He  says  that  the  glattis  could  not  have  been  obstructed  be- 
cause the  air  and  mucus  passed  freely  through  it  till  the  patient  died.  The 
poisonous  action  of  the  vapor  of  ammonias  may  have  been  on  the  lungs  rather 
than  the  glottis;  still,  as  no  examination  of  the  body  was  made,  and  the 
mode  of  dying  is  not  given  in  the  report,  it  is  difficult  to  form  an  opinion  as 
to  how  far  the  glottis  may  have  been  obstructed  by  oedema  occurring  shortly 
before  death.  In  respect  to  the  account  of  the  symptoms  preceding  death, 
there  is  a  remarkable  deficiency  of  precision.  That  a  saturated  solution  of 
nitrate  of  silver  applied  to  the  larynx  does  not  cause  fatal,  or  unpleasant  re- 
sults, we  take  to  be  no  ground  for  arguing  that  the  vapor  of  ammonia  is 
equally  inocuous !  This  mode  of  reasoning,  it  must  be  admitted,  is  peculiar. 
That  one  person  escaped  death  by  the  ammonia,  is  assuredly  no  argument 
against  a  fatal  result  being  due  to  the  anmionia  in  the  other  case.  Apply 
the  same  rule  of  logic  to  the  chloroform,  and  it  proves  incontrovertibly  that 
this  agent  did  not  kill  the  patient  in  Dr.  Warren's  case;  for  chloroform  has 
been  given  in  more  than  three  thousand  successive  cases  without  any  unplea- 
sant consequences.  This  argument  proves  quite  too  much  for  Dr.  Warren's 
purpose. 

The  only  point  which  in  the  imperfect  history  of  the  symptoms  is 
prominent,  is  the  copious  secretion  of  mucus.  To  quote  the  language  of  the 
report:  ^ Mucus  continued  to  fill  his  throat.  There  was  no  obstruction  in  the 
opening  of  the  larynx, /or  mucu8  ismedfrom  it  in  a  constant  stream^^  (Our 
italics.)  "  By  great  efforts  on  the  part  of  the  gentlemen  standing  around, 
in  lifting  and  turning  him  on  his  side,  so  as  to  dram  out  the  mucus  from  the 
lungs"*  etc.  (Our  italics.)  Now,  in  view  of  the  facts  with  respect  to  the 
secretion  of  mucus  which  are  contained  in  the  above  quotations,  one  of  two 
things  is  clear :  either  the  patient,  prior  to  the  operation,  was  laboring  under 
a  pulmonary  affection  rendering  the  administration  of  any  ansesthetic  agent 
improper ;  or  the  bronchial  mucous  membrane  was  exposed  to  a  cause  of 
irritation  far  more  prompt  and  potent  in  its  operation,  than  the  vapor  of 
chloroform.  We  can  readily  enough  conceive  that  the  vapor  of  ammonia 
would  prove  an  irritating  cause  adequate  to  the  production  of  the  phenomena^ 

4.  Our  contemporary  of  the  New  Hampshire  Med.  Joum.,  comments  on 
the  fact  that  this  report  was  communicated  for  the  newspaper  press.     He 

*  The  reader,  we  fancy,  will  be  surprised  to  know  that  by  taming  a  patient  on  tha 
side,  macas  can  be  drained  away  from  Uie  lungs ! 
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Rays :  ^  How  does  it  happen  that  this  account  of  the  case  appears  in  a  news- 
paper, instead  of  a  medical  Journal,  when  the  third  section  of  the  first  article 
of  the  second  chapter  of  the  national  code  of  ethics,  says,  ^it  is  derogatory  to 
the  dignity  of  the  profession  to  publish  cases  and  operations  in  the  daify 
prints,  or  suffer  such  publication  to  be  made  9 "  We  concur  fully  in  the 
above  criticism,  and  the  course  pursued  is  the  more  censurable,  as  it  seems 
to  us,  in  view  of  peculiar  circumstances  attending  the  cases  reported.  Dr. 
Warren  evidently  wishes  it  to  be  believed  that  the  death  was  owing  to  chlo- 
roform exclusively.  He  is  excusable  for  wishing  to  arrive  at  this  condusion, 
and,  if  he  so  persuades  himself  to  desire  that  others  should  concur  with  hint 
But  the  question  is  an  open  one.  He  virtually  admits  that  it  is  so,  when  he 
enters  in  his  report  upon  the  discussion  of  it  This  being  the  case,  Dr.  War- 
ren should  have  addressed  his  arguments  and  appeal  to  the  medical  profes- 
sion through  some  appropriate  channel,  nor  to  the  public,  whom,  it  is  to  be 
presumed,  are  not  generally  competent  to  judge  respecting  matters  so  purdy 
medical  in  their  nature.  We  are  entitled  to  our  opinion  on  this  point,  and 
we  do  not  hesitate  to  say  that,  in  our  judgment,  the  course  pursued  riioiiMI 
be  looked  upon  as  highly  improper. 

Again,  Dr.  Warren  has,  from  the  first,  repudiated  in  his  surgical  praetiee 
the  use  of  chloroform,  but  is  identified  with  the  suggestion  of  chloric  ether 
as  the  only  proper  and  safe  anaesthetic  agent  In  this  poeitioa  Dr.  Warren 
is  somewhat  singular.  At  all  events^  very  many,  if  not  most  distinguished 
surgeons,  as  well  as  accoucheurs,  and  general  practitioners,  are  accustomed 
to  use  chloroform,  and  consider  it  not  only  more  eligible^  but  a  safe  article, 
if  properly  managed.  Now,  what  will  be  likely  to  be  the  effect  of  Dr.  War- 
ren's report  on  the  public  mind  in  the  part  of  the  country  where  his  reputa- 
tion gives  to  his  opinions  more  or  lees  influence  ?  It  is  plainly  calculated  to 
create  a  distrust  of  chloroform,  a  fear  of  it,  and  a  disposition  to  attach  blame 
to  those  who  employ  it;  and  this,  not  as  the  consequence  of  a  candid  exami- 
nation of  facts,  but  as  ths  result  of  Dr.  Warren's  personal  influence.  Re- 
garded in  this  point  of  view,  the  publication  of  Dr.  Warren's  report  in  the 
newspapers,  prior  to  any  discussion,  or  action  thereon  by  the  medical  profes- 
sion, seems  to  us  unworthy  a  high-minded   practitioner. 

As  respects  the  subject  of  chloroform,  we  have  personally  no  more  interest 
than  most  practitioners  of  medicine.  In  its  relations  to  medical  adenoe  and 
to  humanity,  all  have  an  interest  in  this  subject;  and  the  report  which  we 
have  briefly  criticised  appears  to  us  to  be  an  attempt  to  create  a  popular  pre- 
judice against  the  use  of  chloroform  unwarranted  by  the  facts  as  preeented 
hy  the  reporter  himself  and  invdving  a  procedure  illegitimate  and  eanranUe* 
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Abortive  TrecUmeni  of  Continued  Fever  by  the  Sulphate  of  Quinia, — ^The 
attention  of  medical  praetitioners  has  lately  been  called,  by  communications 
emanating  from  regions  widely  separated  from  each  other,  to  the  efficacy  of 
the  sulphate  of  quinia,  administered  in  large  dosesj  with  a  view  to  arresting 
Continued  Fever.  The  subject  is  one  which  appeals  so  directly  and  excla* 
sively  to  experimental  research  as  the  mode  of  developing  facts  by  which  its 
merits  are  to  be  determined,  that  to  enter  upon  an  extended  discussion  of  it, 
irrespective  of  the  data  to  be  furnished  by  observation,  would  be,  to  say  the 
least,  a  waste  of  time.  Our  intention  is  simply  to  bring  the  subject  before 
the  minds  of  our  readers,  and  to  suggest  some  points  to  be  considered  in 
subjecting  the  plan  proposed  to  the  test  of  experience. 

The  first  of  the  points  just  alluded  to  is,  the  importance  of  discriminating 
Remitting  from  Continued  fever  in  making  experimental  observations  of  the 
abortive  power  of  the  remedy  in  question.  The  bearing  of  this  point  is  ob- 
vious. Quinia  does  exerts  it  is  now  admitted  by  all,  more  or  less  potency  in 
arresting  remitting  fever,  and  the  question  to  be  settled  by  the  results  of 
observation  is,  whether  the  remedy  is  equally,  or  measurably  applicable  to 
continued  fever.  That  the  two  forms  of  fever,  common  continued  or  typhoid, 
and  remitting,  are  often  confounded  in  districts  where  both  prevail,  is  un- 
doubtedly true.  Remitting  fever  may  exhibit  in  its  career  many  of  the  fea- 
iares  which  are  more  distinctive  of  typhoid,  and  hence  the  discrimination  is 
not  always  to  be  made  without  careful  examination,  and  a  thorough  knowledge 
of  the  various  circumstances  which  are  peculiar  to  the  natural  history  of  each. 
Moreover,  the  terms  continued  and  typhoid  are  frequently  employed  very 
loosely,  so  as  to  embrace  cases  of  periodical  fever  in  which  periodicity  is  not 
a  prominent  feature,  and  in  which  the  typhoid  condition  is  present. 

The  importance  of  this  point  has  been  lately  impressed  upon  us  by  reading 
an  elaborate  and  able  article  on  the  use  of  quinine  in  continued  fever  from 
the  pen  of  our  distinguished  and  much  esteemed  friend.  Dr.  Fenner,  of  New 
Orleans.  The  article  referred  to  is  contained  in  the  last  No.  of  the  New 
Orleans  Med.  and  Surg.  Journal. 

Dr.  Fenner,  in  that  article,  quotes  from  a  paper  of  Dr.  Thomas  Feam, 
communicated  for  the  second  volume  of  the  Southern  Medical  Beports,  in 
which  the  efficacy  of  large  doses  of  quinia  in  arresting  continued  fever  is 
claimed  to  have  been  exemplified  in  a  striking  manner.  To  borrow  Dr.  Fen 
ner's  language  in  introducing  the  quotation :  "  In  this  paper  Dr.  Feam  gives 
a  graphic  account  of  a  terrible  continued  fever  that  prevailed  in  the  year 
1831  among  a  few  families  residing  in  the  vicinity  of  Huntsville,  (Alabama,) 
and  corresponding  very  accurately  with  the  descriptions  given  of  the  typhoid 
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fevtr  at  this  time  prevailiDg  through  the  Southern  States.  That  fever  proved 
intractable  to  all  the  various  plans  of  treatment  then  in  vogue;  such  as 
blood-letting,  emetics,  cathartics,  mercurial  ptyalism,  stimulants,  anodynes' 
and  the  steam,  a  Thomsonian  course.  They  aUfaUed^  and  death  was  slowly 
but  surely  sweeping  off  every  one  attacked.  In  this  painful  and  trying  emer- 
gency, which  appeared  to  defy  all  the  known  resources  of  our  art,  Dr.  Feanii 
with  the  boldness  which  ever  characterises  true  genius,  resolved  to  try  a  des- 
perate experiment  with  the  great  febrifuge  the  sulphate  of  quinine.  It  was 
determined,  in  consultation  with  two  other  able  and  experienced  practition- 
ers, that  in  the  case  of  a  lady  who  had  been  sick  three  days  witii  the  prevail- 
ing fever,  when  the  most  perceptible  remission  should  occur,*  tiie  sulphate 
of  quinine  should  be  given  in  doses  of  20  grains,  repeated  every  hour  pro  re 
naia.  As  the  remission  was  expected  to  occur  about  midmght,\  Dr.  F. 
remained  to  superintend  the  prescription." 

Dr.  Fenner  then  proceeds  to  quote  from  Dr.  Feam's  paper,  as  follows:  — 
^  When  the  fever  was  at  its  highest  there  was  slight  delirium,  greai  distreu 
about  the  precordia^  and  tenderness  on  pressure,  with  rapid  sm^xU  pulse,  and 
hot  skin.  When  it  began  to  abate,\  the  dose  agreed  upon  was  administered. 
No  very  sensible  effect  was  observed,  and  at  the  expiration  of  an  hour  the 
dose  was  repeated.  Before  the  expiration  of  the  second  hour  the  pulse  was 
reduced  in  frequency,  and  was  softer  than  it  had  been  since  she  was  taken 
ill.  The  skin  for  the  first  time  was  moist,  and  she  was  more  composed; 
nevertheless  the  third  dose  was  given  at  the  end  of  the  second  hour.  Shortly 
after  she  became  tranquil,  and  fell  into  a  sweet  sleep  —  perspired  freely  — 
the  pulse  became  reduced  from  120  to  80  in  the  minute,  and  from  that  time 
she  was  convalescent  Her  brother  was  treated  in  the  same  manner,  a  few 
days  after,  and  with  the  same  success." 

Dr.  Fenner  adds :  "  These  are  the  only  cases  specially  reported  by  Dr. 
Fearn,"  etc. 

Now,  in  view  of  the  data  afforded  by  the  foregoing  very  brief  account;  is 
the  reader  warranted  in  drawing  the  conclusion  that  the  cases  so  successfully 
treated  were  cases  of  typhoid  fever?  In  aTiswering  this  question  we  are 
compelled  to  differ  from  the  opinion  entertained  by  our  friend,  Dr.  Fenner. 
In  the  first  place,  there  is  entire  absence  of  any  positive  evidences  of  the 
typhoid  character  of  the  disease.  Dr.  Feam  does  not  give  us  even  one  of 
the  numerous  distinctive  traits  which  belong  to  the  natural  histoiy  of  Con- 
tinued, as  distinguished  from  Remitting  fever.    That  he  is  sincere  in  the 


*  We  have  italicised  this  passage,    t  Oar  italica     t  AU  tiie  italics  in  fliki  eztmct  aie 
ours. 
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opinion  that  be  was  dealing  with  the  former  of  these  two  forms  of  fever  we 
do  not  doubt,  but  as  respects  the  grounds  on  which  that  opinion  is  based,  we 
are  left  without  information.  Not  only  is  there  absence  of  positive  proof,  but 
the  facts  which  are  stated  in  the  extract  given  seem  to  us  to  render  the  con- 
clusion almost  certain  that  the  disease  was  Remitting  fever.  The  passages 
which  we  have  italicized  are  those  which  appear  to  us  to  sustain  this  conclu- 
sion. On  referring  to  these  passages  the  reader  will  find  evidence  of  the 
following  features  which  are  highly  distinctive  of  Remitting  as  contrasted  with 
Typhoid  fever:  1.  An  abrupt  attack.  The  patient,  already  presenting 
great  febrile  movement,  had  been  ill  but  three  days.  2.  Marked  remissions, 
the  characteristic  giving  the  name  to  Remitting  fever,  and  which  very  rarely 
occurs  in  the  course  of  Typhoid.  3.  An  intensity  of  febrile  movement  seldom 
observed  so  early  in  the  career  of  Typhoid,  but  often  in  remitting  fever.  4. 
Delirium  as  early  as  the  third  day,  which  is  common  in  Remitting,  and  com- 
paratively rare  in  Typhoid.  5.  Distress  and  tenderness  m  the  precordia  de- 
noting gastric  irritability  —  an  element  of  Remitting  fever  not  often  observed 
in  Typhoid.  Couple  the  presence  of  these  striking  diagnostic  criteria  of  Re- 
mitting fever  with  the  absence  of  any  of  the  criteria  of  Typhoid,  and  the 
evidence  contained  in  the  report  is  all  in  favor  of  the  former. 

If  we  are  correct  in  this  criticism,  we  have  here  an  illustration  of  the  point 
under  remark,  viz.,  the  importance  of  being  careful  to  discriminate  between 
Remitting  and  Continued  fever,  in  bringing  the  abortive  efficacy  of  quinia 
to  the  experimental  test 

In  the  article  by  Dr.  Fenner,  from  which  the  foregoing  extract  from  Dr. 
Fearn's  report  is  taken,  the  writer  comments  very  justly  on  the  few  observa- 
tions made  by  us  on  the  abortive  treatment  of  Continued  Fever  by  Quinia, 
contained  in  our  Clinical  Reports.  We  freely  admit  that  the  number  of 
cases  is  too  few,  and  the  quantity  of  the  remedy  too  small,  to  authorize  any 
deductions  as  to  the  merits  of  the  plan  of  treatment 

Another  point  to  be  borne  in  mind  in  conducting  experimental  observa- 
tions, is  the  liability  to  deception  by  the  apparent  success  of  the  treatment  in 
cases  in  which  the  disease  ceases  from  its  own  limitations.  All  who  have 
studied  the  disease  at  the  bedside  are  aware  that  cases  not  infrequently  pre- 
sent themselves  in  which  Continued  fever  appears  to  be  formed,  but  ceases 
after  a  duration  of  two,  three,  or  four  days.  Such  cases  are  classed  under 
the  head  of  Febricula.  It  is  by  no  means  always  easy  to  foresee  that  cases 
will  run  this  brief,  imperfect  career;  in  other  words,  to  discriminate  between 
febricula^  and  true  Continued  fever,  prior  to  the  cessation  of  the  fever. 
There  are  several  circumstances  which  have  an  important  bearing  qu  this 
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discrimmation,  but  they  are  not  altogether  reliable,  and,  hence,  the  most  ex- 
perienced and  skillful  often  mistake  a  case  of  febricula  for  continued  fever. 
Practitioners  who  do  not  appreciate  that  the  fever  in  these  cases  is  either  a 
distinct  type,  or,  possibly,  instances  in  which  an  abortion  takes  place  irrespee- 
tire  of  art,  not  infrequently  flatter  themselves  that  the  particular  measures 
which  they  may  have  employed  at  the  time  the  febrile  movement  ceases 
proved  successful  in  cuttmg  short  the  disease.  Febricula  is  sometimes  ob- 
served to  prevail  at  particular  seasons,  or  places,  as  the  common  form  of 
fever.  This  is  stated  by  Prof  Bennett  to  have  been  noticed  at  Edinburgh  in 
the  early  part  of  the  winter  of  1841-2.  It  is  obvious  that  the  cessation  of 
fever,  after  the  administration  of  quinia,  or  any  other  remedy,  in  isolated,  or 
a  limited  series  of  cases,  does  not  establish  the  efficacy  of  the  abortive  treat- 
ment Either  the  cases  of  apparent  arrest  must  be  numerous  enough  to  out- 
weigh the  probabilities  of  their  having  been  febricula;  or,  as  suggested  by 
Prof.  Bennett, ''  it  ought  to  be  a  sine  qua  non  in  all  such  trials  not  to  com- 
mence the  treatment  until  the  seventh  day."  With  respect  to  this  suggestion 
by  Prof.  B.,  it  may  be  said  with  propriety,  that  it  is  not  improbable  an  earlier 
resort  to  the  abortive  treatment  might  be  successful,  in  cases  m  which  it 
proves  inefficacious  so  late  as  the  seventh  day.  A  sufficiently  large  propor- 
tion of  cases  in  which  the  treatment  was  tried  earlier,  and  especially  if  the 
trials  were  repeated  at  different  periods  and  places,  would,  therefore,  be  a 
^er  method,  and  equally  satisfactory. 

The  success  of  quinia  in  arresting  Continued  fever  has  lately  been  advo- 
cated  by  Dr.  Dundas,  of  Liverpool,  Eng.  Dr.  Dundas'  method  is  to  give 
the  remedy  in  doses  of  ten  grains,  repeated  every  two  hours,  until  five  or  six 
doses  are  taken.  Prescribed  in  this  way  he  declares  that  the  disease  may 
be  arrested  as  certainly  as  if  it  were  an  intermittent,  and  this  statement  he 
affirms  to  be  based  on  abundant  observations  by  himself  and  his  friends  at 
Liverpool.  We  have  not  seen  Dr.  Dundas'  work,  and  we  are  not  informed 
concerning  the  amount,  or  kind  of  data  which  he  brings  forward  to  sustain 
the  practice  recommen^d  by  him.  It  will  not  tend  to  diminish  the  scrutiny 
with  which  the  reader  should  examine  whatever  facts  Dr.  D.  may  have  con- 
tributed, to  know  that  this  author  contends  for  the  identity  of  Continued  and 
periodical  fevers. 

The  test,  however,  of  the  plan  proposed  by  Dr.  Dundas,  (which  is  essen- 
tiaUy  the  same  as  that  advocated  by  Dr.  Fenner,)  is  the  results  of  dinical 
experience.  Prof.  Bennet  was  led  by  the  views  of  Dr.  D.  to  make  trial  of 
the  practice  in  a  series  of  cases  at  the  Royal  Infirmary  of  Edinburgh,  during 
the  winter  session  of  1851  -  2,  but  with  a  n^ative  resulti  so  fiur  as  oonoems 
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the  interruption  of  the  febrile  career,  in  every  case.  The  oases  in  which  the 
remedy  was  tried  by  Prof.  B.  were,  (so  far  as  our  recollection  serves,)  aboat 
fifteen.  The  cases  are  reported  in  full  in  the  Monthly  Jour,  of  Med.  Sci^ce, 
Nos.  for  April  and  May,  1852.  We  are  not  able^  at  the  place  where  we  are 
writmg,  to  refer  to  these  numbers,  or  we  should  give  the  facts  with  more 
precision,  as  well  as  n:iore  in  detail. 

Cases  of  Continued  fever  are  numerous  enough  in  certain  dialricts  to  de- 
termine, without  much  delay^  whether  the  disease  be  unaffected  by  quinia» 
or  not;  and  it  is  to  be  hoped  observations  will  be  multiplied  sufficiently  to 
put  the  question  at  rest  The  bare  possibility  that  the  advocates  of  this 
practice  may  have  grounds  for  their  enthusiasm,  should  induce  observers  to 
make  trial  of  it,  especially  since  no  evil  results  need  be  anticipated  provided 
the  remedy  be  withheld  so  soon  as  any  unpleasant  symptoms  follow  a  repe* 
tition  of  the  doses. 

We  may  remark,  in  conclusion,  that  the  plan  of  endeavoring  to  arrest  Con^ 
tinned  fever  by  quinia,  is  not  a  novelty.  It  has  been  urged,  years  ago,  by. 
practitioners  in  this  country  and  abroad.  Without  taking  pains,  at  this  time, 
to  make  bibliographical  researches  on  the  subject,  we  find  in  our  scrap  book 
the  following  notice  of  the  conclusions  of  a  French  observer,  M.  Boucher,  taken 
firom  Banking's  Abstract,  1846 : 

^  M.  Boucher  has  undertaken  a  series  of  investigations  on  the  physiological 
and  therapeutical  action  of  the  sulphate  of  quinine  in  large  doses  in  typhoid 
fever,  a  subject  which  has  recentiy  attracted  much  attention  among  French 
practitioners.  The  following  are  the  conclusions  which  he  thinks  himself 
justified  in  forming,  as  the  result  of  his  own  personal  observations:^ 

*  1.  The  non-acid  sulphate  of  quinine,  in  the  dose  of  from  two  to  four 
grammes  (40  to  80  grains)  in  a  mixture  of  125  grammes,  administered  in 
spoonfuUs  by  the  mouth,  every  two  hours,  or  more,  does  not  produce  any 
serious  consequences. 

*  2.  It  is  generally  taken  with  repugnance;  often  immediately  after  hav- 
ing been  admitted  into  the  stomach  producing  a  temporary  nausea,  and 
sometimes  vomiting. 

'  3.  The  mucous  membrane  of  the  digestive  passages  does  not  experience 
from  it  any  injurious  influence ;  there  is  only  some  slight  sensation  of  heat  in 
the  course  of  the  cBsophagus  to  the  cardia. 

'  4.  The  eruption  of  the  lenticular  spots  of  the  skin  and  sudamina  is  not 
modified,  and  it  appears  to  be  the  same  also  with  the  intestinal  eruption. 

'  5.  Its  administration  is  often  followed  by  a  remarkable  amendment,  which 
is  sometimes  only  transitory. 
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*  6.  The  apparent  convalescence  is  generally  rapid,  but  it  is  not  ihe  same 
with  the  confirmed  convalescence. 

*  7.  This  apparent  convalescence  is  owing  to  the  modification  af  the  gen- 
eral condition,  the  intestines  not  partaking  in  this  modification. 

*  8.  The  nervous  phenomena  and  the  slowness  of  the  circulation  which  are 
caused  by  the  quinine  soon  cease  when  the  administration  of  the  medicine 
is  suspended. 

*9.  It  diminishes  the  headache  and  often  causes  it  to  disappear;  the  pain 
is  then  replaced  by  heaviness  of  the  head. 

*  10.  It  often  hastens  the  return  of  natural  sleep. 

*  11.  Finally,  it  does  not  appear  that  the  sulphate  of  quinine  should  ood- 
stitnte  a  special  method  of  treatment,  but  it  may  prove  serviqiBable,  combined 
with  other  means.'  "♦ 

Arrest  of  the  disease  does  not  appear  among  the  efifects  of  the  remedy* 
which  was  administered  in  large  doses,  and  the  results  apparently  studied 
with  care  in  a  l^ge  collection  of  observations. 


Case  of  Aneurism  of  the  AortOj  with  the  Physical  Signs.    Beported  in  a 
letter  from  Austin  W.  Nichols,  Med.  Student 

Sept,  4thy  1852.  Before  the  surgical  clinic  of  a  medical  college  in  this 
city,  there  appeared  a  man,  aged  about  45,  his  neck  enormously  distended, 
and  his  breathing  labored.  He  stated,  that  for  several  weeks  he  had  been 
engaged  in  digging  cellars,  his  feet  being  constantly  in  the  wet  This  swel- 
ling came  on  gradually,  without  any  previous  sickness.  The  swelling  pitted 
on  pressure  and  was  due  to  serous  effusion  into  the  areolar  tissue  of  the  neck. 
He  had  no  fever,  there  was  no  redness ;  and  the  only  symptom  was  the  quick- 
ened and  forced  respiration.  The  distinguished  surgeon  pronounced  it,  a  case 
of  oedematous  erysipelas.  He  directed  to  be  applied  locally,  a  saturated  so- 
lution of  nitrate  of  silver;  and  internally,  he  gave  diuretics  as  digitalis, squill, 
and  calomel;  and  as  a  drink,  he  prescribed  juniper-berry  tea.  On  the  11th, 
he  appeared  at  the  same  clinic  much  better,  and  was  directed  to  continue 
the  internal  medicines.  I  did  not  see  the  patient  again  till  my  visit  at  the 
Pennsylvania  Hospital,  on  the  10th  of  November.  I  was  then  surprised  to 
see  the  man  with  his  neck  more  distended  and  his  breathing  quicker  and 

*  Credited  by  RankiDg  to  Gas.  Med.  and  Prov.  Med.  Joam.,  Jan.  1846. 
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more  laborious  than  ever.  Dr.  Wood,  the  attending  physician,  uncovered 
the  chest  and  arms  of  the  patient;  the  superficial  veins  were  much  enlarged 
and  could  be  seen  distinctly ;  but  the  veins  of  the  abdomen  and  lower  ex- 
tremities were  healthy  and  not  at  all  enlarged.  There  was  no  ascites  nor 
anasarca.  On  percussion,  flatness  was  found  between  the  second  and  fourth 
ribs  to  the  right  and  left  and  over  the  sternum.  The  left  side  was  flat  as  far 
down  as  the  fifth  rib ;  and  the  right  side  was  flat  as  far  as  the  nipple.  On 
auscultation,  the  sounds  of  the  bronchi  and  lungs  were  found  to  be  healthy 
or  natural,  though  somewhat  obscured  by  the  following  murmurs.  On  list- 
ening to  the  cardiac  sounds,  the  first  was  replaced  by  a  long  continuous  mur- 
n)ur  occupying  the  time  of  the  first  natural  sound  and  part  of  the  time  allot- 
ted to  the  second  natural  sound ;  the  second  sound  was  replaced  by  another 
continuous  murmur  occupying  the  time  of  the  second  natural  sound  and  part 
of  the  time  of  the  interval  between  the  sounds.  The  first  murmur  was  heard 
most  distinctly  over  the  mitral  valves;  the  second,  over  the  aortic  or  semi- 
lunar valves.  These  sounds  were  due  to  an  imperfect  closure  of  the  valves 
on  the  left  side  of  the  heart  The  sounds  on  the  right  side,  though  obscuredi 
were  not  very  unnatural  Particular  attention,  however,  was  not  given  to 
the  state  of  this  side  of  the  organ.  No  aneurismal  thrill  was  present  in  the 
course  of  the  aorta  or  its  large  branches.  I  may  here  add,  that  when  the 
patient  stooped  forward,  his  fiEice  became  dark,  his  head  swelled,  and  giddi- 
ness came  on.  On  feeling  the  pulse  of  the  right  arm,  it  was  found  to  be 
much  feebler  than  that  of  the  left  arm.  The  diagnosis  was  easily  arrived 
at ;  there  was  disease  of  the  valves  of  the  left  side  of  the  heart,  and  there 
was  an  aneurism  of  the  aorta  or  of  its  large  branches.  This  sjieurism^  tu- 
mor pressed  upon  the  superior  cava  and  impeded  the  return  of  the  bloi^ 
from  the  upper  extremities.  The  treatment  was  but  palliative;  diuretics,  ak 
digitalis,  squill,  bi tartrate  of  potassa,  being  given.  On  the  20th  of  Novenoi^ 
ber,  I  saw  the  pathological  specimens  from  the  above  case;  death  had  taleen 
place  slowly,  not  from  rupture  of  the  aneurism.  The  mitral  and  semilunar 
valves  of  the  left  side  of  the  heart,  were  much  thickened  by  a  deposit  semi- 
cartilaginous:  the  ventricle  was  dilated  and  thickened  to  a  very  great  extent. 
The  greater  part  of  the  ascending  aorta  and  the  entire  arch,  was  an  aneurismal 
sac ;  this  was  a  mere  dilatation  of  all  the  aortic  coats,  and  not  a  dilatation  of 
the  outer  onealon^  with  rupture  of  the  inner  coats;  the  branches  of  the  aorta 
were  given  off  from  this  enlarged  aorta  as  usual.  The  sac  would  hold  the 
two  fists  with  ease ;  its  inner  surface  was  covered  with  an  atheromatous  depo- 
sition ;  on  its  external  surface,  the  face  toward  the  sternum  had  thrown  out 
coagulable  lymph  and  caused  an  adhesion  to  the  sternal  bone.    The  valves 
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on  the  right  side  of  the  heart,  were  slightly  thickened;  the  cavities  were  of 
the  natural  size.  But  the  superior  vena  cava,  for  near  its  whole  length,  was 
greatly  thickened;  its  walls  had  been  pressed  upon  and  had  adhered;  the 
channel  of  the  rein  was  reduced  to  about  one  line  in  diameter.  Thus  was 
the  diagnosis  of  this  singular  case  verified. 
Jeffetion  Med.  College^  Nov.  22,  1852. 


The  American  Journal  of  Science  and  Arts.  Conducted  by  Professors  B. 
SiLLiMAN,  B.  SiLLiMAN,  Jr.,  and  James  D.  Dana.  Aided  m  the  Depart- 
ments of  Chemistry  and  Physics,  by  Dr.  Woloott  Gibbs.  Second  Series. 
Na  42.  Nov.,  1852.  With  four  plates.  New  Haven,  Conn:  Published 
by  the  Editors. 

It  were  any  thing  but  comj^limentary  to  the  intelligence  of  our  readers  to 
commend  to  their  knowledge,  or  regard,  the  above  periodical.  It  has  for  a 
long  period  been  the  chie^  and  indeed  almost  the  only  serial,  in  this  country, 
devoted  to  subjects  of  general  science;  and  in  its  scientific  character  we  sup- 
pose it  to  be  well  understood  among  those  most  competent  to  judge,  that  it 
compares  most  favorably  with  similar  publications  in  any,  and  all  countries. 
It  is  conducted  by  gentlemen  holding  rank  among  the  foremost  of  those  dis- 
tinguished for  scientific  attainments;  its  collaborators  are  their  compeers  in 
this  country  and  abroad,  and  no  pains  are  spared  to  render  the  work  worthy 
of  science  and  our  country.  Among  the  scientific  subjects  treated  of  in  its 
pages,  are  those  in  which  most  members  of  the  medical  profession  feel  an 
interest,  and  respecting  which  information,  to  say  the  least,  becomes  an  ac- 
complishment very  appropriate  to  the  physician.  Hence  it  is  that  a  consid- 
erable share  of  its  support,  both  in  the  way  of  patronage  and  contributions, 
comes  from  medical  men.  We  regret  to  learn  that  it  does  not  enjoy  a  cir- 
culation due  to  its  merits,  and  to  its  character  as  the  representative  of  Amer- 
ican scientific  literature.  The  expenses  of  its  publication  are  great,  and  are 
scarcely  more  than  repaid  by  the  annual  avails  of  the  subscription  retuma 
This  should  not  be;  and  we  take  the  liberty  of  appealing  to  those  of  our 
readers  who  do  not  restrict  their  studies  to  subjects  exclusively  medical,  to 
subscribe  for  the  work,  if  their  names  are  not  already  on  the  subscription  list 

It  is  a  bi-monthly  publication,  each  No.  containing  about  150  pages. 

The  subscription  price  is  $5  per  annum.  * 

Orders,  with  remittances,  may  be  addressed  to  Silliman  is  Dana,  New 
Haven,  Conn.;  or  to  Phinney  <fe  Co.,  local  agents  at  BuffiJo. 


Materia  Medico^  or  Pharmacology  and  Therapeutics,    By  William 
TiTLLY,  M.  D.    Vol.  I,  No.  1.    Nov;,  1862. 

This  is  the  first  of  a  series  of  nnmbers  (64  pages  each  No.)  proposed  to  be 
issued  monthly  by  Drs.  Church  and  Seegar,  Springfield,  Mass.,  for  an  indefi- 
nate  period,  till  the  manuscript  lectures  of  Dr.  Tully  are  exhausted.  A 
circular,  setting  forth  the  plan  of  the  enterprise,  and  its  importance,  was  pub- 
lished in  a  former  number  of  this  JoumaL 

By  the  warm  recommendations  which  the  announcement  of  the  undertak- 
ing called  forth  from  distinguished  members  of  the  profession,  our  anticipa- 
tions had  been  highly  raised,  and  we  proceeded  to  examine  the  first  No.  of 
the  series  with  eagerness.  The  paragraph,  however,  which  first  met  our  eye 
on  opening  the  work,  dissipated  all  our  expectations.  The  paragraph  alluded 
to  was  as  follows :  ''  As  appears  to  me,  there  is  sufficient  evidence  that  those 
remedial  agents  which  are  taken  into  the  alimentary  canal,  make  all  their 
medicinal  impression  upon  the  nerves  of  its  inner  pariete%  whence  it  is  prop- 
agated by  some  one  of  the  modes  of  sympathy  abready  explained,  to  the  part 
or  parts  in  which  we  perceive  the  first  manifestations  of  their  operations;  — 
that  no  part  or  portion  of  one  medicine  in  fifty,  or  a  hundred,  ever  leaves 
the  alimentary  canal,  except  to  pass  off  with  the  faeces ;  and  that,  when  some 
part  or  portion  of  a  medicine  happens  to  be  capable  of  being  taken  into  the 
mass  of  the  circulating  fluids,  it  produces  all  its  medicinal  effects  before  it  is 
so  taken  up ;  and  no  medicinal  effect  (at  least  as  a  very  general  rule)  after  it 
leaves  the  alimentary  canal." 

On  looking  over  the  No.  we  find  that  a  greater  part  of  it  is  taken  up  with 
a  discussion  of  the  proposition  contained  in  the  quotation  just  made. 

The  author,  thus,  adopts  as  the  basis  of  the  materia  medica,  the  obsolete 
dogma  of  exclusive  solidism.  With  this  vicious  principle  pervading  it,  all 
the  learning  or  thought  which  the  work  may  contain,  cannot  save  it  from 
becoming  a  monument  of  the  past  errors  of  science,  instead  of  an  exponent 
of  our  present  knowledge.  Such  a  work,  at  this  day,  will  only  prove  a  fail- 
ure, bringing  pecuniary  loss  and  mortification  to  those  engaged  in  the  under- 
taking. The  pernicious  doctrine  upon  which  it  rests  is  too  thoroughly 
exploded,  for  its  revival  to  be  attended  by  any  danger  of  imschie£  It  ia 
greatly  to  be  regretted  that  the  friends  of  the  venerable  Dr.  Tully  have  en- 
couraged this  project;  and  the  most  friendly  wish,  with  regard  to  it,  which 
can  be  expressed  is,  that  the  inadequate  demand  for  the  first  number  may 
lead  to  a  speedy  abandonment  of  the  publication. 
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New  Cupping  Instrument  and  BrecLSt  Pump, 

Dear  Sir: — In  making  some  experiments  with  a  broken  syringe,  I  made 
the  following  discovery,  which  may  be  of  service  to  the  profession,  and  to  the 
community  at  large,  if  it  should  come  to  their  knowledge.    It  is  this : 

A  glass  tube,  one  inch  in  diameter,  and  six  inches  in  length,  with  an  open 
mouth  of  a  proper  shape,  and  a  piston  fitted  to  the  caliber  of  the  tube,  thus 
constituting  an  air  pump,  on  placing  the  mouth  over  the  nipple,  makes  the 
very  best  instrument  for  elongating  the  nipple,  or  for  empting  the  breast  of 
its  contents  that  I  have  ever  seen.    It  works  like  a  charm. 

Also  tubes  of  various  sizes,  with  proper  mouths,  make  the  best  instruments 
for  cupping  of  which  I  have  any  knowledge  The  operation  of  cupping  with 
this  instrument  is  greatly  facilitated. 

You  may  make  such  use  of  these  facts  as  to  you  may  seem  proper.  * 

I  have  never  ordered  any  of  these  instruments  to  be  made  at  the  glass 
manufactories,  but  have  some  tubes  with  which  I  have  made  tests  that  aflford 
much  satisfaction  to  me.  Yours,  (&;c., 

Addisow,  N.  Y.,  Dec.  7, 1862.  S.  C.  ROGERS,  M.  D. 


Aromatic  Schiedam  Schnapps,  —  We  have  noticed  in  some  of  our  con- 
temporaries warm  commendations  of  an  article  bearing  the  above  prepossess- 
ing title,  which,  as  we  understand  it,  is  but  another  name  for  pure  Holland 
gin.  The  commendations  to  which  we  refer,  appear  to  be  redolent  of  said 
schnapps,  and  we  doubt  not  that,  after  enjoying  the  same  advantage  for  esti- 
mating the  merits  of  this  new  medicinal  article,  we  shall  be  equally  ardent 
in  its  praise.  We  shall  defer  farther  remarks  till  we  have  an  opportunity  of 
becoming  more  fully  imbued  with  the  spirit  of  the  subject. 


Neio  Work  by  Dr.  John  Bell  —  We  perceive,  by  our  exchanges,  that 
Dr.  John  Bell,  of  Philadelphia,  is  engaged  in  preparing  a  work  on  Mineral 
Waters,  designed  as  a  companion  to  his  treatise  on  Baths.  Dr.  B.  invites 
communications  from  those  residing  at,  or  near  any  of  the  celebrated  water- 
ing places  of  the  United  States.  The  N.  Y.  Med.  Gazette  states^  that  "  De- 
tails are  desired  touching  their  accessibility,  facilities,  and  accommodations, 
which  those  concerned  will  find  their  interest  to  furnish,  obliging  themselves 
rather  than  the  author." 


BDITOBIAL  DBPABTICBVT.  527 

Biography  of  the  late  Dr.  Drake,  —  Prof.  Gross,  of  the  University  of 
Louisville,  has  consented  to  a  request  made  by  his  colleagues,  to  prepare  a 
biography  of  the  late  Dr.  Drake.  It  will  probably  be  publicly  pronounced  on 
some  occasion  during  the  winter,  and  will  undoubtedly  be  published.  The 
duty  of  preparing  the  biography  of  his  deceased  friend  appropriately  devolves 
on  Prof.  G.  They  were  associated  at  the  commencement  of  the  career  of  the 
latter  as  a  teacher,  in  the  Medical  College  of  Ohio,  and  as  colleagues  for  many 
years  in  the  University  of  Louisville,  the  most  intimate  relations  subsisted 
between  them.  Prof.  G.  will  do  justice  to  the  memory  of  the  distinguished 
Drake. 


We  have  lately  purchased  a  complete  set  of  "H.  S.  Day's  Fracture 
Splints,"  made  at  Bennington,  Vermont  We  have  also  applied  some  of  the 
splints  to  use :  and  we  deem  it  only  just  to  say  that  they  are  in  most  respects 
equal  to  any  others  in  use,  and  in  some  respects  superior.  They  were  evi- 
dently made  by  a  practical  surgeon,  possessing  two  requisites  in  good  splints 
which  are  not  always  found,  namely,  fitness  Audi  firmness.  They  are  admi- 
rably suited  to  the  purposes  for  which  they  are  severally  designed,  and  they 
are  substantial.  The  only  objection  which  we  can  make  to  them  is,  that 
there  are  in  the  <'  complete  set,"  a  redundancy  of  double  inclined  planes,  and 
not  a  fair  compliment  of  straight,  extending  splints  for  the  thigh.  But  to 
some  surgeons,  who  are  more  in  the  practice  of  using  double  planes  than 
ourselves,  this  might  not  be  regarded  as  an  objection. 

They  are  for  sale  by  A.  I.  Mathews,  Druggist,  at  Buffalo.        F.  H.  H. 


Fusel  Oil,  —  Our  readers  will  recollect  a  communication  from  Dr.  C.  T» 
Jackson,  in  which  the  occasional  fatal  effects  of  chloroform  were  attributed 
to  Fusel  oil  becoming  commingled  with  it  in  its  preparation.  By  the  N.  Y. 
Med.  Times  we  perceive  that  at  the  monthly  meeting  of  the  American  Acad- 
emy of  Arts  and  Sciences,  held  at  Boston,  September  14,  experiments  with 
Dr.  Jackson's  Fusel  oil  compounds  on  animals  were  reported,  the  conclusions 
from  which  are:  1.  That  the  vapor  of  the  Fusel  oil  compound  alone  is  not 
poisonous ;  2.  That  the  view  that  this  compound  is  the  cause  of  the  occasional 
fatal  effects  of  chloroform  is  not  sustained. 
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Dr,  Smelfungus,  —  We  tender  our  thanks  to  the  editor  of  the  Philadel- 
phia Medical  Journal,  for  his  complimentary  notice  of  the  Buffalo  Medical 
Journal,  and  the  flattering  compliment  which  he  pays  to  our  editorial  labors. 
We  cannot,  however,  assume  the  authorship  of  the  Smelfungus  papers, 
^ere  are  by  a  talented  correspondent  from  whom  we  shall  always  be  happy 
to  receive  communications,  and  for  whom  we  predict  a  high  reputation  as  a 
medical  writer. 


The  annual  meeting  of  the  Erie  County  Medical  Society,  will  be  held  on 
the  second  Tuesday  in  January,  at  the  American  Hall,  Buffalo,  at  eleTen 
o'clock,  A.  M. 

The  members  will  recollect  that  the  meeting  is  expected  to  possess  unusual 
interest  from  the  arrangements  made  by  a  committee  to  provide  a  dinner  at 
the  dose  of  the  session. 


The  regular  term  of  Lectures  at  the  Buffalo  Medical  College,  will  com- 
mence on  Wednesday,  the  5th  of  January.  The  Introductory  Lecture  will 
be  delivered  by  Prof.  Moore,  at  2,  P.  M. 


Prof.  Charles  A.  Lee,  —  Prof.  Lee  has  been  designated,  as  the  substitute 
for  Dr.  Smith,  to  pronounce  the  annual  oration  before  the  Alumni  of  Wil- 
liams' College,  Massachusetts,  at  the  next  annual  commencement. 


Prof.  Samuel  O,  Armour.  —  Prof.  Armour,  late  of  the  IJnivennty  of 
Iowa,  and  editor  of  the  Western  Medico-Chirurgical  Journal,  has  removed 
to  Cleveland,  Ohio. 

Errata.  —  December  Ko.  page  452,  20th  line,  and  several  times  in  that 
article,  for  ecrema  read  eczema.  Page  453,  15th  line,  for  grains^  read 
grammes.    Page  453, 15th  line,  for  conscientiously  read  continuously. 
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ORIGINAL  COMMUNICATIONS. 


ART.  I.  —  On  Provisional  Callus  in  Fractured  Bones,  By  Frank  H. 
Hamilton,  A.  M.,  M.  D.,  Professor  of  Surgery  in  Uie  University  of  Buf- 
falo, and  one  of  the  Surgeons  to  the  Bufifalo  Hospital 

Db.  Flint: 

You  are  aware  that  nearly  a  year  since  I  called  your  attention  to  my 
riews  upon  the  subject  of  the  union  of  broken  bones,  and  that  I  then 
regarded  these  views  as  original  and  as  entertained  only  by  myself.  In  May 
last  I  prepared  the  following  paper  as  a  contribution  to  the  semi-annual 
meeting  of  the  State  Medical  Society,  but  learning  soon  after  that  I  had 
been  anticipated  by  Mr.  Paget,  of  London,  I  withheld  the  paper  from  the 
Society,  giving  to  its  publication  an  indefinate,  if  not  final  postponement 

I  have  now,  however,  determined  to  publish  it»  and  in  the  same  form  in 
which  it  was  originally  written,  before  I  had  seen  or  heard  of  the  vievra  of 
Mr.  Paget 

My  reasons  for  this  determination  you  will  permit  me  to  state: 

James  Paget  is  the  Professor  of  Anatomy  and  Surgery  to  the  Royal  Col- 
lege of  Surgeons  of  England,  and  the  exposition  of  his  views  of  the  union  of 
broken  bones  constituted  a  portion  of  a  series  of  lectures  on  the  "  Processes 
of  Repair  and  Reproduction  after  Injuries,"  delivered  by  him  before  the  Col- 
lege three  years  since.  These  lectures  were  published  in  the  Medical  Gazette 
for  1849,  and  subsequently  in  *^  Banking's  Abstract  **  for  1860. 

84  No.  0— Vols.  "^ 
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It  would  seem  that  the  position  and  rank  of  the  author  ought  to  have 
insured  to  his  new  doctrines  general  attention  among  surgeons  and  patholo- 
gists on  both  sides  of  the  Atlantic,  Yet  I  doubt  whether  they  have  obtained 
more  than  a  casual  and  scarcely  a  respectful  attention  either  here  or  elsewhere. 
I  have  seen  no  notice  of  them  in  American  Journals,  and  among  the  many 
eminent  surgeons  with  whom  I  have  conversed,  both  teachers'and  practition- 
ers, only  one  or  two  retained  a  vague  impression  of  their  existence.  By  a 
letter  also  from  a  friend  in  Paris,  I  learn  that  upon  careful  inquiry  the  writer 
could  not  ascertain  that  any  one  in  that  city  had  seen  or  heard  of  the 
doctrities  announced  by  Paget;  and  the  only  evidence  I  have  that  these 
doctrines  have  attracted  any  more  attention  at  home,  in  great  Britain,  than 
they  have  abroad,  is  furnished  in  the  notice  given  of  them  by  Pirrie,  the 
Professor  of  Surgery  in  the  University  of  Aberdeen,  in  his  work  on  surgery 
published  during  the  present  year.  After  having  explained  the  mode  of 
union  of  bones,  as  taught  by  Dupuy  tren,  he  remarks : 

^  Such  are  the  views  of  Dupuytren  on  this  interesting  subject;  and  until 
lately  they  were  generally  received  as  the  correct  explanation  of  the  success- 
ive changes  that  take  place,  both  in  man,  and  in  the  lower  animals,  from  the 
occurrence  of  fracture  until  the  injury  is  completely  repaired. 

"Mr.  Paget,  in  his  'Lectures  on  Repair  and  Reproduction  after  Injuries,' 
has  brought  forward  different  views  from  those  which  formerly  prevailed 
regarding  the  repair  of  a  fractured  human  bone,  and  has  supported  his  opin- 
ions by  most  conclusive  evidence.  His  views  on  this  subject  are  in  accord- 
ance with  those  of  Mr.  Stanley." — Pirrie's  Surgery,  p.  127. 

[I  think  Mr.  Pirrie  is  not  entirely  right  in  saying  that  Mr.  Paget's  views 
**  are  in  accordance  with  those  of  Mr.  Stanley."  Mr.  Stanley  says>  "  in  the 
human  subject,  no  such  cartilaginous  and  osseous  deposit  uniformly  takes 
place  around  the  fractured  bone ;  here,  therefore,  it  is  not  an  essentia]  part  of 
the  reparative  process."  This  passage  implies  that  he  regards  provisioiial 
callus  as  a  general  but  "not  uniform"  occurrence;  useful,  but  not  ''essen- 
tial." These  are  by  no  means  in  accordance  with  Mr.  Paget's  views;  nor 
are  they  the  views  which  I  propose  to  advocate.  If  such  were  actually  Mr. 
Pagef  s  views,  then  it  will  be  seen  that  we  are  not  agreed,  and  I  should  still 
claim  originality  for  my  doctrine.] 

-  I  thought  it  proper,  therefore,  that  I  should  attempt  to  direct  the  attention 
of  my  professional  brethren  to  Mr.  Paget,  by  a  reproduction  of  his  and  by  a 
public  statement  of  my  own  conclusions  —  conclusions  nearly  or  quite  iden- 
tical, to  which,  without  concert,  we  had  almost  simultaneously  arrived,  and 
yet  by  somewhat  different  roads. 
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Mr.  Paget's  first  impressions  of  the  fallacies  of  the  doctrines  of  Dupuytren, 
and  his  subsequent  full  convictions  were  obtained  solely  from  pathological 
^cimens  —  from  "the  large  collection  of  fractures  in  the  museum  of  the 
college."  While  my  first  impressions  were  received  from  examinations  of 
the  progress  of  union  in  the  living  subject,  and  by  similar  examinations  often 
repeated,  have  my  early  impressions  grown  into  mature  convictions. 

I  cannot  but  believe  that  an  experience  which,  as  will  be  seen  by  my 
"  Fracture  Tables,"  lately  published  by  Mr.  Boardman,  now  includes  a  per- 
sonal examination  upon  the  living  subject,  of  nearly  six  hundred  fractures, 
will  possess  some  value  as  corroborative  testimony. 

In  this  way,  mainly,  have  I  arrived  at  my  conclusions,  yet  I  have  not  neg- 
lected the  examination  also  of  pathological  specimens,  such  as  I  could  find 
in  my  own  or  other  private  or  public  museums. 

In  1844  I  studied  very  critically  the  famous  Dupuytren  Museum,  at  Paris, 
which  is  peculiarly  rich  in  fractures;  and  the  results  of  my  study  and  analy- 
sis were  subsequently  published  in  a  tabular  form  in  the  Buffalo  Medical 
Journal  for  1849.  And  wherever  else  upon  the  continent,  iu  Great  Britain 
or  in  this  country  similar  collections  came  within  my  reach,  I  have  never 
failed  to  avail  myself  of  them  for  the  purposes  of  study.  Thus  from  many 
and  various  sources  the  evidence  has  been  derived,  and  the  conviction  has 
been  gathering  upon  me  that  Dupuytren  had  greatly  misapprehended  the 
process  of  union  of  broken  bones  in  the  human  subject:  and  this  evidence 
was  no  less  abundant  in  his  own  beautiful  collection  at  Paris  than  elsewhere. 

It  is  true  that  I  was  then  especially  directing  my  observations  to  the  exist- 
ence of  deformity  or  perfection  in  the  union  of  bones,  and  their  relative 
frequency.  But  the  frequent — I  might  almost  say,  constant  absence  of 
provisional  callus  in  bones  well  united,  and  especially  of  the  outer  ring  or 
"  ferrule,"  very  early  attracted  my  notice  and  excited  my  surprise :  and  when 
afterward  I  had  collected  the  undeniable  proof  that  in  a  large  majority  of 
cases  of  fracture  the  union  occurs  by  overlapping,  there  came  also  the  very 
natural  suggestion  that  very  often,  no  doubt,  the  surgeon  mistook  this  over- 
lapping for  provisional  callus.  That  surgeons  do  often  commit  this  error,  I 
have  since  confirmed  by  my  own  observations  in  a  multitude  of  cases. 

Trusting  that  the  care  and  attention  which  I  have  bestowed  upon  this 
subject  entitle  me  to  speak  in  a  degree  authoritatively,  I  have  given  you  this 
paper  containing  my  own  views,  for  publication ;  and  I  have  also  to  request 
that  you  will  allow  it  to  be  accompanied  with  the  able  lecture  of  Mr.  Paget, 
as  delivered  before  the  Royal  College  of  London. 

Yours  truly,  FRANK  H.  HAMILTOK. 
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Provisional  CcMua, 

While  prosecuting  my  investigationfi  for  the  purpose  of  ascertaining  the 
^  average  results  in  the  treatment  of  fracturesy*^  several  other  points  of  inter- 
est have  been  suggested,  some  of  which  I  have  sought  carefully  to  determine. 
That  which  arrested  my  attention  earliest,  and  which  I  have  most  attentively 
noticed  all  along,  until  I  have  at  length  reached  a  satisfactory  conclusion,  is 
the  almost  constant  absence  of  provisional  callus^  both  during  the  process 
of  curSf  and  in  the  result,  where  the  fractwed  ends  have  been  kept  in  toler- 
able  apposition,  and  free  from  undue  excitement, 

I  had  never  doubted  before  that  provisional  callus  would  be  found  in  all 
cases  of  union  of  broken  bones  where  the  health  of  the  patients  and  the  con- 
dition of  the  fragments  permitted  the  restoration  to  proceed  in  a  natura 
manner.    It  was  this  which  the  experiments  of  Du  Hamel  and  of  Dupuytren 
seemed  to  have  established. 

The  old  surgeons  spoke  of  an  '^  exuberance  "  of  callus,  or  of  a  '^  redund- 
ance," occurring  as  the  result  of  displacement,  frequent  disturbance,  inflam- 
mation, (fee,  but  they  never  spoke  of  it  as  constituting  any  part  of  a  healthy, 
normal  process.    Thus  Mr.  Pott  writes : 

''  When  a  bone  has  been  broken  transversely,  or  nearly  so,  and  its  inequal- 
ities are  therefore  neither  many  nor  great,  when  such  broken  parts  have  been 
happily  and  properly  coapted,  and  proper  methods  have  been  used  to  keep 
them  constantly  and  steadily  in  such  state  of  coaptation,  the  divided  parts 
unite  by  the  intervention  of  the  circulating  juice,  just  as  the  softer  parts  do, 
allowing  a  difference  of  space  of  time  for  diflferent  texture  and  consistence. 
When  the  union  of  a  broken  bone  under  such  circumstances  has  been  pro- 
cured, the  place  where  such  union  has  been  made  will  be  very  little  percep- 
tible ;  it  will  be  no  deformity,  nor  will  it  occasion  any  inconvenience.  It 
will  indeed  be  discoverable,  like  a  cicatrix  of  a  wound  in  a  softer  part;  but 
there  will  be  no  redundance  of  callus,  because  none  will  be  wanted." — Potfs 
Surg.;  First  Amer.  Ed,,  vol,  1,  p,  234. 

It  was  believed  that  in  refuting  these  erronious  doctrines  of  Mr.  Pott,  and 
of  his  cotemporaries,  Dupuytren  had  performed  an  important  service,  and 
had  made  a  most  valuable  contribution  to  surgical  pathology.  Mr.  Samuel 
Cooper  congratulating  the  art  upon  these  modem  discoveries  speaks  after 
this  manner: 

"  A  few  years  ago  lecturers  on  surgery  got  over  this  subject  very  easily, 
and  those  teachers,  whom  I  happened  to  attend,  explained  the  matter  in  a 
concise  and  summary  way,  by  stating,  the  only  difference  between  the  union 
of  bone  and  that  of  soft  parts,  was  that  the  coagulating  lymphy  effived 
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between  the  ends  of  fracture,  gradually  acquired  the  consistence  of  cartilage, 
earthy  matter  was  deposited  in  it,  and  thus  the  bone  was  united,  and  acquired 
its  former  strength,  the  only  particularity  being  in  fact  the  deposit  of  the 
phosphate  of  lime  in  the  uniting  medium."  —  Saml,  Coop.  First  Lines; 
Fourth  Amer,  Ed^  vol,  /,  ^.282. 

Although  it  has  not  escaped  the  observation  of  many  shrewd  writers  that 
Dupuytren's  experiments  were  all  made  upon  brute  animals,  and  they  have 
therefore  received  with  a  prudent  caution  many  of  his  conclusions,  such  as 
the  period  of  time  occupied  in  the  several  stages  of  reparation,  the  sources  of 
the  callus,  <&c.,  yet  has  it  seldom  if  ever  happened  that  they  have  called  in 
question,  or  expressed  a  doubt  of  the  accuracy  of  his  conclusions  as  to  the 
main  point,  viz.,  the  existence  of  a  provisional  callus  as  a  temporary  bond  of 
union  in  all  cases  where  bones  unite  by  a  natural  and  undisturbed  process. 

I  have  looked  carefully  for  such  doubts  or  denials,  but  I  find  nothing  of 
the  kind  clearly  expressed ;  that  is,  nothing  which  can  be  construed  into  a 
substantial  doubt  or  a  denial  that  broken  bones  unite  naturally  through  the 
interposition  of  provisional  callus.  Mr.  Liston,  in  the  following  paragraph, 
speaks  like  one  who  sought  to  reconcile  his  own  observations,  not  yet  reduced 
to  a  system,  with  certain  conflicting,  but  everywhere  established  doctrines^ 
the  correctness  of  whose  maxims  it  would,  perhaps,  be  scarcely  respectable 
for  a  man  of  science  to  call  in  question: 

"  Union  of  divided  bones,  as  of  soft  parts,  is  preceded  by  incited  circulation 
in  the  part  and  effusion  of  matter.  The  extent  of  action  is  regulated  by  that 
of  the  injury,  whether  inflicted  by  accident  or  by  operation.  If  the  soft  parts 
have  not  been  much  bruised,  if  the  bone  and  its  covering  are  merely  separa- 
ted and  slightly  displaced,  and  then  speedily  put  in  contact,  the  incited  action 
and  the  effusion  are  limited  to  the  divided  parts.  There  is  no  irregularity 
afterward  at  the  point  of  fracture^  the  new  matter  that  is  not  required  being 
absorbed  soon  after  deposition ;  the  bone  is  smooth  and  even  as  before.  If, 
on  the  contrary,  there  is  much  displacement,  and  if  that  is  not  entirely  re- 
moved, intense  action  ensues  both  in  the  soft  and  hard  parts,  there  is  great 
efifusion  of  new  matter  or  caUusP 

It  is  obvious,  I  think,  that  Mr.  Liston  had  noticed  the  absence  of  provis- 
ional callus  in  simple  and  well-adjusted  fractures,  at  least  soon  after  the  union 
was  completed ;  a  fact  for  which  he  offers  the  usual  explanation,  viz.,  that  it 
is  absorbed  soon  after  deposition :  yet  he  does  not  recognize  its  inconsistency 
with  his  preceding  statement  that  in  such  simple  fractures  the  ^  effusion  is 
limited  to  the  divided  parts."  But  the  fact  that  he  had  not  noticed  the  pres- 
ence of  provisional  callus  even  during  the  progress  of  restoration,  seems  prob* 
able  from  his  account  of  what  occurs  in  the  opposite  class  of  cases,  whero 
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''displacement/'  <fec.,  exist,  for  there  is  now,  he  informs  ue,  ''great  effdsion 
of  new  matter  or  ccdltu"  The  term  ccUltu  or  new  matter  being  here  first 
employed. 

Perhaps  I  am  disposed  to  infer  too  much  from  this  somewhat  ambiguous 
paragraph,  but  the  language  will  certainly  admit  of  the  construction  which  I 
have  given  it,  and  I  cannot  dispossess  myself  of  the  belief  that  this  great  and 
eminently  practical  surgeon  had  seen  and  noticed  much  to  conflict  with  the 
views  of  Dupuytren. 

Mr.  Stanley  has  made  the  nearest  approach  to  a  repudiation  of  the  doc- 
trines of  Dupuytren  of  any  man  whose  writings  I  have  seen.  In  the  preface 
to  his  excellent  "  Treatise  on  the  Diseases  of  Bones,"  occurs  the  following 
passage: 

"  Experiments  in  animals  have  not  accomplished  so  much  for  the  elucida- 
tion of  the  reparative  process  of  bone  in  man  as  might  probably  have  been 
expected.  The  circumstances  attendant  on  the  fractured  or  necrosed  bone» 
in  man,  are  essentially  different  from  those  of  the  experiment  of  breaking,  or 
causing  the  death  of  a  bone  in  animals.  Thus  around  the  fractured  bone  of 
an  animal,  the  deposit  of  cartilaginous  and  osseous  substance,  which  has  been 
designated  provisional  callus,  is  of  uniform  occurrence.  But,  in  the  human 
subject,  no  such  cartilaginous  and  osseous  deposit  uniformly  takes  place 
around  the  fractured  bone;  here,  therefore,  it  is  not  an  essential  part  of  the 
reparative  process." 

In  this  we  have  a  plain  declaration  that  provisional  callus  is  not  "  uni- 
formly "  present  in  the  union  of  divided  bones,  and  that  it  is  therefore  "  not 
an  essential  part  of  the  reparative  process." 

But  not  in  this  admission  of  Mr.  Stanley's,  nor  in  the  statements  of  any 
other  writers  do  I  find  a  complete  expression  of  my  own  sentiments  upon 
this  subject. 

I  shall  go  much  farther.  I  am  now  prepared  confidently  to  affirm  that 
the  so-called  provisional  callus  never  constitutes  any  part  of  the  reparative 
process  in  the  union  of  divided  bones,  when  all  those  circumstances  of  sim- 
plicity, apposition,  quietude,  health,  just  management,  &c^  obtain,  which  may 
properly  be  considered  essential  to  a  normal  process  —  that  bones  unite  most 
naturally  by  definitive  callus,  and  that  provisional  callus  is  accidental  and 
secondary  —  the  result  probably  of  undue  excitement  alone. 

It  may  be,  indeed,  the  rule  that  in  the  union  of  fractures  some  amount  <^ 
provisional  callus  shall  be  found,  but  it  will  be  because  it  is  the  rule  rather 
than  the  exception  that  undue  excitement  exists.  My  fracture  tables  pub- 
lished a  few  years  since,  and  farther  observations  lately  made^  will  show  that 
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broken  bones  are  seldom  kept  in  such  complete  apposition  as  will  allow 
nature  to  proceed  without  interruption  or  disturbance. 

Permit  me  to  state  my  belief  in  another  form : 

Broken  bones  unite  when  submitted  to  the  most  favorable  circumstancei^ 
by  definitive  callus,  or  by  a  process  allied  to  adhesion  —  by  first  intention: 
but  under  less  favorable  circumstances  by  provisional  callus,  or  by  a  procen 
allied  to  granulation  —  by  second  intention.  , 

The  venerable  and  distinguished  Dr.  Mussy,  of  Cincinnati,  to  whom  I 
stated  my  views,  and  by  whom  I  believe  their  general  correctness  is  admit- 
ted, said  that  he  would  express  his  notions  pf  the  reparation  of  fractured 
bones  by  saying,  that  nature,  or  the  Great  Author  of  nature,  first  sought  to 
repair  the  injury  in  the  simpiett  possible  manner,  by  a  direct  union  of  the 
ends  of  the  bones;  but  befa^dofeated  in  this,  she  then  chose  the  next  best 
alternative,  viz^  to  form  a  temporary  callus,  and  this  was  the  origin  and 
object  of  nature's  splint. 

To  these  views,  with  certain  qualifications,  I  assent  But  then  provis- 
ional callus  is  no  longer  the  normal,  but  only  a  contingent  or  alternative 
process. 

Such  are  the  conclusions  to  which  I  have  arrived,  after  having  examined 
several  hundred  fractures,  nearly  one-half  of  which  were  sufficiently  recent 
to  have  enabled  me  to  have  discovered  the  callus  if  any  had  ever  existed. 

There  is  generally  no  difficulty  in  determining  the  presence  of  provisional 
callus  in  fractures  of  such  superficial  bones  as  the  inferior  nrnxilla,  clavicle, 
radius,  ulna  and  tibia,  of  the  metacarpal,  metatarsal  and  phalangeal  bones, 
and  indeed  very  often  in  fractures  of  other  bones.  Frequently  the  swelling 
is  so  inconsiderable  that  the  surface  of  the  bones  can  be  distinctly  felt  at  any 
period  of  the  process  of  union.  I  have  seized  all  such  opportunities  as  were 
afforded  me,  and  without  being  able  to  state  numerically  the  result  I  have  no 
remaining  doubt  that  provisional  callus  is  not  present  in  any  stage  of  the 
reparation  where  the  conditions  of  health,  (&;c.,  <&^c.,  before  stated,  exist 

The  accuracy  of  these  conclusions  can  only  be  tested  by  similar  examina- 
tions upon  the  dead  or  living  human  subject  It  is  not  possible,  I  think,  to 
put  the  limb  of  any  brute  animal  into  that  condition  of  rest  requisite  to  deter- 
mine nature's  first  intention :  and  here  is  the  source  of  the  fallacy  into  which 
Dupuytren  and  his  disciples  have  been  lead. 

While  ray  convictions  upon  this  subject  have  originated  and  been  con- 
firmed by  my  own  observations,  I  find  also  many  substantial  collateral  evi- 
dences which  cannot  properly  be  overlooked  in  the  argument. 

If  Mr.  Stanley  is  correct  in  suppodng  that  provisional  callus  is  not  essential 
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to  the  process  of  union,  and  that  it  is  not  uniform  in  its  occurrence,  then 
it  is  reasonable  to  infer  that  this  circumstance  is  not  the  first  and  established 
order  of  events :  would  bones,  which  are  kept  in  exact  apposition  and  undis- 
turbed, unite  by  definitive  callus  alone,  and  that  often  in  three  or  four  weeks, 
if  nature  had  established  provisional  callus  as  her  chosen  mode  of  union  ?  If 
•he  is  competent  to  unite  bones  by  "  first  intention,"  why  should  she  ever 
seek  to  unite  by  *^  second  intention,"  unless  driven  to  it  as  an  alternative  ? 

Nature  is  not  so  capricious.  She  never  attempts  to  accomplish  the  same 
end,  under  the  same  circumstances,  in  different  ways.  To  this  law,  I  believe, 
there  are  no  exceptions.  It  is  dear,  therefore,  that  Mr.  Stanley  admits  too 
much  or  not  enough. 

I  find  another  argument  in  support  of  my  opinion  in  the  fact  that  in  the 
leparation  of  fractures  occurring  in  certain  bdm%j>r  in  certain  parts  of  bones, 
provisional  callus,  it  is  conceded,  seldom  or  i|0ver  occurs.  Thus  it  is  with 
tbe  cranium,  acromion  process,  coracoid,  olecranon,  patella,  &c^  and  with 
all  those  portions  of  bones  which  are  immediately  invested  with  a  synovial 
capsule. 

If  provisional  callus  is  the  established  mode  of  reparation,  why  in  these 
oases  is  it  not  furnished  ? 

It  was  a  very  beautiful  theory  which  referred  the  formation  of  provisional 
callus  to  an  intelligent  efficient  cause,  which  in  this  manner  sought  to  support 
the  bones  until  a  union  of  their  divided  ends  was  effected.  Nor  is  the  beauty 
of  the  conception  marred  by  ascribing  to  it  a  more  limited  application,  and 
invoking  its  interference  only  when  the  ordinary  resources  of  nature  have 
fidled.  We  no  longer  hold  that  any  such  intelligent  interposition  is  neces- 
sary in  the  Jirst  instance  or  in  simple  fractures,  and  if  demanded  at  all,  it  is 
only  for  an  exigency.  But  we  have  grave  doubts  whether  nature  ever  allows 
any  interference  with  her  laws  even  in  an  exigency,  unless  by  the  substitu- 
tion of  a  miracle.  Provisional  callus  is  just  as  much  the  inevitable  result  of 
natural  laws,  as  is  definitive  callus,  or  any  o'her  reparative  action.  It  is 
formed,  because  in  that  condition  of  the  parts  and  of  the  general  life,  its 
formation  was  inevitable.  Whether  needed  or  not  it  will,  under  certain 
circumstances,  exist. 

It  is  affirmed,  nevertheless,  that  in  the  fractures  just  named,  this  callus  is 
not  formed,  because  it  is  not  required.  While  to  me  it  seems  that  nowhere 
could  it  prove  more  useful,  since,  with  the  exception  of  the  cranium,  it  is  in 
these  very  cases  that  the  obstacles  to  union  are  roost  numerous.  In  fractures 
of  the  patella,  olecranon,  <&c.,  the  action  of  the  muscles  tends  constantly  and 
powerfully  to  displace  the  fragments,  and  gladly  would  the  surgeon  avail 
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himself  of  the  assistance  of  a  temporary  callus,  but  it  is  rarely  present,  and 
then  in  no  useful  degree. 

So,  also,  in  fractures  of  the  neck  of  the  femur  within  the  capsule,  and  in 
other  similar  cases,  we  cannot  say  that  temporary  callus  would  not  be  advan- 
tageous in  facilitating  the  retention  of  the  fragments,  yet  the  ^  intelligent 
efficient  agent "  neglects  to  furnish  it. 

The  only  satisfactory  reason  which,  as  we  think,  can  be  assigned  for  the 
absence  of  callus  in  these  cases,  is  found  in  the  doctrines  which  I  now  advo- 
cate ;  that  is  to  say,  it  is  usually  absent  because  that  amount  of  excitement 
and  irritation  are  usually  absent  which  alone  determine  its  formation.  In 
the  case  of  the  olecranon,  patella,  &c^  the  fragments  being  separated  from 
each  other  by  muscular  action,  so  tbat  no  painful  pinchings  or  chafings  occur, 
and  their  rough  surfaces,  or  itlMi|»y)intB  being  rather  drawn  away  from  than 
protruded  into  the  flesh,  no  swcient  provocation  exists  for  the  production 
of  inflammation  and  effusion.  Hence  the  failure  of  provisional  callus,  but 
wherever  the  fracture  occurs,  and  however  moderate  the  action,  definitive  cal- 
lus does  not  fail ;  still  the  broken  surfaces  of  the  patella  and  olecranon  are 
softened,  and  smoothed,  and  covered  over  with  a  new  matter,  which,  if  con- 
tact could  have  been  secured  and  preserved,  would  certainly  have  served  to 
consolidate  and  repair  the  breach.  The  natural  reparative  process  proceeds, 
but  only  the  accidental  process  is  omitted.  Thb  latter,  however,  is  seen 
again  even  here,  when  from  other  and  unusual  causes  a  sur-excitement  is 

established. 

Temporary  callus  is  not  formed  upon  bones  invested  with  synovial  mem- 
branes, because  here,  too,  as  in  the  neck  of  the  femur,  there  are  not  so  many 
structures  lacerated  and  imtated,  and  the  supply  of  this  effusion  must  be  the 
less  not  only  in  proportion  to  the  less  intensity  of  the  inflammation,  but  also 
to  the  less  amount  of  structures  implicated. 

Possibly  other  and  more  satisfactory  reasons  may  be  assigned  why  provis- 
ional callus  is  not  formed  usually  when  the  neck  of  the  femur  is  broken  within 
the  capsule;  but  we  certainly  can  never  admit  the  common,  and  as  here 
applied,  the  too  palpably  absurd  explanation,  that  it  is  not  wanted.  It  is 
wanted !  and  in  no  ease  so  much  as  now. 

The  same  argument  applies  to  fractures  of  the  cranium.  With  less  soft 
parts  to  sufler  excitement  and  to  determine  efi'usion,  and  with  no  motion  df  the 
fragments  to  provoke  it,  provisional  callus  is  less  apt  to  occur.  But  you  need 
not  to  be  told,  gentlemen,  that  here  again,  when  the  injury  has  been  most  severe 
and  the  consequent  excitement  most  intense,  the  so-called  ^  nature's  splint,** 
has  been  formed ;  although  in  this  instance  it  could  serve  no  possible  purpose. 
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In  short,  provisional  callus  occurs  still  everywhere,  when  against  and  in 
the  vicinity  of  the  bone  there  is  the  requisite  lesion  and  action ;  and  it  will 
oocur  as  certainly  when  the  fracture  is  incomplete,  or  when  there  is  no  frac^ 
tore,  but  only  a  caries,  a  necrosis  or  a  simple  bony  or  even  periosteal  inflam- 
mation —  and  it  becomes  thus  the  basis  of  many  tumors  which  grow  from 
either  the  bone  or  the  periosteum. 

jRecapitidation, 

First  Broken  bones  unite  directly,  naturally  and  by  preference  through 
the  interposition  of  definitive  callus. 

Second,  Broken  bones  unite  indirecUj,  ainl  accidentally,  through  the 
intervention  of  provisional  callus.  «r  ^ . 

Third  The  absence  of  provisional  callqv  does  not  denote  that  it  could 
•erve  no  useful  purpose. 

Fourth,    Its  presence  does  not  indicate  its  necessity  or  utility. 

Fifth,  It  has,  therefore,  no  final  purpose,  but  is  the  unavoidable  result  of 
a  certain  abnormal  condition :  and  while  it  is  doubtless  true  that  in  fractures 
it  frequently  renders  valuable  assistance  to  the  surgeon,  it  is  also  equally  true 
that  it  often  proves  a  source  of  hindrance. 

Extract  from  Prof,  Pagefs  Fifth  Lecture  on  the  "  Processes  of 

Reproduction  after  Injuries,*^ 

1  shall  not  endeavor,  in  the  present  lecture,  to  treat  fully  of  the  Repair  of 
Fractures.  No  one  acquainted  with  the  extent  of  the  observations  already 
made  on  this  subject,  and  with  the  reputation  of  those  who  have  been  occu- 
pied with  them,  will  blame  me  if  I  almost  limit  myself  to  the  endeavor  to 
explain  only  two  or  three  points  in  the  history  of  the  repair  of  injured  bones. 
The  chief  points  that  I  have  chosen  are — ^first,  the  particulars  in  which  the 
process  of  repair  of  fractures,  observed  in  the  human  subject,  deviates  from 
that  described  from  experiments  upon  lower  animals ;  and  secondly,  the  na- 
ture of  the  reparative  material  previous  to  its  ossification. 

On  the  first  point,  I  must  express  my  conviction  that  the  description  drawn 
by  Dupuytren  and  others,  from  examinations  of  fractures  in  dogs,  rabbits, 
birds,  and  other  animals,  cannot  be  applied  without  grieat  deductions  to  the 
case  of  fractures  in  the  human  subject.  True  as  the  pictures  are  of  the  cases 
of  the  animals  examined,  they  are  exaggerations  of  the  process  in  our  own 
case.  With  a  few  exceptions,  all  that  is  written  in  these  accounts  of  external 
and  internal  provisional  and  definitive  callus,  of  the  formations  of  cartilage 
and  bone  within  the  medullary  tube  and  beneath  the  periosteum,  can  be 
traced  only,  as  it  were,  in  rudiment  in  the  fractures  of  the  human  bones. 

My  impression  of  this  was  obtained  while  describing  the  large  collection 
€ffracture8  for  the  catalogue  of  the  museum  of  the  college. 
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With  the  concurrence  of  Mr.  Stanley,  who  had  long  held  a  similar  opin- 
ion,* I  then  wrote — "  There  is  scarcely  a  specimen  in  the  museum  of  such  a 
provisional  callus  formed  in  the  repair  of  a  fractured  human  bone;  in  nearly 
every  case  of  such  fracture,  the  material  of  repair,  whether  cartilage  or  boue» 
is  only  inlaid  between  the  broken  surfaces,  or  between  the  adjacent  parts  oif 
the  fragments,  and  unites  them  by  being  fixed  to  both.  In  favorable  con- 
ditions this  appears  to  be  the  usual  mode  of  repair,  even  though  the  frag^ 
ments  of  the  broken  bone  be  very  much  displaced." 

**  But  the  formation  of  a  provisional  callus,  completely  encircling  the  bro- 
ken ends  and  adjacent  parts  of  the  fragments,  is  usual  in  the  repair  of  frac- 
tures of  the  bones  of  other  mammalia,  and  of  birds.  *****  A 
similar  but  less  perfect  process  is  also  shown  in  the  accumulations  of  cartilage 
or  bone  which  are  often  formed  about  fractures  of  the  ribs,  and  of  some  other 
bones  in  the  human  subject,  the  fragments  of  which  have  not  been  held 
steady.  It  is  probable,  therefore,  that  the  difference  between  the  modes  in 
which  fractures  are  commonly  united  in  man  and  other  animals,  respectively, 
depends  in  part  on  the  movement  to  which  the  fragments  are  subjected  in 
the  latter;  but  probably  in  part,  also,  on  the  greater  readiness  with  which, 
under  all  circumstances,  bone  is  formed  in  the  animals  lower  than  man."f 

Since  that  was  written,  I  have  examined  many  more  specimens,  and  find 
the  same  rule  true;  namely,  that  in  the  ordinary  repairs  of  simple  fractures 
in  the  human  subject,  the  reparative  material,  or  callus,  is  merely  inlaid  be- 
tween the  several  fragments ;  it  fills  up  the  interspaces  between  them  and 
the  angles  at  which  one  fragment  overhangs  another;  but  it  does  not  encir- 
cle or  ensheath  them,  in  the  manner  implied  in  the  description  of  provisional 
callus ;  nor  is  it  in  any  considerable  quantity,  if  at  all,  deposited  either  be- 
neath the  periosteum  or  within  the  medullary  tube.  In  birds,  dogs,  and  other 
ordinary  subjects  of  experiments,  the  formation  of  a  provisional,  or  as  it  may 
perhaps  be  better  called,  an  ensheathing  callus,  is  usual.  It  is  illustrated  by 
numerous  specimens  on  the  table;  yet  even  in  animals  it  is  not  constant.  To 
obtain  what  would  be  called  good  specimens  of  provisional  callus,  the  injuries 
must  be  inflicted  upon  young  animals,  and  among  these  I  cannot  but  sus- 
pect that  particular  instances  have  been  selected  for  description — those  in 
which  less  callus  was  formed  having  been  put  aside  as  imperfect  instances  of 
repair,  though,  in  truth,  they  may  have  displayed  the  more  natural  process. 

For  fractures  in  the  human  subject,  the  evidence  that  union  is  accomplished 
by  the  reparative  material  being  placed  between,  not  within  and  around,  the 
fragments — ^.  e^  as  an  intermediate,  not  an  ensheathing  callus — this  evidence 
may  be  obtained  by  the  examinations  of  such  fractures  even  long  after  they 
are  completely  healed.  In  as  many  as  you  like  to  examine  you  will  find  the 
new  bone  formed  exclusively  between  the  fragments.  Whether  they  were 
in  apposition,  or  nearly  so,  or  wide  appart,  still  there  is  no  appearance  of  new 
bone  being  formed  on  the  outer  side  of  any  fragment — I  mean  on  that  side 
which  is  turned  away  from  the  other  fragments.  And  this  is  the  case  even 
in  those  instances  in  which  there  is  so  much  displacement  of  the  fragments, 
and  so  much  distortion,  that  we  can  hardly  suppose  the  repair  to  have  pro- 
ceeded very  quietly.     Neither  in  any  of  these  do  you  find  new  bone  within 

*  Since  the  delivery  of  the  lecture,  Mr.  Stanley  has  published  his  account  of  the  Re- 
pair of  Fractures  in  the  descriptions  of  his  beautiful  "  Illustrations  of  the  Diseases  of 
the  Bones,"  p.  27. 

t  Pathological  Catalogue  of  the  Museum  of  the  College  of  Sm^geons,  toL  ii,  p.  37, 


540  ORIOIHAL  COMMUNICATIONS   AND   BXYISWS. 

the  medullary  tube.  It  may  be  objected  by  some  to  these  specimens,  that 
the  fragments  were  once  ensheathed  and  blocked  up  with  callus,  and  that  it 
has  been  since  absorbed.  But  this  is  not  probable,  seeing  that  in  many  cases 
there  remain,  on  the  outer  surfaces  of  the  fragments,  certain  marks  of  their 
original  form  and  slight  irregularities.  In  one  of  the  specimens  which  I  pre- 
sent, we  have  traces  of  the  healing  of  a  long  fissure,  which  appears  now  as  a 
sunken  groove,  making  it  nearly  certain  that  no  new  bone  was  formed  over 
it  In  another,  is  a  detached  piece  of  the  wall  of  a  femur  turned  quite  round 
so  that  its  periosteal  surface  lies  on  the  periosteal  surface  of  the  principal  frag- 
ment; yet,  on  the  outer  surface  of  this  piece  (which  was  the  inner  surface  of 
its  waill)  the  thin  plates  forming  the  boundary  of  the  medullary  tube  are  still ' 
unchanged. 

But  if  any  deem  these  and  the  like  characters  insufficient  to  proye  the  ab- 
sence of  ensheathing  callus,  and  of  callus  extending  into  the  medullary  tube, 
yet  recent  specimens  are  not  open  to  such  doubts.  I  add,  therefore,  that 
(with  the  exceptions  presently  to  be  mentioned)  in  all  the  specimens  of  frac- 
ture that  I  haye  been  able  to  examine,  in  the  human  subject,  within  six 
months  of  the  time  of  the  injury,  there  has  been  the  same  absence  of  provis- 
ional or  ensheathing  callus.  The  specimens  here  present  are — a  radius,  font 
weeks  after  the  fracture;  another,  four  or  five  weeks;  a  tibia,  five  weeks;  a 
femur,  six  weeks;  another  of  the  same  date;  a  third,  I  should  think,  about 
eight  or  nine  weeks;  a  radius,  of  somewhat  later  date;  a  tibia,  eight  weeks; 
a  fibula,  eleven  weeks;  a  tibia,  twelve  weeks;  and  a  tibia,  sixteen  weeks  after 
the  injury.  Here  are,  also,  others  of  various  but  unknown  dates»  all  in  pro- 
cess of  apparently  natural  repair.  All  these  were  cases  of  simple  fractures^ 
and  they  include  (with  a  few  exceptions  presently  to  be  mentioned)  all  the 
specimens  of  such  recent  fractures,  in  the  human  subject,  as  are  in  the  mu- 
seums of  the  College  and  of  St.  Bartholomew's  Hospital.  The  displacements 
and  other  conditions  following  the  injury  have  been  manifestly  various:  but 
all  agree  in  this — that  the  fragments  are  united  by  intermediately-placed  re- 
parative substance,  and  that  this,  whether  soft  or  osseous,  in  no  case  surrounds 
or  ensheaths  the  fragments,  or  does  more  than  just  close  in  the  medullary 
canal.  When  present  in  the  largest  quantity,  it  is  only  enough  to  smooth 
off  the  chief  irregularities,  and  to  fill  up  the  interspaces  and  the  angles  or 
corners,  between  th^  fragments. 

Such,  then,  appears  to  be  the  natural  mode  in  which  the  reparative  mate- 
rial is  deposited  for  the  union  of  fractures  of  human  bones.  And,  regarding 
the  particular  position  which  it  may  in  each  case  occupy,  I  do  not  know  that 
it  can  be  more  exactly  described,  than  by  saying,  that  it  is  deposited  where 
it  is  most  wanted  for  the  strengthening  of  the  bone — so  that,  whatever  would 
be  the  weak  part  of  the  bone,  if  unhealed,  there  is  the  new  material  placed, 
in  quantity  as  well  as  position  just  adapted  to  the  exigencies  of  the  case,  and 
restoring,  as  much  as  may  be,  the  original  condition  and  capacities  of  the 
bone. 

If  now  it  be  inquired  why  this  difference  should  exist  in  the  corresponding 
processes  in  man  and  other  animals,  I  believe  still  that  it  must  be  ascribed 
principally  to  the  two  causes  already  quoted  from  the  catalogue — namely, 
the  quietude  in  which  fractures  in  our  bones  are  maintained,  and  the  nat- 
urally greater  tendency  to  the  production  of  new  bone  which  animals  always 
manifest  Even  independently  of  surgery,  in  the  case  of  fractures  of  the 
lower  extremity,  the  human  mode  of  progression  almost  compels  a  patient  to 
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take  rest;  and  in  fractures  of  the  upper  extremity,  the  circumstances  of  hu- 
man life  and  society  permit  him  to  do  so  far  more  than  other  animals  can. 
The  whole  process  of  repair  is,  therefore,  more  quietly  conducted ;  and,  as 
we  may  say,  there  is  comparatively  little  need  of  the  strength  which  the 
formation  of  provisional  callus  would  give  a  broken  limb. 

The  exception  to  the  rule  of  difference  in  the  repair  of  human  bones  and 
those  of  animals  confirm  it  as  thus  explained ;  for  the  only  bones  in  which, 
in  the  hun^an  subject,  a  provisional  callus  is  generally  or  naturally  formed, 
for  the  repair  of  fractures,  are  the  ribs.  In  cases  of  fractured  ribs  one  may 
see,  indeed,  a  very  close  imitation  of  that  which  is  described,  from  experi- 
ments on  animals,  as  the  ordinary  mode  of  union.  The  provisional  callus  is 
well  formed  under  the  periosteum,  and  encircles,  like  a  broad  ring  or  ferrule, 
both  the  fragments,  and  may  almost  completely  ossify  before  their  union  is 
accomplished,  or  even  apparently  besun. 

Another  bone  for  the  repair  of  which,  but  more  rarely,  callus  is  formed 
around  the  ligaments,  is  the  clavicle;  and  the  best  specimen  in  which  I  have 
here  seen  it  is  one  in  which  the  fracture  was  not  detected,  and  the  fragments 
were  allowed  to  move  on  one  another,  till  the  patient  died  twelve  weeks  after 
the  injury.  *^ 

Except  in  such  cases  as  these  of  fractures  not  kept  at  rest,  I  doubt  whether 
a  natural  formation  of  callus  beneath  the  periosteum,  or  within  the  medullary 
tube  of  a  human  bone,  would  ever  occur.  In  disease,  the  occurrence  is  not 
80  rare ;  for,  when  the  natural  process  of  union  fails  altogether,  the  loose  ends 
of  the  bones  may  be  inclosed  within  a  case  formed  wholly  or  in  part  of  bone ; 
or  an  imitation  of  callus  may  be  made  by  a  gradual  morbid  accumulation  of 
bone  around  a  fracture,  even  after  its  natural  union. 

But  I  think  the  comparative  restlessness  of  animals  is  not  alone  sufficient 
to  account  for  all  the  difference  in  the  processes.  The  remainder  may  be 
ascribed  to  their  greater  tendency,  in  all  circumstances,  to  the  formation  of 
new  bone.  Not  in  fractures  alone,  but  in  necrosis,  thb  is  shown.  It  is  very 
rarely  that  such  quantities  of  new  bone  are  formed  in  even  children,  as  are 
commonly  produced  after  necrosis  of  the  shafts  of  bonto  in  dogs  or  other  ani- 
mals; nor  is  there  in  the  human  subject  any  such  filling  up  of  the  cavities 
from  which  superficial  sequestra  have  been  separated,  as  the  experiments 
of  Mr.  Hunter  showed,  after  such  exfoliations  from  the  metatarsal  bones  of 
asses.* 

Other  examples  might  be  quoted ;  but  these  might  suffice  to  show  that, 
after  injuries,  new  bone  is  formed  more  abundantly  in  animals  than  in  man. 
And  I  hope  enough  has  been  said  to  prove  that  the  generally-received  ac- 
count of  provisional  callus,  and  other  parts  of  the  healmg  of  fractures,  is  an 
exaggeration  of  what  occurs  in  man.  It  is  to  be  asked  what  it  is  that  is  felt 
like  a  callus  after  fractures,  I  would  say  that,  in  such  cases  as  I  could  exam- 
ine after  death,  I  have  usually  found  that  the  overlapping  ends  of  the  bone, 
being  both  at  once  grasped,  had  been  taken  for  the  enlargement  of  callus. 
Sometimes,  also,  the  thickening  and  induration  of  the  parts  around  the  frac- 
ture infiltrated  with  serous  and  bloody  fluid,  or  wim  lymph,  have  been 
mistaken  for  it 

«  Museum  of  the  College,  Nos.  641  to  653. 
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ART.  IL  —  On  the  Transformation  of  the  Encysted  Entozoa  into  Tape- 

Worms.    By  Jho.  C.  Dalton,  Jr^  M.  D. 

The  followiDg  report  of  some  experiments  by  Prof.  C.  Th.  von  Siebold, 
will  be  found  of  considerable  importance,  not  only  from  their  general  zoolo- 
gical interest,  but  more  particularly  from  their  bearing  on  the  question  of 
spontaneous  generation.  Notwithstanding  that  the  idea  of  spontaneous  or 
equivocal  generation  is  repudiated  by  the  great  majority  of  physiologists  at 
the  present  day,  it  seems  to  be  still  entertained  in  some  quarters,  even  by 
men  of  considerable  scientific  attainments.  The  defences  of  this  theory, 
however,  have  one  after  another  given  way  before  the  advance  of  zoological 
science.  It  was  demonstrated  long  ago  by  Redi  and  Yalisnieri,  that  the 
worms,  which  appear  in  putrefying  flesh,  were  not  produced,  as  previously 
supposed,  from  the  decomposing  animal  matter  itself,  but  were  the  larvae  of 
winged  insects,  which  had  been  led,  by  a  curious  instinct,  to  deposit  their 
eggs  in  such  places  as  would  afford  the  necessary  food  to  the  young  and 
imperfect  progeny  during  the  earliest  stages,  of  its  existence.  The  Italian 
observers  thus  explained,  in  the  most  natural  manner,  what  seemed  'to  be  a 
very  puzzling  circumstance,  viz^  that  these  worms,  which  always  showed 
themselves  in  great  numbers  in  decomposing  animal  substances,  were  not  to 
be  found  in  any  other  situations.  The  species  seemed  to  be  confined  to  pu- 
trefying substances ;  and  as  they  often  appeared  under  circumstances  which 
precluded  the  idea  of -their  having  been  transferred  from  other  collections  of 
decomposing  matter,  it  was  not  easy  to  understand  how  they  could  have  ori- 
ginated by  the  ordinary  mode  of  generation.  Redi  and  Valisnieri,  however, 
demonstrated  that  they  were  the  progeny  of  perfect  insects ;  and  that  the 
species  was  not  in  reality  confined  to  decomposing  substances,  but  existed 
elsewhere,  though  in  a  different  form. 

The  existence  of  the  infusorial  animalcula,  again,  seemed  for  a  time  explic- 
able only  on  the  supposition  that  they  were  produced  spontaneously  in  the 
animal  or  vegetable  infusions  which  they  inhabited.  But  this  supposition  has 
been  set  entirely  at  rest  since  the  experiments  of  Schultze,at  Berlin,  in  1837, 
proved  that  though  the  production  of  infusoria  was  almost  invariable  when 
the  infusion  was  kept  at  the  proper  temperature  and  exposed  to  the  access  of 
atmospheric  air, — yet  that  the  animalcules  were  not  generated  if  sufficient 
care  were  taken  to  preclude  all  possibility  of  living  germs  being  introduced 
into  the  infusion  from  without    We  take  it,  therefore,  not  even  the  most 
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determined  advocate  of  the  theory  of  equivocal  generation  wifl  place  much 
reliance  on  the  celebrated  experiment  of  the  production  of  the  (uarua  Orassii 
from  the  continued  action  of  galvano-electricitj  on  a  chrystalizable  saline  so- 
lution ;  —  particularly  as  the  acari  so  produced  possessed  generative  organ% 
and  the  females,  soon  after  their  appearance,  provided  for  a  continuance  ol 
the  species  by  an  abundant  production  of  ova.  The  chances  of  the  acciden- 
tal introduction  of  living  germs  into  the  machine  during  the  course  of  so 
long-continued  an  experiment  are  too  great  to  allow  any  one  to  remain 
satisfied  without  a  personal  inspection  of  the  apparatus. 

The  only  remaining  defence  of  the  spontaneous-generation  theory,  is  the 
existence  of  entozoa;  and  it  is  behind  this  last,  and  apparently  most  impreg- 
nable barrier,  that  its  partisans  have  finally  entrenched  themselves.  The 
entozoa,  like  the  infusoria,  are  confined  to  certain  situations.  They  are  never 
detected  out  of  the  living  body.  Particular  species  of  animals  are  even  in- 
fested by  particular  species  of  parasites,  and  by  no  others.  The  Taenia 
solium  inhabits  the  intestines  of  the  human  subject,  the  T.  serrata  those  of 
the  dog,  the  T.  crassicoUis  those  of  the  cat.  In  the  same  individual,  even, 
difierent  organs  are  occupied  by  difierent  entozoa.  We  must  look  for  the 
Trichocephalus  dispar  in  the  ccecum,  for  the  Strongylus  gigas  in  the  kidney, 
and  for  the  Distoma  hepaticum  in  the  liver.  ''  These  facts,"  it  has  been  said,* 
*^  seem  to  show  that  some  extremely  local  concurrence  of  circumstances  is 
essential  to  the  production  of  the  several  entozoa."  But  it  is  very  easy  to 
see  that  these  strictly  local  conditions  may  be  not  at  all  necessary  for  the 
production^  but  only  for  the  development  of  the  entozoa.  It  is  certainly  no 
more  surprising  that  one  species  of  Ascaris  should  inhabit  the  large,  and  an- 
other the  small  intestine,  than  that  the  Lobelia  inflata  should  grow  only  in 
dry  pastures  and  the  Lobelia  cardinalis  by  the  margin  of  meadow-brooks. 
The  Lichens  flourish  on  the  exposed  surfaces  of  rocks  and  stone  walls;  while 
the  Fungi  vegetate  in  darkness  and  moisture,  on  the  decaying  trunks  of  dead 
trees.  Yet  no  one  imagines  these  vegetables  to  be  spontaneously  generated 
from  the  soil  which  they  inhabit.  The  fact  is  simply  this:  that  if  the  ani- 
mal or  vegetable  germ  be  deposited  in  a  locality  which  afifords  the  conditions 
necessary  for  its  development,  it  becomes  developed;  otherwise  not.  The 
grains  of  wheat  which  had  remained  for  centuries,  wrapped  up  in  the  cere- 
ments of  Egyptian  mummies  germinated  freely  when  exposed,  in  an  appro- 
priate soil,  to  the  influences  of  light,  air,  warmth  and  moisture.  The  circum- 
stance, therefore,  that  particular  parasites  are  confined  to  particular  localities 

•  StiU6'8  Pathokgy,  Philadelphia^  1846,  p.  473. 
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presents  no  greater  difBoritj  as  to  their  mode  of  reproduction,  tlian  the  fiame 
fact  regarding  other  animal  and  vegetable  organisms. 

Every  articulation  of  the  Taenia  solium  contains,  when  in  a  state  of  ma- 
turity, many  thousands  of  ova;  all  of  which  are  necessarily  expelled  from  the 
body  when  the  articulation  drops  off  Now  though  the  chances  are  enor- 
mous against  any  particular  one  of  these  ova  being  accidentally  transported 
into  the  intestinal  canal  of  another  individual,  it  is  easy  to  see  that  there  are 
many  causes  in  operation  by  which  %ome  of  them  might  be  so  transported. 
By  far  the  greater  number  undoubtedly  perish,  from  not  meeting  with  the 
conditions  necessary  to  their  development  One  in  a  thousand,  or,  perhaps, 
one  in  a  million,  is  accidentally  introduced  into  the  body  of  another  individual 
and  consequently  becomes  developed  into  a  perfect  animal. 

The  greatest  difficulty,  however,  was  presented  by  the  encysted  erUoeoa^ 
which  are  not  only  confined  to  particular  organs,  Uke  other  parasites,  but 
which  are  also  destitute  of  any  generative  apparatus.  Now  a  species  whidi 
is  destitute  of  generative  organs  evidently  cannot  reproduce  itself;  and  the 
encysted  entozoa  have  therefore  been  regarded  as  presenting  at  least  one  un- 
doubted instance  of  equivocal  generation,  i  e.,  a  progeny  without  paroots. 
The  fact  that  no  similar  animals  were  found  external  to  the  body  might  ha?e 
been  got  over;  but  that  those  existing  as  parasites  in  the  parenchynia  of  li?- 
ing  organs  were  themselves  destitute  of  any  generative  apparatus^  seemed  to 
exclude  the  idea  that  they  had  been  produced  by  the  ordinary  modes  of 
propagation. 

It  is  strange  that  those  who  advocated  so  strenuously  the  doctrine  of 
equivocal  generation  could  not  see  that  this  circumstance  might  be  explained 
in  the  same  way  with  the  production  of  maggots  in  putrefying  meat;  a  point 
which  had  been  settled  so  long  ago  by  Redi  and  Yalisnieri.  These  maggots 
differ  in  structure  from  their  parents  because  they  are  as  yet  incomplete. 
They  may  be  considered,  to  some  extent,  as  still  in  a  foetal  condition.  For 
the  same  reason  the  generative  organs  are  not  yet  developed.  The  larva  is 
incapable  of  reproducing  itself  as  a  larva.  But  after  it  has  passed  through 
the  natural  transformations,  and  its  organization  is  completed,  a  sexual  a{^ 
ratus  appears,  and  the  specieSy  though  not  every  individual  belonging  to  it, 
is  found  to  be  perfect.  Now,  by  watching  the  growth  of  any  one  individual, 
from  the  egg  to  the  state  of  a  complete  insect,  we  get  a  history  of  its  trans- 
formations, and  comprehend  that  the  animal  may  be  destitute  of  sexual  o^ 
gans  at  one  period  of  its  existence,  and  provided  with  them  at  another.  But 
if  the  conditions  necessary  to  the  later  stages  of  development  are  wanting^ 
the  larva  will  not  be  transformed  into  an  insect,  but  will  remain  a  lanra;  and, 
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of  course,  so  long  as  these  conditions  are  wanting,  80  long  will'tne  sexual  or* 
gans  remain  absent  And  this  is  precisely  the  case  with  the  encysted  entozoa. 
They  bear  very  much  the  same  relation  to  the  Taenia  as  the  undeveloped 
larva  to  the  perfect  insect  It  is,  perhaps,  unnecessary  to  remind  our  readers 
that  the  Taenia  is  not  now  considered  as  a  single  animal,  but  as  a  colony  of 
animnls ;  every  articulation  being  a  distinct  individual.  These  articulations 
are  multiplied  by  a  process  of  budding,  which  takes  place  just  behind  the 
"  heady"  or  most  antenor  individual  of  the  colony.  As  new  ones  appear, 
those  which  were  previously  produced  are  pushed  farther  and  farther  from 
the  ^  head  f  so  that  the  oldest  articulations  are  those  situated  at  the  poste- 
rior extremity  of  the  chain.  The  young  and  imperfect  individuals  compose 
the  '^neck  "  of  the  Taenia.  They  are,  as  yet,  without  sexual  organs;  but  as 
they  increase  in  size,  and  are-  gradually  removed  farther  from  the  head,  they 
become  provided  with  a  sexual  apparatus,  each  articulation  containing  both 
male  and  female  organs;  so  that  the  posterior  portion  of  the  chain  is  com- 
posed of  completely  developed  hermaphrodite  individuals.  As  these  individ- 
uals arrive  successively  at  maturity,  they  become  detached  from  the  chain, 
and  pass  out  of  the  intestine  with  the  faeces,  after  which  the  ova  are  probably 
set  free  by  the  death  and  decomposition  of  the  parts  which  enclose  them.  A 
portion,  then,  of  every  "  tape-worm  "  is  destitute  of  reproductive  organs,  and 
yet  it  has  itself  undoubtedly  been  produced  from  ova,  and  will  hereafter,  if 
circumstances  are  favorable,  produce  ova  in  its  turn. 

Now  the  following  experiments,  by  Prof.  Von  Siebold,  demonstrate  the 
very  important  point  that  those  parasites  which  have  been  regarded  as  inca- 
pable of  reproduction  as  a  species,  are  really  incapable  of  it  only  as  individ- 
uals, because  they  have  been  prevented  from  arriving  at  their  mature  con- 
dition ;  and  that  the  sexless  encysted  entozoa  are  in  reality  only  undeveloped 
or  diseased  Taeniae.  We  have  ascertained  by  personal  inquiry,  what  might 
have  been  anticipated  from  the  previous  reputation  of  the  observer,  that  both 
the  experiments,  and  the  results  derived  from  them,  are  regarded  by  scien- 
tific men  in  Germany,  as  entitled  to  complete  confidence.  The  following 
account  of  the  experiments  is  translated  from  a  report  in  the  ^  Silesian  Times," 
of  the  Transactions  of  the  '^  Silesian  Association  for  National  Instruction, 
Scientific  Department,  Session  of  July  7th,  1852:" 

I^eporL 

Professor  Von  Siebold  made  a  report  on  the  experiments  which  were  un- 
dertaken some  months  previously,  in  the  Physiological  Institute,  under  his 
direction,  (br  the  purpose  of  showing  the  possibility  of  a  transformatioi^  of 
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the  cystic  parasiles  into  tape-worms.  He  had  already,  in  the  year  1844,  in 
the  second  volume  of  the  Encyclopoedla  of  Physiology,  expressed  the  opinion 
that  the  parasitic  cysticercus  (C.  fasciolaris,)  found  in  the  liver  of  rats  and 
mice^  was  nothing  else  than  an  abnormal,  dropsical  tape- worm ;  and  that  it 
was,  in  reality,  identical  with  the  tape-worm  of  the  cat  (Taenia  crassicollia) 
He  maintained  further  that  the  Cysticercus  fasciolaris,  like  all  cystic  worms, 
was  invariably  destitute  of  sexual  organs,  and  could  not  multiply  its  species 
by  generation,  unless  it  were  transferred  to  a  favorable  locality,  where  it  might 
lose  its  dropsical  condition  and  develope  its  sexual  organs.  These  changes 
actually  take  place  when  a  rat  or  a  mouse,  with  a  Cysticercus  fasciolaris  in 
its  liver,  is  devoured  by  a  cat  The  parenchyma  of  the  liver,  according  to 
Siebold,  is  digested  in  the  stomach  of  the  cat;  but  not  so  the  entozoon.  The 
parasitic  animal  loses  only  its  dropsical  appendage,  and  passes,  with  the  di- 
gested food,  from  the  stomach  of  the  cat  into  the  small  intestine.  It  then 
finds  itself  in  a  favorable  locality,  and  becomes  developed  into  a  perfect  tape- 
worm, with  articulations  and  sexual  organs  (Taenia  crassicollis.)  This  idea 
had  been  first  suggested  to  Prof.  Siebold  by  the  perfect  resemblance  between 
the  cephalic  extremity  of  the  Cysticercus  fasciolaris  and  that  of  the  Tsenia 
crassicollis;  and  by  the  fact  that  there  are  often  found,  in  the  intestine  of  the 
cat,  several  specimens  of  the  T.  crassicollis,  in  different  stages  of  developmrat 
His  opinion  was  adopted  by  many  naturalists,  but  its  correctness  had  also 
been  called  in  question  by  others.  Some  years  ago  Dr.  Kuchenmeister,  of 
Zittau,  had  made  use  of  the  Cysticercus  pisiformis,  i^  species  of  encysted  par- 
asite very  common  in  the  peritoneum  of  hares  and  rabbits,  for  a  series  of 
experiments  in  which  he  caused  these  parasites  to  be  swallowed  by  dogs  and 
cats ;  in  the  expectation  that  they  would  become  developed  into  tape- worms 
•in  the  intestine  of  these  animals.  The  trial  sueceeded  perfectly  with  dogs; 
:and  the  same  thing  that  Prof  Siebold  had  previously  inferred  from  a  com- 
parison of  the  Cysticercus  fasciolaris  of  rats  and  mice  with  the  Taenia  crassi- 
-colHs  of  the  cat,  would  seem  to  have  been  definitely  established  by  these 
experiments  of  Kuchenmeister.  But  Kuchenmeister's  experiments,  and  the 
conclusions  he  drew  from  them,  did  not  prove  satisfactory  either  to  natural- 
ists or  medical  mea.  He  had  committed  the  error  of  publishing  his  investi- 
gations before  they  could  properly  be  considered  as  terminated.  He  was 
consequently  obliged,  in  the  various  communications  which  he  published  on 
the  subject,  one  after  another,  in  the  medical  journals  of  northern  and  south- 
ern Germany,  to  correct  many  of  his  former  statements,  and  even  to  retract 
some  of  them ;  and  he  entangled  himself,  finally,  in  so  many  contradictions 
Ihat  it  is  to  be  feared  the  doctrine  of  a  ck)6e  relation  between  cyitieerci  and 
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tape-worms  was  rather  retarded  than  advanced  by  his  activity ;  particularly 
as  he  himself  several  times  acknowledged  that  he  was  not  sufficiently  familiar 
with  the  study  of  intestinal  worms  to  distinguish  them  with  certainty.  Such 
a  confession  certainly  was  not  calculated  to  increase  the  confidence  of  natural- 
ists in  his  experiments.  He  also  exhibited  his  incapacity  to  distinguish  the 
entozoa  by  giving,  in  succession,  several  different  names  to  the  newly-pro- 
duced tape- worm,  which  he  described  at  first  as  the  "  Taenia  crassiceps  "  of 
the  fox,  afterward  as  the  *^  Taenia  serrata"  of  the  dog,  and  finally  as  an  entirely 
new  species,  under  the  name  of  the  *^  Taenia  pisiformis.*'  Prof.  Siebold  then 
determined  to  undertake  himself  similar  experiments.  They  were  tried 
principally  on  young  dogs,  not  only  with  the  Cysticercus  pisiformis,  but  also 
with  the  C.  cellulosa,  C.  tenuicoUiSy  Csenurus  cerebralis,  and  Echinococcus 
veterinorum. 

The  following  results  were  obtained  from  the  experiments  with  the  Cysti- 
cercus piriformis.  These  entozoa,  which  are  usually  about  the  size  of  a  pea, 
were  given  to  young  dogs,  mixed  with  milk,  still  enclosed  iti  their  peritoneal 
cysts,  and  in  quantities  varying  from  thirty  to  sixty.  The  dogs  were  after- 
ward killed  with  chloroform,  at  various  intervals  of  time,  and  the  contents  of 
the  stomach  and  intestine  being  carefully  examined,  the  entozoa  were  readily 
discovered  in  various  stages  of  development.  Two  hours  after  being  swal- 
lowed, they  were  almost  all  found  still  in  the  cavity  of  the  stomach.  The 
cysts,  however,  which  had  enclosed  them,  were  generally  digested  and  de- 
stroyed, and  at  the  same  time,  the  greater  number  were  not  only  freed  from 
their  envelope,  but  had  also  lost  the  vesicular  portion  of  their  posterior  ex- 
tremity. This  vesicle  was  either  entirely  digested  or  else  hung  in  shreds 
attached  to  the  end  of  the  body.  All  the  entozoa,  which  were  found  in  the 
stomach,  whether  they  had  lost  the  vesicular  appendage  or  not,  invariably 
had  the  head  and  neck  drawn  back  into  the  body. 

When  the  dogs  were  killed  after  an  interval  of  three  hours,  no  entozoa 
were  found  remaining  in  the  stomach.  They  had  all  passed,  together  with 
the  digested  food,  into  the  small  intestine.  Their  cysts  and  vesicular  append- 
ages had  all  been  destroyed  by  the  digestive  processes  in  the  stomach ;  but 
the  head  and  neck  were  again,  without  exception,  protruded,  and  the  body, 
which  had  been  before  contracted,  was  stretched  out  longitudinally.  In  all 
of  them  were  to  be  seen  marks  of  injury  at  the  posterior  extremity  of  the 
body,  where  the  vesicular  appendage  had  been  attached.  When  the  dogs 
were  suffered  to  live  several  days  aft^r  the  commencement  of  the  experiment, 
the  entozoa  were  found  to  have  considerably  increased  in  size.  The  largjM 
had  attained  the  length  of  three  inches,  the  smalleBt  that  of  one  inch*  *'1SM 


I*' 

548  OBIOHrAL    OOlOfUiriOATIOKB  and  BXyISW8^ 

body,  which  had  previously  shown  only  transverse  wrinkles,  nair  exhibited 
very  plainly  articulations  in  its  central  portion.  The  posterior  portion  was 
•till  wrinkled  transversely,  and  the  lacerated  spot  at  its  extremity  had  assumed 
the  appearance  of  a  cicatrix. 

After  twenty  to  twenty-five  days,  the  entozoa  were  already  several  inches 
long,  and  perfectly  articulated  quite  to  their  posterior  extremity,  where  the 
dcatrix  was  still  evident ;  and  on  the  posterior  articulations  were  to  be  dis- 
covered traces  of  a  sexual  appai(i(|pjlL 

After  eight  weeks  the  cysticerci  in  the  intestine  of  one  of  the  dogs  had 
attained  a  length  of  many  inches.  The  largest  were  thirty-six  to  thirty  nine 
inches  in  length,  and  their  posterior  articulations  were  provided  with  a  per- 
fectly developed  sexual  apparatus,  and  contained  many  mature  ova.  Several 
of  those  a  yard  long  had  already  thrown  off  their  posterior  articulations,  with 
their  mature  sexual  products.  Yon  Siebold  was  now  able  to  recognise,  in  this 
tape-worm,  developed  out  of  the  Cysticercus  pisiformis,  the  Taenia  serrata  of 
the  dog.  The  cephalic  extremity,  the  form  of  the  articulations,  the  structure 
of  the  generative  organs,  and  particularly  the  mature  ova  of  this  tape- worm, 
corresponded,  in  the  most  perfect  manner,  with  the  same  parts  in  the  Taenia 
serrata.  There  was  no  longer  any  doubt  that  the  Cysticercus  pisiformis  of 
the  hare  and  rabbit  bore  the  same  relation  to  the  Taenia  serrata  of  the  dog 
as  the  Cysticercus  fasciolaris  of  rats  and  mice  to  the  Taenia  crassicollis  of  the 
cat.  Furthermore,  the  T.  serrata  is  rarely  met  with  in  the  intestines  of  par- 
lor and  house  dogs,  but  is,  on  the  contrary,  very  abundant  in  hunting  dogs; 
no  doubt  because  the  latter  are  often  allowed  to  devour  the  entrails  of  hares 
killed  in  the  chase,  swallow  at  the  same  time  the  Cysticercus,  and  so  become 
infested  with  the  Taenia ; ,  a  circumstance  which  would  naturally  be  less 
frequent  with  parlor  and  house  dogs. 

Although  Siebold's  experiments  with  the  other  species  of  encysted  entozoa, 
mentioned  above,  were  not  entirely  finished,  he  had  yet  carried  them  so  far 
with  the  "  Ccenurus  cerebralis  "  as  to  convince  himself  that  this  worm,  also, 
which  is  so  much  dreaded  by  sheep-breeders,  becomes  developed,  in  the  ali- 
mentary canal  of  the  dog,  into  a  tape-worm.  The  tape-worm  produced  from 
this,  parasite  had  not  yet,  in  Siebold's  experiments,  become  developed  to  the 
stage  of  sexual  maturity ;  so  that  he  was  still  unable  to  determine  with  cer- 
tainty its  species.  He  hoped,  however,  by  means  of  continued  trial,  to  pro- 
duce from  the  Ccenurus  cerebralis  perfectly  mature  Taeniae ;  so  that  he  might 
be  able,  after  distinguishing  their  species,  to  determine  what  animal  it  is  in 
whose  intestine  the  sexless  Ccenurus  cerebralis  becomes  developed  into  a  tape- 
'llmn  with  mature  sexual  apparatus.    He  will  then,  probably,  have  it  in  his 
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power  to  gite  agriculturalists  some  hints  how  to  prevent  the  development  of 
this  parasite  in  the  brain  of  the  sheep.  For  he  is  convinced  that  the  encys- 
ted entoaoia  do  not  originate  by  spontaneous  generation,  but  are  produced 
from  the'  microscopic  ova  of  the  tape-worms  of  certain  carniverous  animals, 
which  are  introduced  by  accident  into  the  bodies  of  rodentia  and  ruminantia« 
Here  they  are  not  developed  into  tape- worms;  but  degenerate  into  encysted 
worms,  which  exert  a  more  or  less  injuric^us  influence  on  the  life  of  the  ani- 
mal, according  to  the  importance  of  the4ftgBii  in  which  they  have  taken  up 
their  residence  and  at  the  expense  of  which  they  live. 

The  experiments  which  have  been  commenced  with  the  Echinocoecus 
veterinorum  have  already  shown  that  this  parasite  is  also  to  be  considered  as 
a  tape-worm.  The  progeny  of  this  destructive  entozoon  are  produced,  as  is 
well  known,  in  great  numbers,  by  a  process  of  budding  from  its  inner  surface. 
These  were  given  in  spoonfuls  to  young  dogs,  and  in  a  few  days  afterward 
thousands  of  exceedingly  small  tape- worms  were  discovered,  fastened  by  their 
four  suckers  to  the  mucous  membrane  of  the  small  intestina  The  bodies  of 
these  tape-worms  consisted  of  only  three  divisions,  viz.,  a  head  and  neck  for 
the  first  division,  then  a  small  articulation,  and  finally  a  longer  one  at  the 
extremity.  In  both  of  these  articulations  the  sexual  organs  had  already  be- 
gun to  show  themselves.  They  were  not  yet,  however,  so  far  developed  that 
the  worms  could  be  considered  as  in  a  state  of  maturity,  or  their  species  accu- 
rately determined.  It  is  Prof.  Siebold's  intention  to  continue  these  experi- 
ments ;  and  he  hopes,  at  some  future  time,  to  communicate  their  results  to 
the  Association. 


ART.  III.  —  A  Case  of  Metastatic  Abscess^  following  Compound  Fracture 

of  the  Thigky  Rupture  of  the  Spleen, 

This  patient  was  a  boy  of  fourteen.  Previous  to  his  tenth  year  he  had 
been  generally  healthy,  but  for  the  last  four  or  five  years  he  had  grown  pal- 
lid and  slender,  though  without  exhibiting  any  other  very  definite  morbid 
symptom.  On  the  afternoon  of  July  30th,  as  he  was  playing  about  the  decks 
of  a  vessel,  he  fell  through  a  scuttle,  a  distance  of  something  over  ten  feet> 
striking  on  a  pile  of  ring-bolts  and  other  pieces  of  iron.  He  was  stunned  for 
a  few  minutes,  but  soon  recovered.  He  made  no  complaint  of  pain  except 
in  his  **  stomach.*'  He  was  at  first  somewhat  collapsed,  but  grew  warm  pn^n 
after  being  put  to  bed. 


550  OBionrAL  commvhicatiovs  amd  bstikws.    ^ 

When  first  seen  by  a  medical  man,  about  an  hour  and  a  hdB  «ftBr  tha 
accident,  he  was  lying  quiet  in  bed,  making  no  complaint;  but  wlien  inteno- 
gated  said  he  had  pain  in  the  left  thigh  and  left  hjpogastrinm.  Counte- 
nanee  pale.     Skin  moderately  warm.    Pulse  60,  of  good  force. 

The  left  femur  was  found  to  be  fractured  a  little  below  its  nMdle;  and 
one  and  a  half  to  two  inches  shortened.  The  lower  fragment  was  drawn  in- 
ward, and,  together  with  the  leg  and  foot,  considerably  inverted^  ao  that  the 
foot  rested  on  its  inner  edge.  Tkb  upper  fragment  was  directed  outward. 
There  was  a  wound  on  the  outade  of  the  thigh,  one  inch  in  length.  The 
finger  introduced  into  the  wound,  passed  upward  and  inward  for  aboot  one 
and  a  half  inches,  and  came  in  contact  with  the  lower  extiemi^  of  the  upper 
fragment  of  the  femur,  which  was  stripped  bare  of  periosteum  for  one  indi 
abore  the  fracture.  The  lower  fragment  could  not  be  ML  The  wound  was 
closed  by  adhesive  plaster,  the  thigh  done  up  in  a  many-tailed  bandage^  and 
and  the  patient  placed  on  a  double-inclined  plane. 

He  passed  a  tolerably  quiet  night  Next  morning  he  was  scHnewhat  rest- 
less. The  tongue  and  skin  were  w^  Pulse  100.  of  good  character.  He 
bad  little  or  no  pain  in  the  thigh,  but  complained  of  tenderness  over  nearly 
the  whole  of  the  left  chesL  There  was  no  bruise,  however,  or  other  injury 
discoverable  at  this  parL    The  tume^Ktion  of  the  thigh  was  moderate. 

For  two  or  three  days  succeeding  he  was  much  the  same;  quiet  and 
comforuble,  with  some  little  heat  of  skin,  and  a  pulse  ranging  from  92  to 
104.    His  bowek  were  open  spontaneously,  and  he  had  sane  appetite. 

On  the  morning  of  August  dd.  the  fifth  day  of  the  injury,  he  had  a  well 
marlsed  chill  It  came  on  suddenly,  without  known  causey  and  oontinned 
for  about  ten  minatesi.  It  went  o£  however,  after  the  use  oi  a  slight  stimu- 
lant^ and  he  passed  the  day  as  usuaL  That  night  he  was  delirious,  accord- 
ing to  the  report  of  his  nurse.  Next  momiog  (4th)  he  had  a  recnm  of  diii* 
finessy  but  no  dssdnct  rigor.  His  coonceoance  was  thai  pale.  Puke  116. 
Manner  rather  fi^ty.  but  no  deliricm.  Terr  talkative.  Toogne  natnraL 
No  ^petiteL     A  hide  pain  in  the  fr^^ured  thigh. 

The  wound  had  not  united  at  all,  but  othcrviw  there  was  no  DMxtiid  ap- 
pearance about  VL  The  thi^  w;as  scn%ht.  and  of  go^  i^i^^  and  ahape. 
The  iiLmefaatSoc  wk  very  moderate.  He  Lai  a  sj^t  LsEssxre  of  —»^phatf 
of  m^TWsEa. 

Xexi  mccnir^  l^ih.)  he  was  more  dexiri^^^ssw  aai  the  delirium  had  almost 
PKcskIt  the  chsracser  of  kjt'cm  «  jmiii«  He  v;»  rwLietssw  silkasiv^  imitated. 
Coc=.;ecaifeoe  fi&IeL  Some  irK-^sLtf;  seeu-iitTvixtAKT  t»>v«BMiua  of  hands 
fii^geisv  appiQKhis^  to  oemer.    Hi»  apoNM^  «»nMCBds  «>  see  oljeda 
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in  the  MOqtirbicb  had  no  existence,  as  ^  mummies,"  &c  Pulse  104.  Skin 
and  tongue  as  the  day  previous.  During  this  day  he  had  the  elixir  of  opium 
twice,  in  closes  of  ten  drops,  but  it  did  not  appear  to  quiet  him  in  the  least 

On  tbi^'fth  August,  (eighth  day  of  the  injui;y,)  a  swelling  was  first  ob- 
served  on  the  back  of  the  right  hand,  which  had  increased  by  the  next  day 
(7th.)  The  general  symptoms  were  also  more  unfavorable.  The  delirium 
continued.  The  countenance  was  more  haggard  than  before.  Teeth  and 
lips  dry,  and  covered  with  brown  sordes.  Tongue  dryish,  with  a  thin  yel- 
lowish coat  Thirst  constant  He  had  slept  much  at  intervals  since  the 
preceding  evening,  but  was  easily  roused.  While  awake  he  was  anxioius 
querulous,  restless.  •  He  cried  out  often,  as  if  in  pain  or  fear,  but  could  not 
indicate  distinctly  \he  seat  of  his  distress.  He  had  taken  five  doses  of  elixir 
of  opium  since  the  morning  of  the  fifth.  The  wound  discharged  no  pus,  but 
only  a  thin  reddish  fluid.  The  swelling  on  the  back  of  the  hand  was  mod- 
erately firm,  situated  chiefly  over  the  back  part  of  the  carpujB  and  meta-car- 
pus.  The  integuments  were  oedematous,  of  a  diffused  dull  red  color,  which 
vanished  under  the  pressure  of  the  finger  and  returned  again  immediately* 
There  was  much  tenderness  of  the  hand  on  firm  pressure,  but  the  patient  did 
not  complain  of  pain  in  this  part  except  during  examination.  There  was  no 
fluctuation. 

There  was  also  a  decided  fullness,  without  any  discoloration  of  the  skin 
over  the  posterior  part  of  the  left  shoulder  joint,  and  the  adjoining  parts  of 
the  scapula.  The  patient  complained  bitterly  when  the  left  arm  was  moved, 
and  talked  much,  in  his  delirium,  of  a  ^  dog  "  having  ^  bitten  him  there." 

The  elixir  of  opium  was  suspended,  and  he  was  ordered  wine  and  water, 
i^^ss.  every  two  hours. 

He  took  the  wine  without  difficulty,  and  the  next  day,  as  he  had  not  lost 
ground  at  all,  the  dose  of  the  stimulus  was  reduced  to  §ss  every  four  hours; 
and  he  continued  to  take  it  in  this  quantity.  The  swelling  of  the  right  hand 
gradually  increased,  and  extended  up  the  fore-arm  to  the  elbow,  the  redness 
of  the  skin  continuing  of  the  same  character  as  at  first,  and  confined  alto^ 
gether  to  the  back  of  the  hand.  The  swelling  of  the  left  shoulder  increased 
but  little,  and  though  a  slight  redness  appeared  over  the  upper  and  outer 
part  of  the  joint,  it  was  never  well-marked  or  extensive. 

The  delirium  gradually  altered  in  character  and  became  more  quiet  and 
heavy,  resembling  that  of  typhoid  fever.  The  skin  was  a  little  hot  and  rather 
moist,  but  there  was  at  no  time  excessive  heat  or  profuse  perspiration.  Pulse 
112  to  120,  moderately  strong  and  full. 

On  the  morning  of  the  9th,  his  bowels  having  been  opened  three  timaioilk 
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the  preceding  day,  without  medicine,  he  had  a  fluid,  light-coktfli,  iiiY<duii- 
Ury  discharge ;  and  soon  after,  having  been  left  for  a  few  mooientB  by  the 
attendant  in  charge  of  him,  he  fell  from  the  bed  on  to  the  floor.^  a  diatanoe 
of  about  three  feet  His  fall  was  light,  and  he  remained  after  it  ]yli|g  quietly 
on  the  floor,  without  maldng  any  outcry  or  other  ezpresrion  of  pain.  The 
thigh  did  not  appear  to  be  displaced,  nor  were  there  any  bruisea  or  other 
marks  of  injury  consequent  on  the  fall. 

At  this  time  his  countenance  was  pallid  and  haggard  as  before;  the  skin 
moderately  warm  and  moist;  the  tongue  and  lips  dry.  Pulse  112.  He  was 
sufficiently  intelligent  to  put  out  his  tongue  when  desired  to  do  so^  but  talked 
irrationally  and  with  an  indistinct  articulation.  The  pupils  were  equal,  of 
natural  size  and  sensible  to  light 

Copious  fluid,  iuToluntary,  discharges  from  the  bowels  continued  through 
the  9th  and  10th.  On  the  11th  there  was  no  remarkable  change,  except 
that  the  countenance  was  more  sunken.  Skin  warm.  Puke  136,  and  feebler 
than  before.  He  took  some  beef  tea,  apparently  with  rehsL  He  seemed  to 
be  free  from  pain.    He  got  the  foUowing  prescription : 


1^    Mist  Greta  ^ss. 
£lixir  Opii,  gtt  x. 


M. 


On  the  evening  of  the  11th  he  appeared  weaker.  Puke  140,  and  the 
akin  inclined  to  be  cooL  He  screamed  out,  from  time  to  dme^  and  talked 
unintelligibly.  The  articulation  was  very  indktinct  He  died  on  the 
morning  of  the  12th,  without  convulsion,  stertor,  or  any  other  remarkable 
symptonL 

He  had  no  cough  at  any  time  during  hb  illness.  On  the  10th  his  re^nr- 
ation  was  recorded  as  48  per  minute^  but  it  was  not  at  all  laborious^  and 
resembled  simply  the  nq)id  respiration  of  constitutional  irritation.  He 
sionally  complained  to  those  about  him  of  pain  in  the  abdomen,  but  this 
not  a  prominent  symptom,  and  never  sufiBcient  to  attract  much  attention  after 
the  first  two  days  of  the  accident 

Autopsff  four  hours  after  death.  Cadaveric  rigidity  tolerably  well  estab- 
fished.     Countenance  natural    No  remarkable  dkcoIoratioQ  of  skin. 


The  longitudinal  sinus  filled  with  a  dark  coagnhuiL     A  drachm  or  two  of 
■iddish  serum  at  the  base  of  the  brai&    B^rain  awi  BiwibraBeB  evervwhem 
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quite  healthy.    No  softening,  vascularity,  discoloration,  or  other  morbid 
appearance  anywhera 

CHEST. 

Eeart,  dkc.  Pericardium  natural,  containing  tto  iiormal  amount  of  clear 
serum.  Eight  cavities  of  the  heart  considerably^  distended  with  dark  fluid 
and  coagulated  blood,  and  fibrinous  clots;  the  latter  very  firm  in  consistency. 
Venae  cavae  and  pulmonary  artery  each  contained  dark  fluid  blood  and  some 
dai'k  coagula.  The  left  ventricle  was  firm,  prominent,  nearly  empty.  The 
left  auricle  contained  a  little  dark-red  and  fibrinous  clot.  Endocardium  and 
valves  all  healthy.  Aorta,  carotid  arteries  and  jugular  veins  ditto.  Weight 
of  heart  6^  ounces. 

LungSf  dtc.  Anterior  surface  of  both  lungs  of  a  light  pinkish  color.  Both 
pleurae  healthy.  No  effusion.  Upper  and  middle  lobes  of  right  lung  very 
full  of  air.  These  parts  did  not  collapse  so  much  as  usual  after  opening  the 
chest,  and  were  throughout  of  a  light  pink  color.  Pulmonary  vesicles  larger 
than  usual. 

Pneumonia,  The  lower  lobe,  excepting  a  very  small  portion  of  its  upper 
and  anterior  part,  was  universally  of  a  dark  purple  color,  heavy  and  solid  in 
consistency,  and  having  a  finely  lobulated  feel,  like  lung  thickly  filled  with 
tubercle.  The  posterior  surface  showed  numerous  dark-red  circular  spots  of 
ecchymosis,  apparently  in  the  substance  of  the  pleura,  or  immediately  beneath 
it.  This  lobe  did  not  crepitate ;  and,  when  the  remaining  portions  of  the 
lung  were  distended  by  inflation,  admitted  the  air  very  imperfectly,  and  re- 
tained nearly  its  original  size  and  shape.  Its  section  presented  a  dark-purple 
granulated  surface,  without  pus,  or  much  fluid  exudation  of  any  kind.  Its 
texture  was  considerably  softened.  There  was  no  alt^ijition  of  the  bronchi 
in  the  inflamed  portion  of  the  lung.  The  line  of  ^eniarkation  between  the 
inflamed  and  healthy  parts  was  very  distinct  The  left  lung  was  for  the 
most  part  quite  healthy,  only  a  $mall  portion  of  the  posterior  edge  of  the 
lower  lobe  was  inflamed,  like  the  lower  lobe  of  the  right.  The  left  lung 
weighed  five  ounces ;  the  right  eleven  ounce^. 

There  was  a  small  flake  of  yellow  lymph  between  the  adjacent  edges  of 
the  lower  and  middle  lobes  of  the  right  lung ;  but  this  was  the  only  alteration 
of  the  pleura  discoverable  anywhere. 

ABDOMEN. 

Blood  in  Peritoneum,  The  peritoneal  cavity  contained  about  an  ounce 
and  a  half  of  dark  fluid  blood,  most  of  which  was  collected  in  the  lower  paA 
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of  the  pelvis^  and  the  remainder  smeared  over  the  surface  of  the  liver  and 
intestines.  The  peritoneum  itself  was  not  altered.  No  lymph  or  unnatural 
adhesions  anywhere.  The  exterior  of  the  intestines  was  stained  in  some 
places  of  a  dark-brown,  |lmost  black  color.  In  the  left  iliac  region,  the  mes- 
ocolon had  some  dark  ^ttlljrmosis  between  its  layers  of  peritoneum. 

AUmerUary  Canal,  llie  oesophagus  was  natural.  The  stomach  empty. 
The  gastric  mucous  membrane  was  not  remarkable  except  for  some  cadaveric 
softening,  with  brownish  discoloration  of  the  blood  vessels  in  the  cardiac 
extremity.  It  was  very  much  corrugated.  The  small  intestine  contained  a 
little  orange-yellow  pasty  matter.  Peyer's  patches  moderately  well-devel- 
oped. Solitary  glandulae,  especially  near  the  termination  of  ileum,  very 
much  sa  Large  intestine  natural.  Csecal  glandulae  much  developed.  The 
liver  was,  in  every  respect,  natural.  It  weighed  two  pounds,  eight  and  a 
half  ounces.    The  gall  bladder  contained  about  an  ounce  of  dark  brown  bile. 

Fracture  of  Spleen,  The  spleen  was  of  the  natural  size  and  adhesions. 
It  had  evidently  been  fractured,  at  no  very  distant  period,  in  a  transverse 
direction.  There  was  a  line  running  across  its  surface,  when  the  peritoneal 
covering  and  the  substance  of  the  spleen  itself  had  been  torn  apart,  and  the 
interval  filled  up  with  Ijrmph.  The  torn  edges  of  the  peritoneum  were  tol- 
erably straight  and  regular,  and  were  separated  from  each  other  by  an  inter- 
val of  half  an  inch.  The  lymph  that  filled  up  the  fissure,  projected  a  little 
above  the  surrounding  surface  of  the  organ,  and  overlapped  the  torn  edge  of 
the  peritoneum  for  a  line  or  two.  The  fracture  extended  completely  across 
the  body  of  the  spleen.  The  "  filling  up  "  of  lymph  was,  at  one  end,  yel- 
low and  quite  hard,  but,  for  the  most  part,  was  of  a  moderately  firm  consist- 
ency, of  a  dull  reddish  color,  and  of  a  somewhat  granulated  texture.  There 
were  two  or  three  tiMS  cavities  in  its  substance,  containing  old,  dark-colored 
fluid  blood.  The  refljMiBiiig  portion  of  the  spleen  was  of  healthy  appearance 
and  consistency.    Its  peritoneal  covering  was  generally  smooth  and  shining. 

The  pancreas  was  natural.  Kidneys  ditto.  The  bladder  contained  a  few 
ounces  of  clear  urine.    Its  mucous  membrane  and  other  coats  were  healthy. 

The  abdominal  aorta,  iliac  arteries  and  veins,  and  the  abdominal  vena 
cava  were  all  healthy. 

LEFT   SHOULDER. 

There  was  a  nearly  uniform,  smooth  tumefaction  of  the  left  shoulder, 
as  during  life,  with  little  or  no  discoloration  of  the  skin.  It  was  most 
prominent  on  its  posterior  aspect,  just  above  the  axilla.  On  cutting  through 
the  skin  and  subcutaneous  cellular  and  fatty  tissue  at  this  part,  an  abscess 
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was  opened,  from  which  a  quantity  of  thick,  yellow,  normal-looking  pus 
flowed  out  From  this  opening,  situated  just  at  the  posterior  edge  of  the 
deltoid  muscle,  the  abscess  extended  backward  on  to  the  dorsum  of  the 
scapula,  underneath  the  fascia  covering  the  infra-spinabis  muscle.  The  walls 
of  the  abscess  were  here  rather  ill-defined,  -^  not  aft  ^P'^^"^^^^?  —  ^^^  ^P* 
peared  to  consist  of  fibrous  tissue,  of  which  the  connecting  cellular  membrane 
had  been  destroyed,  and  replaced  by  pus,  or  soft  yelk>w  lymph.  The  infra- 
spinatus, and  other  muscles  in  the  immediate  neighborhood,  were  quite  natu- 
ral in  color  and  consistency.  From  this  part  the  abscess  extended  forward, 
and  communicated  with  the  shoulder-joint,  the  capsule  of  which  was  open 
on  its  outer  and  posterior  aspect,  and  which  contained  pus,  of  the  same  qual- 
ity as  that  elsewhere.  From  the  cavity  of  the  joint  the  abscess  extended  in 
various  directions ;  backward,  among  the  muscles  filling  the  supra-spinous 
fossa  of  the  scapula;  inward,  beneath  and  in  front  of  the  clavicle,  quite  half 
way  to  the  sterno-clavicular  articulation ;  two  or  three  inches  downward  upon 
the  side  of  the  chest,  beneath  the  great  pectoral  muscle;  and  a  little  over 
half  way  down  the  posterior  and  inner  part  of  the  humerus.  The  walls  of 
the  abscess  were  everywhere  nearly  similar  in  appearance,  and  the  muscles 
in  its  neighborhood  were  everywhere  red  and  firm.  The  whole  amount  of 
pus  was  estimated  at  an  ounce  and  a  half.  STo  bone  was  exposed  anywhere. 
The  articulating  surfaces  of  the  humerus  and  glenoid  cavity  were  absolutely 
healthy  in  appearance.  The  cartilages  smooth,  hard,  yellowish-white  in  color, 
and  of  natural  adhesion  to  the  bone. 


RIGHT  WRIST. 

There  was  much  oedema  of  the  right  hand  mut  ,fc|liiim,  as  during  life. 
On  cutting  through  the  integuments  and  fascia  ia*tBS$t  of  the  wrist  there 
was  found  to  be  a  collection  of  thick,  yellow  pus  aimong  the  deep-seated 
muscles  and  tendons  of  the  fore-arm  and  hand.  The  tendons  themselves 
were  white  and  hard,  with  only  a  very  little  vascularity  here  and  there; 
hardly  enough  to  attract  notice.  The  general  appearance  of  the  pus,  cavity, 
and  walls  of  the  abscess  were  the  same  here  as  in  the  left  shoulder.  The 
abscess  extended  up  the  fore-arm,  among  and  beneath  the  deep  muscles, 
nearly  to  the  elbow-joint;  down  the  palmar  and  dorsal  aspects  of  the  hand, 
nearly  to  the  extremity  of  the  metacarpus;  and,  by  several  openings  in  the 
anterior  ligament  of  the  wrist,  communicated  with  the  cavity  of  the  joint; 
and,  finally,  also  with  the  cavity  of  the  articulation  between  the  first  and 
second  rows  of  carpal  bones.    The  articulating  surfiices  were  natural,  except 
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for  a  small  spot  on  the  lower  end  of  the  radius,  where  the  cartilag|»<  appeared 
thinned,  so  that  the  red  color  of  the  bony  surface  showed  through  it 

The  brachial,  radial,  and  ulnar  arteries  were  natural  The  basilic,  cephalic, 
and  brachial  veins  weie  also  natural,  externally  and  internally. 

LEFT  THIGH. 

There  was  hardly  any  tumefaction  of  the  thigh,  or  infiltration  of  the  tissues 
The  fractured  extremities  of  the  femur  were  shot  past  each  other  about  an 
inch.  The  lower  two  inches  of  the  upper  fragment  was  destitute  of  perios- 
teum, white,  and  hard ;  and,  on  being  struck  with  the  back  of  the  knife^ 
returned  a  sharp  clicking  sound,  like  ordinary  dead  bone.  The  end  of  the 
lower  fragment  was  in  the  same  condition  for  the  extent  of  one  inch.  The 
cavity  of  the  wound  was  not  very  extensive.  It  contained  no  pus,  but  onlj 
a  little  thin,  dirty,  greyish-yellow  fluid.  Its.  internal  surface  was  covered 
with  yellowish  and  ashy-colored  lymph.  The  muscles  and  other  soft  parts 
of  the  thigh  were  everywhere  of  a  healthy  appearance. 

The  femoral  artery  and  vein  were  natural. 
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Nature  in  Disease.  An  Address  delivered  before  the  Norfolk,  (Mass.)  Dis- 
trict Medical  Society,  at  the  Annual  Meeting,  May  1 2th,  1852,  and  printed 
in  accordance  with  a  vote  of  the  Society.*  By  B.  E.  Cottinq,  M.  D.,  oI 
Roxbury. 

We  give  insertion  in  our  pages  to  the  following  address,  because  it  seemi 
to  us  well  calculated  to  direct  the  thoughts  of  the  reader  in  a  direction  too 


*  In  yielding,  reluctantly,  to  the  vote  of  the  Society  and  the  solicitations  of  friendikit 
is  hardly  necessary  to  remark  that  no  one  estimates  more  highly  the  value  of  a  Aoi^ 
oughly  rational,  scientific  treatment  of  disease,  than  the  author  of  this  enay.  Sock 
treatment  is  not  only  highly  beneficial,  but  all-important  It  is  the  routine,  unsM- 
tific,  reasonless  and  unnecessary  medication,  overlooking  the  real  nature  and  tendescMl 
o{  disease,  which  he  deprecates. 
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often  lost  Jight  of  bv  tlie  medical  practitioner.  In  connection  with  the  sub- 
ject matter,  and  tenor  of  the  address,  the  note  appended  by  the  author  is  to 
be  considered.  While  it  is  important  in  the  pursuit  and  practice  of  medicine 
to  study  and  appreciate  the  natural  tendencies  of  du|V|Be  toward  recovery,  it 
is  equally  important  to  study  and  appreciate  the  fyperation  of  remedies  in 
arresting  diseases,  abridging  their  duration,  divesting  them  of  their  intensity, 
and  disposing  to  a  favorable  termination.  In  proportion  as  we  advance  in 
our  knowledge  of  the  natural  history  of  diseases,  it  is  true  that  the  instances 
become  more  and  more  numerous  in  which  the  active  interference  of  the 
physician  is  shown  to  be  unnecessary,  and,  if  so,  of  course  injurious;  but  the 
duty  of  interference,  under  certain  circumstances,  is  not  on  that  account  ren- 
dered less  imperative.  Discrimination  and  judgment  in  withholding  as  well 
as  wielding  potent  remedial  agencies,  are  invested  with  more  and  more  im- 
portance in  proportion  as  our  knowledge  advances.  True  boldness  in  medical 
practice  is  frequently  evinced  in  the  resolution  and  persistency  with  "iiAAi  a 
^  masterly  inactivity  "  is  displayed ;  and,  on  the  other  hand,  it  is  conspicuous 
in  the  prompt  eflScient  application  of  powerful  medication.  The  "  expectant 
method "  is  not  blindly  and  uniformly  adopted,  more  than  heroic  remedies 
are  indiscriminately  resorted  to  by  the  judicious  practitioner.  We  make 
these  few  remarks  that  we  may  not,  more  than  the  author,  be  misconstrued 
by  the  publication  in  our  journal  of  the  following  address.  Regarded  in  a 
proper  light,  with  due  qualifications  in  their  general  application  to  medical 
practice,  we  conceive  that  the  views  submitted  by  Dr.  Cotting  may  be  read 
with  profit,  as  well  as  interest. — Editor  Buffalo  Med.  Journal. 

Notwithstanding  the  rapid  progress  of  medical  science  in  these  latter  days, 
and  the  great  advances  the  present  has  made  over  past  ages  in  freeing  our 
profession  from  the  mysticisms  which  have  ever  enveloped  it,  it  is  still  to  be 
feared  that  too  many  of  our  fraternity  set  out  upon  their  professional  career 
indelibly  impressed  with  Mr.  Bagges^s  notion,  that  **  disease  is  a  certain  nox- 
ious something,  to  be  destroyed  by  medicine  as  an  acid  by  an  alkali ;"  and 
when,  like  Dr.  Labell,  they  have  treated  their  patients  to  **  leeches,  blisters, 
antimony,  opium,  ether,  ipecac,  colchicum  —  lotions,  fomentations,  and  lini- 
ments"— they,  like  hira,  take  good  care  to  impress  upon  the  convalescent 
that  these  medicines  have  cured  the  disease  by  putting  a  stop  to  it !  Believ- 
ing this  themselves,  they  indoctrinate  their  patrons,  and  through  them  the 
public,  with  the  same  idea.  But  it  must  have  early  struck  the  attentive  stu- 
dent, as  it  may  now-a-days  even  the  superficial  observer,  that  under  various 
and  conflicting  methods  of  treatment  many  diseases  come  to  about  the  same 
general  results — about  the  same  relative  number  of  recoveries  and  failures. 
For  a  longer  or  shorter  period,  the  most  diverse  theories,  as  of  CuUen,  and 
Brown,  of  Broussais,  and  Rasori,  and  others  of  a  lesser  note,  have  claimed 
and  held  pre-eminence.    During  its  reign,  each  has  not  only  been  considered 
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Boperlativcly  successful,  but  boasted  its  unrivaled  cures.  Under  each,  patients 
recovered  in  sufficient  numbers  to  enable  its  followers  to  predict  its  universal 
adoption.  That  many  also  died,  though  drugged  in  strict  accordance  with 
the  prevailing  and  supposed  infallible  theories,  as  well  as  under  other  meth- 
ods of  treatment,  is  sufficiently  evident  from  the  fact  that  these  systems  lost 
the  confidence  they  once  obtained,  and  now  only  remain  in  the  memoim  of 
our  older  practitioners,  or  serve  to  amuse  those  whose  curiosity  leads  them 
to  search  the  records  of  past  hypotheses.  No  system  has  now  such  unques- 
tioned sway,  as  those  of  Cullen  and  Brown  with  our  fathers.  We  are  now 
in  an  unsettled  state — in  transition  from  hypothetical  to  more  rational  meth- 
ods. The  doctrine  of  "  nature  curing  diseases,"  so  full  of  baneful  influences 
on  the  practice  of  physic  in  the  opinion  of  Cullen  and  his  followers,  has  been 
stripped  of  most  of  its  supposed  dangers,  by  the  present  generation,  and  is 
afi^in  in  the  ascendancy.  The  present  period  is  remarkably  favorable  for 
more  extended  and  more  correct  observations  in  this  regard,  and  it  is  to  be 
hoped  that  it  will  not  pass  unimproved  by  the  profession. 

The  science  of  therapeutics,  though  freed  of  many  of  its  absurdities,  has 
not  yet  made  great  positive  advances  when  compared  with  other  branches  of 
mamal  knowledge.  Nevertheless,  the  recent  results  of  a  more  exact  patho- 
logical anatomy,  registered  and  counted,  have  not  been  without  their  salutary 
effect  upon  the  treatment  of  diseases.  Sixteen  years  since.  Dr.  Bowditchs 
translation  of  that  incomparable  work  of  Louis  on  Typhoid  Fever,  was  dis- 
tributed to  the  members  of  the  Massachusetts  Medical  Society.  Many  a 
doubting  glance  was  cast  over  its  pages,  and  grave  and  respected  elders  were 
then  heard  to  remark  to  each  other  and  to  the  bystanders,  ^  that  it  would  be 
a  disgrace  to  any  New  England  physician  to  treat  fever  as  recorded  in  that 
work."  The  vigorous — to  call  it  by  no  harsher  name — the  vigorous  treat- 
ment then  and  previously  pursued  in  this  neighborhood  for  typhoid  fever, 
had  done  so  much  that  the  expectant  method,  therein  alluded  to,  seemed  do- 
ing nothing  indeed.  Venesection,  emetics,  cathartics,  blisters  and  mercury, 
the  remnants  of  English  heorics,  stood  in  strange  contrast  with  the  Inilder 
trifles,  the  barley-mixture  and  gum-syrup  of  the  French  hospitals. 

The  previous  year.  Dr.  BigeTow  delivered  his  admirable  discourse  on  self- 
limited  diseases,  before  the  same  society.  The  doctrines  of  that  discouise 
fell  like  an  exploding  bomb-shell  into  the  camp  of  those  who  had  taught  their 
patients,  and  probably  themselves  believed,  that  they  had  broken  up  unnum- 
bered cases  of  fever  by  a  master-stroke  in  the  commencement,  or  had  cut 
short  their  triumphal  progress  by  some  wonderful  exploit  of  professional 
strategy.  Many  went  away  sorrowful  at  the  doctrine — some  at  such  heresies 
in  high  places,  and  some  fearful  perhaps  that  if  disease  had  not  suffered  at 
their  hands,  the  patient  certainly  had.  The  right  spirit,  however,  was  awak- 
ened. Accurate  investigations  were  made  and  recorded.  Autopsies,  rigo^ 
ous  and  general,  were  instituted  anew ;  and  the  result  has  been  that  an 
entirely  new  view  of  the  history  and  pathology  of  typhoid  fever  has  since 
prevailed.  And,  whether  the  redness  and  ulceration  of  Peyer's  patches  stand 
in  the  relation  of  cause  and  effect,  or  neither — a  constant  coincidence  of  these 
phenomena  with  this  fever,  and  the  increasing  belief  of  its  self-limited  nature, 
nave  been  sufiicient  to  remodel  the  plans  for  treatment  This  has  been  done 
so  effectually,  that  it  may  now  be  doubled  whether  it  would  not  be  a  dis- 
grace to  any  one  of  us  not  to  recognize  the  principles  established  by  Louis, 
in  our  treatment  of  this  and  similar  diseases. 
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Valuable  as  these  advances  have  been,  the  practical  inquirer  has  other  and 
equally  important  questions  to  ask  of  the  observer.  Disease  has  been  noted^ 
registered,  and  counted,  under  various  forms  of  treatment — ^what  would  its 
history  and  course  be,  if  left  to  itself,  under  no  treatment  at  all,  without  the 
administration  of  any  drugs,  with  a  view  to  cut  short  or  even  to  mitigate  its 
progress  ?  For  this  question  must  receive  a  distinct  and  definite  answer, 
frofn  the  observation  of  a  sufficient  number  of  cases,  before  the  real  value  of 
any  method  of  treatment  can  be  truly  estimated. 

It  may  be  said,  and  with  truth,  that  this  is  a  difficult  question  to  decide — 
that  single  cases  vary  greatly  in  character — that  the  constitution  and  state  of 
the  patient  are  not  the  same,  for  any  two  individuals — that  in  its  tendency, 
severity  and  complications,  each  case  differs  from  every  other.  But  all  this 
does  not  alter  the  proposition.  From  such  cases  we  are  constantly  proclaim- 
ing the  value  of  certain  remedies,  and  deducing  plausible  theories  of  treat- 
ment Aye,  but  the  experiment— who  will  be  bold  enough  to  try  it?  The 
sin  of  omission  in  practice  is  the  unpardonable  of  offences.  To  have  tried 
evert/thing  that  could  be  tkottght  of  is  the  impregnable  retreat  of  the  baffied 
practitioner,  and  a  balmy  sedative  to  the  bereaved.  Nevertheless,  until  the 
benefits  of  the  prescription  over  its  omission  be  known,  the  admini^yMMi  of 
a  drug  is  as  great  and  as  hazardous  an  experiment  as  the  withholding  of  it 
Who  can  say  with  truth  that  it  is  not  even  more  dangerous  ?  The  popular 
reasoning,  that  *Mt  will  do  no  harm  if  it  does  no  good,"  may  be  sufficiently 
satisfactory  to  ignorant  and  officious  bystanders,  who  seem  sometimes  to  lit- 
erally revel  in  an  opportunity  to  crowd  a  patient's  stomach  with  multifarious 
mixtures,  and  to  load  his  person  with  offensive  masses ;  but  it  will  hardly 
bear  the  test  of  ordinary  common  sense.  The  suffering  individual  may  pre- 
fer the  trial  at  any  ri§k,  under  the  irksomeness  of  debility  or  the  pangs  of 
disease ;  but  a  compliance  with  his  wishes,  followed  by  recovery,  is  not  proof 
positive  that  he  has  been  benefitted  thereby. 

A  violent  fever  sets  in — ^you  bleed  the  patient,  and  administer  powerful 
drastics.  In  a  few  days  he  is  well.  Has  the  disease  been  broken  up? 
Might  he  not  have  recovered  equally  well  and  speedily  had  he  never  seen 
you,  or  your  supposed  remedies?  Cases  of  recovery  under  similar  circum- 
stances, without  interference,  are  not  infrequent  And  until  the  question  can 
be  decided  on  a  large  scale — until  the  degree  of  probability  in  a  given  case 
can  be  shown  from  multitudes  of  observations,  the  value  of  your  interference, 
for  good  or  for  evil,  must  remain  uncertain  and  problematical. 

Now,  hundreds  of  cases  of  typhus  fever  have  been  submitted  to  the  most 
thorough  expectant  or  let-alone  treatment;  and  it  has  been  found  that  so  far 
as  duration  of  the  disease  is  concerned,  the  results  were  quite  favorable. 
Cases  commencing  with  most  violent  symptoms  of  inflammation,  delirium, 
&c.,  (fee,  have  subsided,  after  a  day  or  two,  and  convalescence  been  fully  es- 
tablished in  less  than  a  week.  It  has  been  found  that  the  natural  duration 
of  the  disease  is  from  three  to  nearly  or  quite  one  hundred  days — some  of 
the  longer  cases  having  commenced  or  terminated  so  gradually  as  to  render 
precision  to  a  day  impossible,  and  the  shorter  ones  resembling,  as  fi|ir  as  they 
raent,  those  which  proved  of  longer  continuance  and  dangerous  severity.  By 
far  the  largest  number  were  convalescent  in  less  than  twenty  days.  In  se- 
verity of  daily  and  progressive  symptoms,  these  cases  compare  favorably  with 
equal  numbers  of  others  under  the  various  and  ordinary  treatment  of  com- 
petent practitioners.     In  general  results,  these  cases  presented  a  decided 


560  SOLEOTIO   DSPABTMBKT. 

amount  of  recoveries  over  those  in  which  an  active,  or  heroic,  treatment  was 
employed. 

We  may  not  be  able  or  willing  to  adopt  such  a  course  for  an  individual 
in  private  practice ;  for,  as  has  well  been  remarked,  ^  such  treatment  may  do 
forarmies^  where  one  man  isas  good  as  another;  but  does  not  answer  for  in- 
dividuals, by  nature  prone  to  over-estimate  their  personal  consideratiiMG^ 
Still,  until  the  principles  be  established,  by  which  the  individual  may  sec^dy 
have  just  that  degree  of  treatment  suited  to  his  distress  and  danger,  better 
than  they  now  are,  the  results  of  such  investigations  must  have  a  beneficial 
influence.  Let  every  opportunity  of  observing  a  case  of  fever,  undisturbed 
by  drugs,  be  improved  by  each  one  of  us.  It  cannot  fail  to  add  to  our 
knowledge  of  the  real  nature  of  our  disease,  and,  perhaps,  may  save  some  of 
our  patients  from  unnecessary  suiferiug ;  for,  although  some  of  us  may  be 
wandering  amongst  infinitesimals,  the  most  of  us  in  medicine,  even  now,  like 
the  rich  in  their  wealth  in  Hesiod^s  time,  ^  do  not  know  how  much  better  a 
half  is  tlian  a  whole." 

The  truly  expectant  plan  has  also  been  tried  in  the  treatment  of  scarlet 
fever — in  fewer  cases,  but  with  very  similar  results.  This  disease  is  admitted 
on  alt  hands  to  be  self-limited,  and  no  one  pretends  to  break  it  up.  Yet 
there  are  indications  from  all  quarters,  especially  from  such  observations  as 
those  alluded  to,  that  even  in  this  day  of  small  doses,  professional  overdosing 
is  a  great  obstacle  to  the  speedy  and  perfect  recovery  from  this  complaint 
These  cases  of  too  much  interfered  happen  the  more  frequently,  where  the 
great  anxiety  of  influential  friends^  stimulating  the  too  ready  attendant,  ex- 
acts a  multitude  of  appliances  and  a  legion  of  remedies — that  there  may  be 
abundant  evidence  of  ^  doing  something  "  for  the  victimized  patient.  How 
much  the  probabilities  of  recovery  have  thus  been  diminished ;  how  many, 
if  not  fatal,  at  least  severer  sequelae  have  thus  been  entailed  upon  the  sufiferer; 
how  many  broken  constitutions,  what  impaired  vitality,  and  greater  suscepti- 
bility to  noxious  influences;  how  many  weaknesses  in  protean  forms  have 
thus  originated ;  how  many  a  fatal  termination  has  thus  been  directly  induced, 
we  may  never  know.  We  may,  however,  taking  heed  to  such  suggestions, 
be  less  anxious  to  invent  new  prescriptions  and  appliances,  than  to  dispense 
with  many  now  usual  and  popular,  lest  perchance  it  some  time  turn  out  to 
our  mortification  that  the  disease,  in  our  day  and  generation,  is  really  less 
formidable,  as  nature  forms  and  develops  it,  than  as  modified  and  complicated 
by  the  ordinary  interferences  of  art 

The  natural  history,  progress  and  tendency  of  dysentery,  if  carefully  re- 
investigated, would  form  no  mean  addition  to  our  professional  aquisitions. 
That  this  disease  tends  to  recovery,  and  is  actually  recovered  from,  in  suffi- 
cient number  of  cases  to  inspire  confidence  in  the  treatment,  under  all  vari- 
eties of  practice,  from  the  most  heroic  drastics  to  the  most  imaginary  doses 
— the  treatment  by  opium  and  astringents  not  having  warmer  supporters 
than  that  by  repeated  potions  of  castor  oil ;  nor  these  than  that  by  biilionths 
of  a  grain  of  corrosive  sublimate — and  that  we  so  often  hear  practitioners 
complaining  that  it  is  so  very  "  obstinate  "  or  unyielding  to  remedies,  this  or 
that  season,  are  sufficient  indications  that  it  is  self-limited,  and  defends  itself, 
as  best  it  may,  against  excessive  medical  interference.  That,  as  in  typhus^ 
scarlatina,  and  other  exanthems,  a  person  having  experienced  one  attack  of 
this  disease  is  thereby  protected  against  a  second,  though  not  so  certainly 
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proved,  is  not  improbable  from  recent  observations.    The  subject  throughout 
possesses  unusual  interest,  and  is  deserving  of  attentive  revision. 

In  1835-6,  Dr.  James  Jackson  caused  to  be  translated  and  published^ 
Louis's  work  on  *^  Bloodletting  in  some  Inflammatory  Diseases,  and  on  the 
iDfluence  of  Tartarized  Antimony  and  Vesication  in  Pneumonitis,"  and  added 
thereunto  bis  valuable  collections  of  cases  from  the  records  of  the  Massacha- 
86ttB  General  Hospital.  He  was  induced  to  publi^  this  work,  he  says,  by 
t&e  deep  impression  which  Louis's  results,  so  little  in  accordance  with  the 
general  opinion,  had  made  on  his  own  mind.  And  he  candidly  admits,  after 
re-examining  the  cases  referred  to,  that  "  it  would  seem  to  be  of  less  import- 
ance whether  our  patients  were  bled  or  not,  than  whether  they  entered  the 
hospital  early  or  late."  That  is,  comfortable  apartments  and  attentive  nurs- 
ing exercise  a  greater  influence  over  this  disease,  than  all  the  boasted  powers 
of  bloodletting  then  so  universally  relied  on.  Well  might  he  add,  that  such 
results  "  will,  no  doubt,  surprise  many,  if  not  most  medical  men."  They  did 
surprise  the  profession ;  and  the  treatment  of  pneumonia  now  is  quite  a 
different  thing  from  the  treatment  of  the  same  disease  fifteen  years  ago. 
Whether  venesection  is  now  sufficiently  employed  in  pneumonia,  or  not,  is  a 
question  I  cannot  answer;  but  certain  it  is  that  the  average  of  fattf;  esses 
treated  without  it,  in  this  vicinity,  does  not  exceed,  but  rather  &lls  snort  o^ 
that  stated  by  Dr.  Jackson  for  the  cases  so  treated  in  the  Mass.  General  Hos- 
pital. At  the  time  of  the  publication  of  the  work  alluded  to,  it  was  the 
practice,  in  this  section  of  the  country  at  least,  to  administer  antimony  in 
pneumonia  to  constant  nausea — to  tolerance,  so  called.  This  was  a  very 
nappy  expedient  for  the  routine  practitioner — so  simple  a  thing  was  it  to 
mingle'the  drug  in  the  customary  proportion  of  water,  and  so  satisfactory  a 
matter  was  it  to  nurses  and  friends  to  find  sweet  solace  in  the  frequent  ad- 
ministration of  the  mixture.  But  the  poor  patient — who  that  has  once  seen 
can  ever  forget  the  involuntary  shudder,  nay,  the  inexpressible  horror,  when 
the  repulsive  draught  was  again  and  again  offered?  Nor  was  the  evil  always 
confined  to  the  administration  of  the  supposed  remedy.  **  Redness,  soreness, 
and  even  pustules  were  produced  in  the  fauces,"  admits  Dr.  Jackson.  Yes, 
and  autopsies  revealed  pustules  throughout  the  intestinal  canal,  even  where 
tolerance  had  not  been  exceeded.  I  well  remember  the  subdued  undertone 
in  which  such  facts  were  whispered  about  among  the  profession ;  and  the 
trembling  hesitancy  with  which  antimony  was  subsequently  administered  by 
those  whose  faith  in  it  could  not  be  shaken,  though  they  were  ready  to  ad- 
mit an  unaccountable  irritability  of  the  mucous  membrane  in  some  idiosyn- 
crasies. How  much  the  patients  unnecessarily  suffered  by  this  and  other 
equally  harsh  medicines  for  this  disease,  will  probably  never  be  accurately 
estimated — how  many  were  relieved  of  their  distress,  or  restored,  in  conse- 
quence of  such  practice,  will  remain  equally  a  subject  of  conjecture.  One 
thing  is  certain,  that  many  distinguished  practitioners  thought  and  taught 
that  they  effected  "  remarkable  cures  "  by  such  a  course  of  treatment  And 
another  thing  is  now  not  less  certain,  from  the  testimony  of  most  respectable 
members  of  the  profession,  who  have  watched,  expecting  to  prove  the  con- 
trary— that  pneumonia,  even  in  the  severer  forms,  may  pass,  with  perhaps 
equal  certainty,  through  all  its  stages  to  perfect  recovery,  under  the  adminis- 
tration of  infinitesimal  atomies. 

Perhaps  no  disease,  in  this  vicinity,  is  more  dreaded  by  parents,  and 
practitioners  also,  than  membranous  croup.    Certainly  none  requires  mosi: 

36  No.  9— VoL  8. 
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assiduous  attention,  and  offers  less  prospect  of  ultimate  success.  We  now 
speak  of  the  membranous  disease,  and  not  of  those  so-called  spasmodic  or 
catarrhal  affections  generally  classed  with  it  These  latter,  though  often  vio- 
lent and  alarming  in  the  outset,  are  comparatively  harmless,  and  ought  no 
longer  to  be  called  by  the  terrific  name  of  croup,  with  which  they  have  little 
or  no  aflBnity. 

Sixteen  years  since  it  was  taught,  from  the  lips  of  undoubted  authorHj, 
that  **  croup  is  death  "  Its  great  fatality,  its  great  frequency  in  certain  local- 
ities, and  the  insidious  nature  of  its  attack,  have  made  it  the  subject  of  obser- 
vation by  many  anxious  inquirers,  who,  of  late,  have  added  much  to  our 
knowledge  of  its  nature  and  history.  It  has  been  found  that  exudatory  in- 
flammations (affecting  chiefly,  but  not  exclusively,  the  larynx,  trachea  and 
bronchise)  spread  invariably  from  above  downward,  and  not  in  an  opposite 
direction ;  that  if  it  commence  in  the  trachea  it  may  descend  into  the  bron- 
chiae,  but  will  not  mount  to  the  larynx ;  that  with  nursing  children  false 
membranes  are  not  infrequent  in  t&e  fauces  only,  and  that  the  liability  to 
descend  into  the  larynx  increases  in  proportion  to  the  age  of  the  child;  that 
in  adults,  on  the  contrary,  false  membranes  are,  except  in  rare  cases,  chiefly 
confined  to  the  smaller  bronchise.  It  has  been  found,  also,  that  the  mem- 
brane itself  is  of  a  peculiar  nature — ^a  tissue  of  elastic  fibres,  longitudinally 
arranged;  the  fibres  smooth,  and  in  no  degree  transversely  striated.  Great 
elasticity  is  one  of  its  chief  characteristics.  It  is  inorganic  in  its  nature,  or  so 
much  so  that  it  never  tends  to  organic  union  with  the  subjacent  tissues.  In 
proportion  and  as  soon  as  the  inflammation  begins  to  abate,  it  separates,  and, 
by  irritating,  causes  itself  to  be  thrown  off.  It  may  be  re-formed  a  second, 
or  even  a  third  time.  Though  generally  considered  the  result  of  a  peculiar 
species  of  inflammation,  it  certainly  obtains  in  other  parts  of  the  system,  and 
moreover  (from  which  we  may  learn  a  lesson  of  caution  in  our  treatment) 
fatal  exudations,  similar  in  many  if  not  in  all  respects,  have  been  known  to 
take  place  in  previously  healthy  larynges  from  the  accidental  inhalation  of 
caustic  vapors. 

It  is  believed,  from  careful  investigation,  that  death  is  not  oftener  due  to 
the  obstruction  of  the  membrane  than  to  the  weakened  or  paralyzed  action 
of  the  muscles  which  open  the  glottis — though  spasm  seems  to  be  most 
dreaded  by  attendants  generally.  And  further,  observation  has  shown  that 
cases  of  undoubted  recovery,  with  expulsion  of  the  membrane,  have  taken 
place  under  treatment  by  calomel  to  excessive  salivation,  emetics  to  cruel 
barbarity,  caustics  to  distressing  peril,  more  frequently  under  the  milder  pro- 
cess of  anodynes  and  watery  vapor,  sometimes  under  imaginary  doses;  and, 
lastly,  without  any  medical  treatment,  real  or  pretended — so  that  it  must  be 
set  down  among  the  self-limited  diseases,  with  a  natural  tendency,  though 
feeble  it  may  be,  toward  recovery. 

These  few  diseases  have  been  adduced,  among  others  that  might  be  cited, 
to  illustrate  the  position  assumed,  and  to  indicate  the  kind  of  observations  we 
woujd  urge.  Such  observations  any  one  of  us  may  make.  They  are  easier, 
and  will  be  more  serviceable  to  ourselves  and  the  profession,  than  attempts 
to  solve  the  mysteries  of  disease  by  pathological  dissections.  These,  though 
more  generally  insisted  on,  and  certainly  never  to  be  neglected,  often  require 
most  skilful  hands  and  the  most  patient  examinations  of  the  practiced,  and 
the  numbers  of  cases  which  only  large  cities  can  supply ;  but  the  other  is 
^rced  upon  us  at  the  bedside  of  every  patient    No  one  can  over-eBtiiiiato 
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the  importance  of  correct  knowledge  on  this  subject.  Without  it  we  shall 
ever  be  uncertain  as  to  the  real  value  of  any  therapeutic  interference.  The 
fear  of  not  doing  enough  may  deter  us;  but  we  have  seen  how  much  the 
best  physicians  have  formerly  erred  in  their  implicit  reliance  on  powerful 
medicines  to  shorten  disease  and  to  restore  health.  And  we  know  that  the 
natural  tendency  to  recovery  under  simple  nursing,  or  under  imaginary  doses, 
is  at  least  as  great  as  under  the  formidable  heroics  of  former  times.  "  When 
I  came  upon  the  stage,"  wrote  a  few  days  since  a  venerated  friend,  who  last 
year  entered  on  his  second  half-century  of  active  practice — "  when  I  came 
upon  the  stage,  whatever  might  be  the  differences  of  opinion  about  the  na- 
ture or  origin  of  the  disease,  there  was  none  at  all  about  the  treatment:  the 
first  day  an  emetic,  the  second  a  cathartic — -just  as  regular  as  the  first  and 
second  bells  for  meeting  on  Sundays.  Over  and  over  again,  during  my  pu- 
pilage, I  have  heard  the  patient  say  to  my  teacher,  "  0  doctor,  I  know  I 
ought  to  have  sent  to  you  before,  but  I  did  so  dread  to  take  an  emetic  T 
And  this  dread  of  seeing  the  doctor  for  fear  of  an  emetic,  was  founded  on 
woful  experience — the  one  was  as  sure  as  the  other.  And  such  doses — Lord 
save  us !  Nothing  short  of  the  indomitable  spirit  and  power  of  that  strong 
race  could  have  carried  the  Pilgrim  Fathers  through  their  trials,  W  their 
descendants  through  their  struggles  with  such  Herculean  medical  practice." 

Thus  saith  my  friend — and  at  the  present  day  may  it  not  be  that  we  are 
standing  in  a  similar  position  toward  those  who  may  come  fifty  years  after 
us;  and  this  the  more  likely,  as  it  is  an  occasional  remark  of  continental 
visitors,  abundantly  qualified  to  make  correct  observations,  and  afler  sufficient 
experience  and  intercourse  in  the  country,  "  that  our  people  are  martyrs  to 
drugs  and  medicines — and  this,  too,  at  the  hands  of  the  profession." 

If  we  ourselves  are  not  able  or  willing  to  make  the  trial  where  we  feel  that 
experience  has  given  a  power  to  alleviate  or  to  arrest,  many  of  us,  if  so  uis- 
posed,  may  turn  to  account  the  cases  of  our  neighbors  who  honestly  deal  in 
infinitesimals.  It  were  better  for  ourselves,  and  the  science  to  which  we  are 
devoted,  to  avail  ourselves  of  such  opportunities  than  to  waste  our  time  and 
temper  in  empty  cavilings  against  their  vaunted,  but,  as  we  believe,  baseless 
theory.  If  we  need  not  the  instruction  ourselves,  it  is  time  the  public  were 
instructed  by  us  in  more  correct  notions  of  the  nature  of  disease.  So  long 
as  physicians  teach  their  patients,  directly  or  indirectly,  or  allow  themselves 
to  suppose,  that  diseases  cannot  be  removed  unless  broken  up  by  some  mas- 
terly exploit,  or  amazing  mystery  of  art,  so  long  will  the  profession  stand  in 
a  false  position — so  long  will  it  be  subject,  as  in  times  past,  to  violent  alter- 
nations from  formidable  heroics  to  mystified  trifling — so  long  will  practition- 
ers be  doomed  to  have  some  of  their  sickest  patients  taken  from  them  and 
placed  at  the  critical  moment  in  the  hands  of  reckless  adventurers;  perchance 
to  recover  under  treatment  wholly  inappropriate  or  totally  inefficacious — so 
long,  also,  will  medicine  be  ranked  among  the  uncertain  sciences,  and  its  re- 
sults be  classed  by  intelligent  laymen  as  the  offspring  of  blind  chance.  With 
more  frequent  reference  to  the  natural  history  of  disease,  physicians  will 
adopt  a  less  assuming  and  presumptuous  bearing,  which,  while  it  serves  to 
make  the  vulgar  stare,  brings  grief  into  the  hearts  of  the  discriminating. 
The  most  celebrated  of  our  profession,  ever  remarkable  for  their  little  reliance 
on  the  specific  powers  of  medicine,  and  always  noted  for  administering  the 
smallest  quantities  and  the  mildest  forms,  have  ever  been  distinguished  for 
modest  demeanor  and  a  willingness  to  admit  that  they  have  been  merelj 
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eareful  attendants  and  watchful  assistants,  nature  guiding  at  the  bedside  of 
the  sick.  Thus  we  hear  an  illustrious  example  of  medical  lore,  after  skillfully 
carrying  a  patient  through  a  protracted  and  almost  hopeless  disease,  modestly 
remarking  that  he  had  "  visited  the  lady  and  the  Lord  had  cured  her."  And 
we  are  not  the  less  impressed  to  admiration  with  the  renowned  skill  of  thai 
glorious  veteran  of  military  surgery,  after  a  successful  attendance  on  a  chief- 
tain horribly  mangled  in  battle, 

"  Who  wrote  ifrom  Suza's  blood-stained  field, 
'  I  dressed  the  wound  that  God  has  healed.'  " 


Here,  too,  in  our  own  day  and  circle — those  of  us  who  were  privileged  to 
listen  to  the  teachings  of 

"  The  truest,  noblest,  wisest,  kindest,  best,'' 

of  physicians  and  men,  will  bear  witness  to  the  earnestness  with  which  he 
deprecated  the  use  of  the  word  cure  as  a  result  of  medical  treatment  and 
the  decision  with  which  he  excluded  it  from  the  Hospital  records,  adding 
that  in  its  legitimate  sense  (to  cure  meaning  to  take  care  of)  all  such  patients 
had  been  cured,  though  only  a  part  had  recovered. 

If  we  read  aright  the  signs  of  the  times,  this  spirit  prevails  to  a  greater 
extent  than  ever  before  in  the  history  of  the  profession,  and  is  on  the  increase. 
It  is  of  good  omen — ^let  us  bid  it  God'-speed.  We  need  not  fear  the  loss  of 
position  and  influence  by  instructing  the  community  in  the  true  nature  of  our 
•cience.  The  want  of  such  information,  and  the  belief  that  each  disease  or 
symptom  has  its  appropriate  and  infallible  remedy,  if  the  practitioner  coald 
only  bit  upon  it,  has  been  the  source  of  infinite  mischief — the  foundation  of 
professional  huckstering,  and  of  vulgar  empiricism.  The  only  remedy  for 
auch  evils,  widely  felt  and  sufficiently  deplored,  is  to  be  found  in  an  earnest 
and  persevering  application  to  investigations  such  as  we  have  advocated. 
Such  investigations  will  raise  the  medical  attendant  far  above  the  mere  pre- 
•criber  of  drugs  or  the  dealer-out  of  nostrums.  They  will  open  his  mind  to 
a  nobler  view  of  his  calling,  and  give  a  loftier  purpose  to  his  mission.  *To 
responsibilities,  greater  than  fall  to  the  lot  of  other  mortals,  they  will  add  the 
necessity  of  augmenting  professonal  acquisitions  by  an  enlarged  knowledge 
of  collateral  sciences.  To  watch  carefully,  to  study  thoroughly,  to  guide  cau- 
tiously, will  become  only  the  more  imperative.  Individual  labors  may  thus 
be  increased ;  but  as  such  investigations  are  successfully  pursued,  and  the 
knowledge  of  the  real  nature  of  diseases  better  known  and  promulgated,  the 
relations  between  physician  and  patient  will  rest  on  a  more  rational  basis,  the 
profession  will  reach  a  higher  elevation  and  take  a  firmer  hold  on  the  confi- 
aence  of  the  people,  than  it  has  ever  yet  attained ;  and  its  members  will  be 
saved  from  the  reproach  now  sometimes  cast  upon  them,  that  they  have  been 
"ever  learning,  but  never  able  to  come  to  the  knowledge  of  the  truth." 


Castor  Bean  Epidemic, — One  of  the  steamboats  running  between  Cincin- 
nati  and  St.  Louis,  on  a  recent  trip,  was  crowded  with  German  eroigrantB* 
As  might  be  expected,  their  appetite  for  fruit  and  vegetables,  after  a  long 
jea  voyage,  was  most  voracious.    At  Selma,  a  short  distance  below  Sl  Loui% 
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the  boat  received  some  fifteen  or  twenty  sacks  of  castor  beans.  Their  appear- 
ance excited  the  cravings  of  the  emigrants.  Finally,  curiosity  and  appetite 
triamphed ;  a  bag  was  surreptitiously  opened,  a  large  panfiiU  extracted,  and 
a  huge  luncheon  of  soup  prepared.  In  a  short  time,  the  passengers  in  the 
cabin  and  the  officers  of  the  boat  were  startled  by  the  report  that  the  cholera, 
in  its  worst  form,  had  broken  out  on  deck :  the  castor  oil  was  doing  its  work. 
The  bag  lay  exposed,  and  a  large  potfull  was  steaming  hot  on  the  table. 
The  captain  was  ordered  into  quarantine. — Boston  Med.  and  Surg,  Jowr, 


Report  on  Variola  and  Vaccination.  —  The  committee  appointed  at  the 
last  meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  to  investi- 
gate the  accuracy  of  certain  views  relative  to  small-pox  and  vaccination,  re- 
cently put  forth  by  Drs.  Gregory,  of  London,  and  Cazenave,  of  Paris,  and 
referred  to  in  a  communication  made  to  the  society  at  its  last  session,  report: 

That  considering  the  high  authority  heretofore  attached  to  the  names 
mentioned,  the  opinions  in  question,  if  erroneous,  are  calculated  to  unsettle 
the  views  of  physicians,  and  shake  the  confidence  of  the  public  in  regard  to 
the  protective  powers  of  vaccination,  more  than  any  promulgated  since  its 
adoption.  The  committee  think  these  grounds  sufficient  to  justify  them  in 
treating  the  subject  with  particular  attention. 

The  principal  points  and  questions  calling  for  consideration,  are : 

1.  Whether  persons  vaccinated,  lose,  through  lapse  of  time,  any  of  the 
protective  power  once  afforded  against  small-pox  ? 

2.  Whether  the  prophylactic  powers  of  vaccination  performed  during  in- 
fancy are  restricted  to  the  first  fifteen  years  of  life  and  of  no  avail  afterward  ? 

3.  Whether  the  accumulated  evidence  of  the  present  day  is  calculated  to 
sustain  Dr.  Gregory  in  his  belief,  that  the  efficacy  of  cow-pox  as  a  protection 
against  small-pox  has  diminished,  and  a  large  increase  of  small-pox  resulted 
from  the  extension  of  vaccination  ? 

4.  Whether,  as  asserted  by  Drs.  Gregory  and  Cazenave,  inoculation  after 
the  fifteenth  year  of  age,  of  persons  previously  vaccinated,  produces  a  specific 
papular  eruptive  disease  of  a  non-contagious  character,  unattended  with  dan- 
ger, and  giving  protection  in  after  life  against  small-pox  ? 

5.  Whether  circumstances  exist  which  render  it  most  advantageous  to  sub- 
stitute inoculation  for  vaccination,  after  the  fifteenth  year  of  age,  as  proposed 
by  Dr.  Gregory? 

II.  The  morbid  miasm,  or  agent  productive  of  small-pox,  seemed  for  a  long 
while  kept  in  check  by  the  prophylactic  power  of  vaccination,  which,  indeed, 
at  one  time  promised  the  complete  extermination  of  variola.  But  it  cannot 
be  disputed,  that  of  late  years  variolous  attacks  have  been  common  among 
those  hitherto  considered  as  completely  protected.  A  new  form  of  disease 
has,  in  fact,  become  known,  designated  "  varioloid^  from  its  resemblance  to 
variola  or  small-pox,  of  which  it  is  generally  regarded  a  milder  form,  as  if 
modified  and  rendered  less  formidable,  through  some  remaining  prophylactic 
influence.  This,  of  course,  long  before  Dr.  Gregory  promulgated  his  peculiar 
views,  furnished  grounds  for  believing  that  the  protection  once  relied  upon 


566  ^  BGLEOTIC   DEPARTMENT. 

from  raccinatioD,  was  diminished  bj  lapse  of  time,  or  that  the  potencj  of 
the  small-pox  miasm  had  increased. 

Dr.  Gregory's  views,  when  first  promulgated  in  England,  were  well  calcu- 
lated to  rouse  the  attention  of  the  medical  profession,  and  elicit  inquiry.  The 
Epidemiological  Society  of  London,  appointed  a  special  committee  to  inves- 
tigate the  important  subjects  of  vaccination  and  small-pox,  and  this  committee 
hais  recently  collected  and  placed  before  the  public  some  highly  important 
facts,  through  its  chairman,  Mr.  Grainger.  As  the  information  dius  derived 
is  so  highly  valuable,  and  directly  calculated  to  meet  the  points  started  by 
Dr.  Gregory,  the  committee  think  they  cannot  do  better  than  give  a  short 
abstract  from  Mr.  Grainger's  statements. 

In  the  evidence  brought  forward  by  the  committee  of  the  Epidemiological 
Society,  we  have  the  results  of  the  experience  of  a  large  number  of  medical 
practitioners  in  (fifierent  parts  of  England,  and  it  is  interesting  to  find,  that 
out  of  430  replies  to  questions  issued  by  the  society,  one,  only,  expresses  any 
doubt  of  the  protective  power  of  small-pox ;  and  this  one  doubt  simply  amounts 
to  this:  that  having  been  inoculated  during  infancy,  this  gentleman  felt  him- 
self more  secure  than  if  he  had  been  vaccinated ! 

With  regard  to  opinions  founded  upon  observations  prosecuted  in  hospital 
practice,  the  committee  would  remark,  that  the  results  are  so  often  influenced 
by  the  existence,  here  and  there,  of  modifying  circumstances,  that  an  appeal 
to  the  experience  of  any  single  one  would  certainly  aflfbrd  most  incorrect  data, 
on  which  to  found  important  conclusions,  as  these  should  always  rest  upon 
multiplied  facts,  and  observations  extended  through  long  periods. 

In  a  table  presented  by  Dr.  Gregory,  and  published  in  his  paper  given  in 
the  London  Medical  Times,  for  1849,  we  find  the  following  statement  of 
the  results  exhibited  in  the  Small-pox  Hospital,  over  which  he  presided : 

Per  centage 
of  DeathB. 

Unprotected  cases,        .         .         .         264  103  40 

Vaccinated,  with  cicatrices,         .         .866  38  10 


Total. 

Deaths. 

264 

103 

866 

38 

63 

26 

428 

63 

3 

1 

"  without  cicatrices,        .  63  26  39 

Total  vaccinated,       .         .         .        .428  63  14 

Previously  inoculated,  .         .  3  1  33 

Now  the  rate  of  mortality  here  presented,  is  so  much  greater  than  that 
generally  met  with,  in  other  institutions  or  in  common  practice,  as  to  leave 
little  doubt  that  the  patients  had  been  subjected  to  some  of  those  malign  in- 
fluences, such  as  defective  ventilation,  <fec.,  which  have  so  often  operated  most 
injuriously  in  rendering  mild  cases  severe,  and  originally  severe  ones  almost 
inevitably  fatal.  If  we  compare  the  results  exhibited  in  Dr.  Gregory's  Hos- 
pital practice,  with  those  presented  in  30  returns  received  from  medical  prac- 
titioners, by  the  London  Epidemiological  Society,  taken  without  selection, 
we  shall  find  the  contrast  most  striking : 

Per  centage 
Total.  Deaths.  ofDeatlH. 

Natural  small-pox  in  the  unprotected,       1751  361  20.85 

Small-pox  after  vaccination,         .         .       927  32  3.44 

Previous  to  the  introduction  of  vaccination,  the  annual  mortality  from  small- 
pox amounted  to  40,000  per  annum,  in  the  British  Islands  alone,  being  about 


BBPORT    ON  YABIOLA  AITD    VACCINATION.  567 

1-1  Oth  of  all  the  deaths  from  every  source.  The  average  number  of  deaths, 
per  annum  in  London  from  small-pox,  a  century  ago,  namely,  during  a  de- 
cennial period  ending  in  1750,  was  2036;  which  presents  a  proportion 
strongly  contrasted  with  the  annual  average  of  a  decennial  period  ending  in 
1860,  which  is  498.  This  shows  a  mortality  four  times  greater  during  a  pe- 
riod when  the  population  was  not  a  fourth  of  what  it  was  at  the  time  last 
named. 

Dr.  Casper,  of  Berlin,  shows  in  his  statistics  that  the  deaths  from  small-pox, 
in  Berlin,  during  the  eight  years  from  1814  to  1822,  were  535  out  of  a  gen- 
eral mortality  of  51,389,  being  only  1  death  from  small-pox  in  1000  from  all 
diseases.  This  exhibits  either  an  almost  total  absence  of  epidemic  influence, 
or  a  very  general  diffusion  of  protective  means.  It  is  stated  in  a  publication 
containing  the  regulations  for  medical  and  other  officers,  issued  in  Berlin,  in 
October,  1803,  that  small-pox  caused,  on  an  average,  40,000  deaths  a  year  in 
Prussia,  in  a  population  of  about  10,000,000,  during  a  period  when  inocula- 
tion was  the  only  protection  relied  upon.  In  1849,  when  the  population  had 
increased  to  more  than  16,000,000,  the  average  mortality  from  small-pox  was 
1760;  showing  that,  during  the  first  period,  when  inoculation  was  the  sole 
reliance,  the  proportional  mortality  from  small-pox  was  37  times  greater  than 
when  vaccination  became  generally  diffused.  These  striking  facts  are.  We 
think,  very  far  from  sustaining  Dr.  Gregory's  opinion  that  an  extension  of 
vaccination  has  resulted  in  an  increase  of  small-pox ;  nor  do  they  offer  any 
encouragement  to  those  who  would  restore  the  former  practice  of  inoculation. 

The  frequent  occurrence,  of  late  years,  of  small-pox  after  vaccination,  with 
instances  of  mortality,  have  been  much  commented  on,  and  occasioned  no 
small  alarm.  Hence,  the  great  value  of  such  accurate  information  as  the 
following,  furnished  in  356  replies  sent  by  physicians  to  the  Epidemiological 
Society. 

Of  these,  182  state  expressly  that  they  have  never  seen  a  death  from  small- 
pox after  vaccination. 

44  state  their  experience  in  numbers,  and  give  an  aggregate  of  70  deaths. 

127  give  no  statements  of  their  experienca 

From  the  same  source  we  gather  the  results  of  the  experience  of  30  phy- 
sicians on  the  respective  degrees  of  mortality  of  natural  small-pox,  small-pox 
after  small-pox,  and  small-pox  after  vaccination. 


Per  centage 

Cages. 

Deaths. 

of  deaths. 

Natural  small-pox. 

.    1731 

361 

20.85 

Small-pox  after  small-pox, 

58 

22 

37.92 

Small-pox  after  vaccination,  . 

•       929 

32 

3.44 

It  is  remarked,  in  reference  to  the  32  deaths  reported  after  vaccination,' 
that  in  seven  cases  the  evidences  of  vaccination  was  not  satisfactory,  whilst  in 
six  other  cases  the  deaths  were  owing  to  superadded  diseases.  Deducting 
the  13  deaths,  the  ratio  of  fatal  cases  occurring  after  vaccination  would  be 
scarcely  two  per  cent.,  whereas  that  of  small-pox  after  small-pox  is  nearly  38 
per  cent. 

To  these  statements  of  results  of  very  extensive  experience  abroad,  we  are 
glad  to  have  it  in  our  power  to  subjoin  evidence  equally  conclusive  as  to  the 
protective  power  of  vaccination,  obtained  among  our  own  practitioners.  In 
the  report  on  varioloid,  the  protective  power  of  vaccination,  (fee,  presented  ta 
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the  College  of  Physicians  of  Philadelphia,  in  Nov.  1846,  replies  to  interrog- 
atories of  the  committee  were  received  from  51  practicing  physicians  of  the 
city  and  districts^  who  reported  776  cases  of  varioloid  as  having  occurred  in 
their  practice  during  the  epidemic  of  that  period.  Forty  of  these  cases  oo- 
ourred  after  inoculation  or  a  previous  attack  of  small-pox  in  the  natural  way, 
and  the  remaining  736  after  a  reputed  vaccination.  Of  the  whole  number 
of  776,  cases,  but  12  deaths  occurred,  or  less  than  two  per  cent,  and  of  these 
oases  several  were  attended  with  serious  complications.  These  cases  all  oc- 
curred in  private  practice,  except  two,  which  took  place  at  the  Small-poz 
Hospital,  at  Bush  Hill. 

It  is  worth  noticing,  among  the  evidence  from  abroad  upon  thi^  subject^ 
that  Mr.  Marsden,  resident  physician  of  the  London  Small-pox  Hospital,  haa^ 
within  the  last  sixteen  years,  vaccinated  no  less  than  40,000  persons,  not  one 
of  whom  had  returned  to  the  hospital  with  small-pox.  Had  there  been  any 
considerable  number  of  the  vaccinated  attacked  subsequently  with  small-pox, 
there  is  reason  to  believe  that  very  many  would  have  found  their  way  to  the 
institution  which  receive  multitudes  of  patients  from  the  same  ranks  in  which 
the  vaccination  took  place. 

Statements  made  by  Dr.  Grainger,  prepared  from  official  returns  received 
from  all  parts  of  England  to  the  Poor-law  Board,  show  a  greater  neglect  of 
▼accination  than  could  be  well  imagined  to  exist  among  civilized  people.  In 
London,  13  unions,  exhibiting  21,598  births,  report  the  number  vaccinated  at 
only  4641,  or  21  per  cent;  whilst  31  unions  in  the  country  give  only  9.2  per 
cent,  vaccinations  under  the  first  year  of  life.  In  many  others,  the  propor- 
tion of  infants  vaccinated  in  the  first  year  of  life  is  much  less,  being  occa- 
sionally as  low  as  one  per  cent.  Whilst  such  is  the  sad  case  in  a  country 
boasting  a  national  vaccine  institution,  and  acts  of  Parliament  for  the  promo- 
tion of  vaccination,  things  seem  to  be  even  worse  in  Ireland.  In  a  very  val- 
uable report,  made  by  Mr.  Wilson,  of  Dublin,  contained  in  the  report  of  the 
census  of  Ireland  for  1841,  it  is  stated  that,  of  the  56,000  deaths  from  small- 
pox which  occurred  in  that  country  in  the  decennial  period  from  1831  to 
1841,  no  fewer  than  79  per  cent.,  or  46,824,  were  of  children  under  £ve 
years  of  age.  Dr.  Gregory  gives  results  for  England  very  nearly  the  same. 
He  states  that  of  9762  persons  who  died  of  small-pox  in  that  country  during 
the  years  1837-38,  the  deaths  under  five  years  were  7340,  or  about  75  per 
cent,  of  the  whole.  If,  as  Dr.  Gregory  asserts,  in  his  valuable  lectures  on 
eruptive  fevers,  the  protective  power  of  cow-pox  may,  for  all  practical  pur- 
poses, be  considered  as  complete,  at  least  till  the  eighth  year  of  life,  the  fright- 
ful infantile  mortahty  here  exhibited  from  small-pox,  proves  a  neglect  of  vac- 
cination almost  equal  to  that  which  prevails  to  such  a  lamentable  extent  in 
Ireland. 

In  Prussia,  Sweden,  and  some  other  countries,  legislative  authority  has 
been  brought  into  play  with  considerable  efficiency  in  promoting  the  general 
extension  of  vaccination.  But  still,  in  despite  of  every  precaution  and  exer- 
tion yet  made,  it  would  seem  there  are  everywhere  to  be  found  thousands  of 
unprotected  persons,  among  the  improvident,  ready  to  become  victims  to 
«mall-pox  whenever  this  may  be  introduced  through  epidemic  or  contagions 
influences. 

In  estimating  the  protective  powers  of  vaccination,  the  public  mind  often 
seizes  upon  individual  and  isolated  cases  of  death  occurring  after  vaccination 
performed  in  childhood,  without  forming,  at  the  same  time,  a  just  eetiiiiate  of 
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the  vast  number  of  individuals  who  are  thereby  enjoying  immunity  from  the 
ravages  of  variola.  Persons  are  not  given  to  reflect  that  such  deaths  consti- 
tute the  exception  to  the  general  law  of  exemption,  and  that  they  happen 
only  among  a  very  few  individuals  peculiarly  susceptible  to  the  variolous 
poison.  It  is  also  highly  probable  that  the  limited  class  upon  whom  vacd- 
nation  appears  to  exert  little  or  no  protective  power,  are  rendered  no  more 
safe  by  inoculation  or  an  attack  of'  small-pox,  as  we  find  occasional  instances 
of  death  from  a  second  attack  of  genuine  small-pox,  even  in  persons  who  have 
had  the  disease  so  severely  as  to  be  extensively  j)itted. 

As  to  the  new  form  of  eruptive  disease  asserted  by  Drs.  Gregory  and  Oi^ 
zenave,  to  be  developed  by  inoculation  performed  upon  those  vaccinated  pre* 
vious  to  the  fifteenth  year,  the  committee  has  been  prevented  from  testing  its 
verity  by  actual  experiments,  penal  laws  existing  against  inoculating  within 
the  city  and  adjoining  districts,  embraced^within  the  limits  of  the  Board  of 
Health.  A  few  experiments  have,  however,  been  made  during  the  past  year 
by  Dr.  D.  F.  Condie,  of  Philadelphia,  on  persons  situated  beyond  the  juris- 
diction referred  to,  the  results  of  which  were  by  no  means  calculated  to  sus- 
tain the  views  of  Drs.  Gregory  and  Cazenave.  Although  such  limited  expe- 
rience cannot  be  regarded  as  furnishing  evidence  suflSciently  conclusive  upon 
the  subject,  we  think  it  proper  to  place  the  results  before  the  society. 

Ten  cases  were  experimented  on  by  inserting  variolous  matter  in  the  arms 
of  individuals,  six  of  whom  had  been  previously  successfully  vaccinated  by 
Dr.  Condie,  and  of  the  successful  vaccination  of  the  other  four  he  had  the 
most  unquestionable  evidence. 

In  three  of  the  cases,  between  seven  and  eight  years  had  elapsed  since  the 
period  of  the  vaccication. 

In  Jive,  between  thirteen  and  fourteen  years. 

In  twOy  between  fifteen  and  sixteen  years. 
.  In  one  case,  a  local  variolous  pock  appeared  upon  the  arm  at  the  place  of 
inoculation — attended  between  the  eighth  and  ninth  days  with  a  pretty  smart 
fever.  The  scab  separated  on  the  twentieth  day,  leaving  a  decided  cicatrix. 
The  remaining  portion  of  surface  was  entirely  free  from  any  form  of  eruption. 
This  individual  had  undergone  successful  vaccination  seven  years  and  two 
months  previously. 

In  four  cases,  the  local  disease  was  attended  with  a  general  eruption  of 
acuminated  pocks — with  hard  base  and  slight  areola — sparsely  disseminated 
over  the  surface.  In  different  cases  from  twenty  to  one  hundred  pocks  ap- 
peared. In  these  cases  the  pustules  on  the  arm  and  over  the  body  were 
attended  with  a  very  slight  fever  about  the  fifth  day — after  this  period  they 
desiccated  very  rapidly,  forming  small,  light-brown  conical  scabs,  which  com- 
menced falling  off  on  the  eighth  day,  leaving  no  cicatrix.  The  periods  which 
had  elapsed  since  vaccination  in  these  cases  were,  thirteen  years  in  two,  fifteen 
in  one,  and  fifteen  years  seven  months  in  another. 

In  Jive  cases,  a  local  inflammation,  but  no  pustule,  occurred  at  the  part 
where  the  matter  was  inserted,  which  disappeared  within  four  or  six  days, 
leaving  no  cicatrix.  These  cases  were  unattended  with  fever,  or  any  form  of 
cutaneous  eruption.  These  patients  had  undergone  vaccination  seven  years 
and  five  months,  seven  years  and  nine  months,  thirteen  years  and  six  months, 
and  in  two  between  fourteen  and  fifteen  years. 

These  experiments  were  performed  without  the  jurisdiction  of  the  Board 
of  Health,  of  Philadelphia,  with  the  consent  of  the  parties  and  their  friends, 
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and  with  due  precautions  to  prevent  the  individuals  operated  on  from 
becoming  foci  of  contagion. 

It  certainly  appears  strange  that  the  poison  of  small-pox,  which,  when  taken 
the  natural  way  by  persons  previously  vaccinated,  produces  the  disease  in  its 
regular,  pustular  and  contagious  form,  should,  when  introduced  by  inocula- 
tion into  the  systems  of  persons  similarly  situated,  develop  an  entirely  differ- 
ent form  of  disease,  such  as  that  described  by  Dr.  Gregory  as  a  specific  papular 
eruptive  affection  of  a  non-contagious  character,  unattended  with  danger,  and 
giving  the  most  perfect  protection  in  after-life  against  small-pox.  Even  sup- 
posing the  result  to  be  as  stated  by  Dr.  Gregory,  the  production  of  such  a 
mild  and  benignant  train  of  symptoms  as  those  he  describes  from  the  intro- 
duction of  the  small-pox  virus,  affords  one  of  the  strongest  evidences  of  the 
inestimable  protective  power  exerted  by  cow-pox. 

m.  In  regard  to  the  fifth  and  last  point  of  inquir]^  your  committee  have 
no  hesitation  in  expressing  it  as  their  belief,  that  no  circumstances  exist  to 
justify  the  general  substitution  of  inoculation  after  the  fifteenth  year  of  age, 
as  proposed  by  Dr.  Gregory.  And  they  regret  that  at  the  present  time, 
whilst  strenuous  efforts  are  making  through  individual  exertion,  occasionally 
helped  forward  by  judicious  legislation,  statements  calculated  to  lessen  confi- 
dence in  the  protecting  power  of  vaccination,  should  have  been  promulgated. 
Happily,  however,  abundant  evidence  exists  to  show  that  although  the  hopes 
of  complete  exemption  from  small-pox,  once  fondly  indulged,  have  not  been 
fully  realized,  vaccination  still  offers  the  only  dependence  for  protection  against 
a  disease,  the  fearful  ravages  of  which  have  tended  so  much  to  darken  the 
pages  of  history  previous  to  the  precious  discovery  made  by  Jenner. 

As  the  neglect  of  vaccination,  especially  among  the  poor  and  improvident, 
may,  we  think,  be  regarded  as  the  principal  cause  operating  to  promote  the 
extension  and  mortality  of  small-pox,  the  commtttee  would  urge  it  upon  the 
State  Medical  Society  to  continue  their  efforts  to  obtain  from  the  legislature 
the  passage  of  a  law  providing  for  the  gratuitous  vaccination  of  the  poor,  and 
calculated  to  secure,  as  far  as  practicable,  the  fullest  extension  of  vaccination 
in  every  portion  of  the  commonwealth. 

G.  EMERSON, 
SAMUEL  JACKSON, 
JOSEPH  WARRINGTON, 
ISAAC  PARRISH, 
JOHN  D.  GRISCOM. 
Trans.  Med.  Society  of  State  of  Penn^  1852. 


Cholera  in  Rochester  during  the  Summer  of  1862.  —  From  a  "Report 
of  the  Board  of  Health  on  Cholera  as  it  appeared  in  Rochester,  New  York, 
in  1852,"  we  take  the  following  extract,  which  gives  an  account  of  the  suc- 
cessive occurrence  of  cases,  the  locations  and  their  sanitary  conditions,  the 
number  of  cases  during  each  month,  fatality,  etc.  The  circumstances  con- 
nected with  the  rise  and  progress  of  this  epidemic  in  different  places  should 
be  placed  on  record  with  a  view  to  the  accumulation  of  facts  which  may 
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prove  useful  in  future  investigations  of  the  causation  of  the  disease.  —  Ed. 
Buffalo  Mbd.  Journal. 


Cholera  —  Its  History  and  Progress,  —  Having  described  the  sanitary 
condition  of  the  city  prior  to  its  appearance,  and  during  the  first  few  cases  of 
cholera,  and  the  means  provided  for  the  relief  of  the  sick,  the  Board  proceeds 
to  give  as  detailed  and  accurate  an  account  of  the  epidemic  from  its  com- 
mencement to  its  termination,  as  the  data  in  its  possession  will  permit — pre- 
mising, that  many  of  the  reports  of  physicians  were  very  defective  in  the 
information  communicated — and  not  a  few  of  them,  it  is  feared,  not  altogether 
accurate  in  their  details. 

On  the  6th  of  June,  Dr.  Swinburne  was  called  to  prescribe  for  John  Hart, 
an  Irish  laborer,  residing  in  an  old  house  on  Factory  street.  The  man  had 
bilious  vomiting  and  purging.  About  9  o'clock  in  the  evening  of  the  follow- 
ing day,  June  7th,  his  attention  was  called  to  the  patient's  daughter,  Mar- 
garet Hart,  aged  10  years — who  had  been  seized  with  vomiting  and  purging 
some  hours  before — and  on  examining  her,  she  was  found  pulseless,  eyes 
sunken,  extremities  cold — skin  of  a  leaden  hue — discharges,  watery ;  and  the 
startling  fact  was  apparent,  that  she  had  cholera,  and  was  then  in  a  state  of 
hopeless  collapse.     She  died  at  4  o'clock  on  the  following  morning,  June  8. 

This  case  was  reported  to  a  member  of  this  Board,  who,  in  company  with 
Dr.  Swinburne,  on  the  following  day,  June  9,  examined  the  premises.  The 
house  was  an  old  rookery — without  a  cellar,  and  presented  inside  the  usual 
appearance  of  the  residences  of  the  poorer  classes  of  laborers  with  the  usual 
smell — but  nothing  very  remarkable — the  father  still  lying  sick  in  a  small 
illy-ventilated  room  adjoining  the  kitchen,  which  also  answered  the  purpose 
of  a  dining-room,  and  probably  of  a  dormitory  also  at  night.  The  yard  in 
rear  of  the  house  presented  nothing  objectionable — it  was  in  good  condition, 
but  at  the  west  end  of  the  house  a  smiJl  pile  of  rubbish  was  discovered,  and 
almost  adjoining  the  house,  a  small  pen,  containing  two  small  pigs.  The 
condition  of  things  outside  the  house  would  bear  a  very  favorable  compari- 
son with  that  inside.  In  front  and  near  the  door,  was  an  opening  into  the 
main  sewer — into  which  the  slops  were  thrown — ^but  the  water  was  seen  run- 
ning clear,  with  a  free  current — and  no  smell  was  discernable  from  the  source. 
The  premises  were  again  inspected  a  few  days  afterward,  but  nothing  new 
was  discovered.  The  health  inspectors  were  in  the  mean  time  put  on  the 
alert. 

The  next  case  that  presented  itself,  was  that  of  James  Ward,  aged  21 
years,  who  sickened  and  died  in  the  old  "Factory  Block,"  June  16;  and 
three  days  afterward,  his  sister,  Catharine  Ward,  aged  38  years,  who  occu- 
pied the  same  apartments,  died  also.  On  the  following  day,  June  20,  Pat- 
rick Enright,  residing  in  the  same  block,  sickened,  but  recovered,  June  22. 
John  Ferguson,  aged  20  years,  sickened  and  died  on  the  23d.  Mary  Dooley, 
in  the  same  block,  also,  sickened  the  same  day,  and  recovered.  In  the  night 
of  the  24th,  William  Cashmere,  an  English  laborer,  residing  in  the  same 
block,  sickened,  and  died  on  the  26th;  and  his  son,  aged  five  years,  died  on 
the  following  night  These  were  all  the  cases  reported  to  the  Board  from 
the  8th  to  26th  June,  inclusive:  five  in  the  Factory  Block,  and  one  in  the 
old  house,  first  named,  and  separated  from  the  former  only  by  a  narrow 
court-yard. 
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The  above  deaths — the  first  on  the  8th,  and  the  others  between  the  16th 
and  26th  June — occurring  all  in  one  locality,  impressed  the  Board  with  a 
deep  conviction,, that  there  must  be  some  great  defect  in  the  sanatary  arrange- 
ments on  the  premises.  Accordingly,  a  thorough  search  was  made,  but  noth- 
ing was  discovered  to  account  for  so  great  a  mortality,  except  it  were  over- 
crowding; and  on  a  careful  inquiry  made  in  the  premises,  on  the  2 2d  June^ 
it  was  ascertained,  that  there  were  in  the  ^*  Old  Factory  Block,"  properly  so 
called, 

Adults, 81 

Children, 25 

66 

And  in  the  block  adjoining,  on  Mill  and  Factory  streets, 

Adults, .12 

Children, 14—26 


Amounting  in  all,  including  old  and  young,  to       •  82 

individuals,  living  in  close,  illy-ventilated  rooms,  and  as  a  necessary  conse- 
quence, not  kept  in  the  best  condition :  but  as  a  general  thing,  the  premises 
outside  the  buildings,  with  the  exception  under  Higgins'  Block,  already  men- 
tioned, were  not  in  bad  condition.  But  all  the  buildings -were  old  and  de- 
cayed, and  as  might  well  be  supposed,  even  in  a  condition  to  produce  the 
poison  which  proved  so  fatal  in  its  effects. 

On  the  27th  and  28th  June,  two  children,  Ellen  and  Allice  Hickey,  aged 
two  and  four  years,  died  on  Cayuga  street  These  make  up  eight  cases  in 
all,  which  occurred  in  the  month  of  June — ^the  same  number  mentioned  bj 
J.  Moran,  in  his  report  to  the  Mayor,  viz:  June  16th,  J.  Ward,  aged  24 
years,  State  street;  Mary  Moran,  aged  20  years.  State  street;  John  Ward, 
aged  24,  State  street;  June  23,  D.  Ferguson,  Frank  street,  aged  28;  June 
24,  Patrick  McGuire,  aged  18,  Fish  street;  June  28,  J.  O'Mera,  aged  2 
years,  Cayuga  street;  and  two  children  of  Mr.  Tuckey,  on  the  same  street^ 
aged  4  and  6  years.  It  will  be  noticed,  that  the  name  of  J.  Ward  is  men- 
tioned twice,  while  that  of  Margaret  Hart,  who  died  on  the  8th,  and  those  of 
William  and  Solomon  Cashmere,  are  omitted  altogether.  D.  is  substituted 
for  John  Ferguson,  whose  residence  is  put  down  as  Frank  street;  and  the 
name  of  Mary  Moran,  was  probably  intended  for  that  of  Catharine  Ward. 
It  is  singular  enough,  that  so  many  mistakes  should  occur  in  recording  the 
names  of  only  eight  persons — the  ages  of  them  being  certainly  wrong — the 
streets  also  wrong ;  and  we  have  a  right  to  infer,  that  the  others  are  wrong 
also.  The  errors,  which  are  known  to  be  so,  should  at  least  put  us  on  oar 
guard,  and  should  warn  us  not  to  place  too  high  an  estimate  on  the  remain- 
der of  this  and  other  similar  reports — the  propriety  of  which  will  be  more 
clearly  seen  hereafter. 

On  the  29th  of  June,  John  Hickey,  the  father  of  Ellen  and  Allice  Hickey, 
sickened,  and  died,  3d  July.  He  was  very  intemperate;  was  absent  from 
home  from  the  26th  to  29th  June;  said  he  ate  nothing  while  absent;  slept 
out  doors,  and  returned  home,  sick.  It  is  reasonable  to  suppose,  that  ms 
femily  was  poorly  provided  for,  and  that  the  children  were  poorly  fed.  No 
other  cause  was  known  for  the  attack.  The  only  thing  discovered  about  the 
premises  that  could  affect  the  health  unfavorably,  was  an  open  spring,  and 
a  drain  leading  from  it  in  one  comer  of  the  garden,  a  few  feet  from  the  nonae. 
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The  ground,  aside  from  tbis,  was  dry,  loomy,  and  clean;  cellar,  dry;  mA 
the  house  in  tolerable  condition,  for  that  of  a  drunken  man.  John  Hoolihan,  a 
boarder  in  the  next  house,  said  to  be  of  good  habits,  died  the  same  day ;  no 
cause  for  the  attack  being  known. 

No  other  cases  are  known  to  have  occurred  until  the  9th  and  lOtli  of  July, 
when  two  fatal  cases  took  place  on  Furnace  street;  the  mother,  35,  and  one 
child,  5  years  old;  the  former  leaving  behind  her  an  infant  of  three  weeks, 
which  still  survives.  Another  child  belonging  to  the  same  family,  aged  3 
years,  sickened  on  the  13th,  and  recovered. 

On  the  18  th,  several  fatal  cases  occurred  on  an  alley  opposite  Gorham 
street,  east  side  of  the  river;  and  also  on  Mill  street,  west  side;  and  soon 
after,  several  fatal  cases  occurred  in  Taylor's  Block,  on  Fish  street — one  in 
Lester's  Block,  on  State  street;  three  in  Congress  Hall,  and  one  in  the  JaiL 
Fatal  cases  also  occurred  on  State,  BuSklo,  Furnace,  Mumford,  JB'ront,  Water, 
Exchange,  Court,  Delevan,  and  Clay  streets;  and  also  on  Brown,  Pine,  and 
Pindle  alleys.  During  this  time,  until  the  30th,  inclusive,  from  one  to  two 
or  three  deaths  occurred  daily  in  the  localities  above  named. 

On  the  3l8t  July,  about  fifteen  new  cases  occurred — nearly  all  of  which 
proved  fatal.  Seven  of  these  fatal  cases  occurred  in  Lester's  Block,  on  State 
street;  and  on  the  following  day,  six  other  fatal  cases  occurred  in  the  same 
block.  The  utmost  consternation  and  alarm  were  produced  by  this  suddea 
increase  of  the  epidemic,  not  only  in  the  block  itself  and  its  immediate  neigh- 
borhood, but  throughout  the  city.  The  block  was  very  soon  emptied  of  the 
principal  part  of  its  fear-stricken  occupants,  who  fled  to  other  parts  of  the 
city,  and  to  the  country,  fbr  safety ;  and  several  were  overtaken  in  their  flighty 
or  after  their  arrival  at  their  supposed  places  of  safety,  and  fell  the  unhappy 
victims  of  their  ruthless  pursuer.  In  the  course  of  one  short  week,  twenty- 
five  individuals,  old  and  young,  who  had  tenanted  this  fatal  block,  became 
the  tenants,  each,  of  a  peaceful  grave — two  whole  families  having  been  nearly 
swept  away;  out  of  fourteen  belonging  to  these  families,  only  four  sui*vive— 
each  family  having  lost  five  of  its  members,  the  parents  of  each  being  included. 

In  no  other  locality  did  the  epidemic  show  itself  with  such  perfect  violence 
— ^but  it  was  manifest,  that  it  had  assumed  an  increased  degree  of  potency 
in  other  parts  of  the  city — and  the  number  of  fatal  cases  increased  from  two 
or  three,  to  ten  or  twelve  each  day.  This,  however,  continued  only  a  very 
few  days — the  number  in  the  course  of  two  weeks  being  reduced  to  less  than 
one-half,  and  varying  from  3  or  4  to  7 ;  rarely  after  the  4  th  of  August, 
exceeding  the  last  number. 

On  the  2d  of  August,  Moses  B,  Seward,  Esq.,  a  gentleman  highly  esteemed 
and  respected,  fell  a  victim  to  the  scourge;  and  on  the  6th  was  followed  by 
Dr.  J.  J.  Treat,  whose  zeal  to  relieve  the  sufierings  of  those  who  relied  upon 
his  skill,  in  the  hour  of  their  extremity,  carried  him  beyond  the  just  limits  of 
prudence ;  and,  heedless  of  his  own  safety,  he  sacrificed  himself  in  endeavor- 
ing to  relieve  others. 

On  the  25th,  Dr.  William  Bell,  long  known  here  as  a  physician,  also  fell 
a  victim  to  the  fell  destroyer.  His  health  had  been  long  impaired,  and  for 
several  days  prior  to  the  fatal  attack,  he  had  sufifered  from  diarrhoea,  which 
he  had  either  neglected,  or  for  the  cure  of  which  he  had  relied  too  explicitly 
on  a  supposed  specific. 

On  the  15th  of  August,  the  epidemic  broke  out  in  Sherman's  Block,  on 
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tmtA  street;  and  in  the  course  of  twelve  days,  ten  individuals  became  its 
Tictims. 

During  the  first  four  days  in  August,  36  deaths  were  reported  to  the 
Board;  and  during  the  next  four  days,  28  more,  or  63  deaths  in  eight  days; 
averaging  nine  deaths  per  day.  During  the  next  eight  days,  43  more  deaths 
were  reported — the  whole  number  for  the  first  sixteen  days  being  106.  Dur- 
ing the  next  fifteen  days,  63  more  deaths  were  reported — the  whole  number 
for  the  month  being  169. 

During  the  first  fifteen  days  in  September,  70 ;  and  during  the  remainder 
fifteen,  23  iqore  deaths  were  reported;  amounting  to  93  during  the  month 
They  occurred  on  the  streets  already  named,  and  also  on  Romain,  CJinton, 
Jackson,  St.  Joseph,  Riley,  Union,  Court,  Adams,  Jay,  Martin,  Strong,  Bay, 
and  other  streets — showing  very  clearly,  that  the  epidemic  cause,  or  influence, 
or  constitution  of  the  air,  had  reached  every  part  of  the  city ;  and  the  fact, 
that  a  considerable  number  of  cases  had  appeared,  not  only  in  the  remote 
parts  of  the  city,  but  in  the  neighboring  country  around  for  several  miles  in 
extent,  and  among  individuals,  who  had  had  no  communication  with  the  city, 
shows  beyond  all  doubt,  that  it  had  become  pretty  generally  diffused  appa- 
rently without  regard  to  any  known  local  causes. 

On  the  22d  of  this  month.  Dr.  D.  C.  Phelps,  who  resided  on  Buffalo  street, 
and  who  had  been  a  resident  of  the  city  for  about  three  years,  fell  a  victim 
to  the  epidemic.  He  was  an  active  young  man,  a  native  of  Ireland — ^be- 
longed to  the  Eclectic  School,  and  was  thus  early  cut  off,  almost  in  the  outset 
of  his  professional  career. 

During  the  early  part,  and  up  to  the  18th  of  October,  thirteen  deaths  took 
place ;  among  which  were  those  of  George  F.  Martin,  a  native  of  England,  a 
man  of  the  most  temperate  and  correct  habits,  who  resided  on  King  street- 
one  of  the  most  cleanly  in  the  city — and  his  daughter,  seven  years  of  age — 
both  of  whom  died  on  the  6th,  after  a  few  hours'  illness.  The  daughter  was 
first  attacked,  without  any  known  cause.  The  attack  of  the  father  was  ap- 
parently produced  by  fear  and  excitement,  consequent  upon  seeing  the  hope- 
less condition  of  a  beloved  child.  Neither  of  them  had  been  guilty  of  any 
dietetic  imprudence.  The  house  and  premises  were  clean,  and  in  good  con- 
dition ;  the  cellar,  dry  and  free  from  smell.  Nothing  could  be  discovered  in 
or  about  the  premises,  likely  to  deteriorate  the  health,  or  cause  the  attack. 
But  it  was  ascertained,  on  inquiry,  that  a  drain  from  the  cellar  communicated 
with  the  sewer  on  the  street — one  of  the  tributaries  to  the  Piatt  street  sewer 
— and  although  no  smell  could  be  discovered  coming  through  this  drain,  it 
is  nevertheless  possible  that  the  poison  may  have  found  its  way  through 
this  avenue.  Five  weeks  previously,  a  fatal  case,  that  of  Mr.  Osborne,  had 
occurred  in  the  next  house,  on  the  same  street 

On  the  first  of  November,  a  person  was  brought  to  the  jail,  who  had  been 
unwell  for  several  days — and  shortly  after  died  of  cholera.  A  fellow-prisoner, 
in  feeble  health,  83  years  of  age,  on  being  made  acquainted  with  the  fact,' 
became  panic-struck,  and  was  immediately  seized  with  cholera,  and  died  also. 
These  are  the  last  deaths  which  are  known  to  have  taken  place  in  the  city 
— the  last  case  being  in  singular  contrast  with  that  of  the  first — a  child  of 
ten  years. 

Owing  to  the  causes  already  enumerated,  it  is  impossible  to  state  with  en- 
tire accuracy,  the  number  of  deaths  which  have  occurred  from  cholera.  Much 
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pains  have  been  taken  and  much  time  expended  to  ascertain  the  exact  mfyvf 
ber;  but  an  approximation  to  correctness  is  all  that  has  been  accomplished* 
To  the  list  reported  by  physicians,  have  been  added  three  cases  which  were 
well  ascertained  from  reliable  health  officers,  and  from  personal  inquiries 
among  surviving  relatives  and  friends;  and  a  careful  comparison  has  been 
made  with  the  reports  made  to  the  Mayor  by  the  city  sexton  or  undertakers. 

The  statistics,  showing  the  number  of  deaths  in  each  of  the  months,  have 
already,  in  part,  been  anticipated.  But  those  already  shown  were  then  only 
reported  to  the  Board.  That  the  entire  subject — ^not  the  least  interesting — 
may  be  the  more  easily  and  lully  comprehended,  the  whole,  although  some 
repetition  may  become  necessary,  will  be  presented  in  a  single  view,  and  in 
different  aspects. 

During  the  month  of  June,  that  is,  from  the  8th  to  the  28th,  eight  deaths 
were  reported,  and  one  has  since  been  ascertained — say, 

From  the  3d  to  the  30th  of  July,  inclusive,  the  number  of 

deaths,  was 61 

Ditto,  on  the  3l8t  July, 17 —  78 

The  number  of  deaths  on  the  Ist  August,  was  12,  and  dur- 
ing 1st  week,      .        •        • ,       •        •        •        .66 

Do.  2d     do.,  . 83 

Do.  3d     do., 32 

And  during  the  remaining  ten  days, 49 — 180 

During  the  first  half  of  Sept.,  the  number  of  deaths  was, .      112 
"  2d  half  do.  do.  26—138 

During  the  month  of  October,  there  were  13,  and  in  N*ov., 

2  deaths,        .......  15 

The  whole  number  of  deaths  being,         ....  420 

It  will  be  seen  that  the  greatest  number  of  deaths,  on  any  single  day,  oc- 
curred on  the  31st  July,  viz.,  17;  and  on  the  following  day,  12;  averaging 
14^  for  each  day. 

The  average  number  of  deaths  for  July,  was  a  fraction  over  2^;  that  for 
August,  5.8,  or  a  portion  over  6|;  and  for  September,  4.60,  or  a  little  over 
four  and  a  half. 


Veratrum  Viride,  or  American  Hellebore,    By  W.  C,  Norwood,  M.  D.,  of 

Cokesbury,  South  Carolina. 

The  past  numbers  of  this  Journal  have  contained  several  articles  by  Dr. 
Norwood,  on  the  sedative  influence  of  the  veratrum  viride,  and  its  successful 
adaptation  to  the  treatment  of  a  variety  of  affections  accompanied  by  febrile 
movement,  or  marked  excitement  of  the  circulation.  In  the  January  num- 
ber of  the  Southern  Med.  and  Surg.  Journal,  we  find  a  long  article  on  the 
ubject,  giving  reports  of  numerous  cases  in  which  its  remedial  action  ap- 
peared to  \>h  signally  successful.    We  sdect  a  portion  of  this  article,  containing 
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Wfk  account  of  the  properties  of  the  drug;  the  mode  of  preparation  for  medici- 
nal use,  etc.  The  testimony  made  to  the  value  of  the  remedy  is  amply 
guflScient  to  commend  it  to  the  attention  of  the  profession. — Editor  Buffalo 
Medical  Journal. 

Veratrum  viride,  green  hellebore,  American  hellebore,  is  not  our  common 
poke- root  or  Phytolacca  Decandra^  but  is  the  poke-weed,  veratrum  viride, 
and  is  entirely  different  in  its  appearance  and  properties.  Again — it  is  called 
white  hellebore,  by  the  Shakers,  and  those  ordering  the  veratrum  viride  often 
get  the  white  hellebore  proper,  or  European,  for  it,  by  not  being  specific  in 
the  correction  of  the  error  in  name.  The  properties  and  powers  of  veratrum 
viride  are  the  following: 

1st,  acrid — This  property  is  very  limited  and  confined  to  the  fauces. 

2d.  It  is  adanagic,  deobstruent  or  alterative:  this  property  it  possesses  in  t 
marked  and  very  high  degree;  not  equalled  by  calomel  or  iodine  in  this  par- 
ticular, which  will  adapt  it  to  the  relief  and  cure  of  many  diseases  hitherto 
beyond  thfe  reach  of  any  remedy.  Of  this  class  of  diseases,  those  which  we 
think  will  be  much  benefitted  by  it,  are,  cancer  and  consumption. 

3d.  It  is  actively  and  decidedly  expectorant,  so  much  so  that  we  rarely 
add  any  other  article. 

4th.  It  is  one  of  the  most  certain  diaphoretics  belonging  to  the  materia 
medica:  it  often  excites  great  coolness  or  coldness  of  the  surface;  in  some 
cases  the  skin  is  rendered  merely  soft  and  moist;  in  other  instances,  the  pe^ 
spiration  is  free,  and  at  other  times  it  is  most  abundant;  but,  notwithstand- 
ing its  profuseness,  it  does  not  reduce  or  exhaust  the  system,  as  many  dia- 
phoretics do  when  in  excess,  and  therefore  need  not  excite  alarm  nor  be 
suspended  on  that  account. 

5th.  It  is  nervine,  not  narcotic,  under  any  circumstances;  as  since  our  first 
article,  we  have  taken  it  more  than  twenty  times  to  test  its  varied  powers, 
and  we  have  taken  it  in  all  quantities,  from  the  production  of  free  eraesis 
down  to  the  minimum  dose.  This  property  renders  it  of  great  value  in  the 
treatment  of  painful  diseases  and  such  as  are  accompanied  with  convulsions, 
morbid  irritability  and  irritative  mobility.  For  example — pneumonia,  rheu- 
matism, puerperal  fever,  convulsions  generally,  and  palpitation  of  the  heart,  Ac. 

6th.  It  is  one  of  the  most  certain  and  efficient  emetics  known,  and  is  pecu- 
liarly adapted  to  meet  that  indication  in  hooping  cough,  asthma,  croup,  scar- 
let fever,  and  in  all  cases  where  there  is  much  febrile  and  inflammatory  action. 
It  often  excites  severe  nausea  and  frequent  vomiting,  which,  taken  in  connec- 
tion with  great  paleness,  often  alarms  the  patient  and  by-standers ;  but  these 
effects,  when  in  excess,  are  readily  relieved  by  one  or  two  full  portions  of 
morphine  and  tinct.  of  ginger,  or  of  laudanum  and  brandy.  One  grand  and 
leading  feature  is,  that  the  exhaustion  which  follows  it,  is  not  excessive  and 
permanent,  but  confined  merely  to  the  effort.  Again,  the  naatter  first  ejected, 
is  a  large  quantity  of  thick,  slimy  mucus,  and  soon  after,. the  liver  is  called 
on  to  pour  forth  its  own  fluid  in  abundance. 

7th.  The  seventh  property  is  its  most  valuable  and  interesting,  and  for 
which  it  stands  unparalleled  and  unequaled  as  a  therapeutic  agent  So  much 
has  already  been  written  on  what  we  call  the  sedative — arteiial  sedative — 
properties  of  the  agent,  or  the  power  it  possesses  of  controlling  and  regulat- 
ing arterial  action,  that  we  shall  not  again  run  over  the  amount  of  Avidence  on 
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this  part  of  the  subject.  By  virtue  of  this  and  other  powers,  the  treatment 
of  disease  has  been  much  simplified,  and  when  the  efifects  recorded  in  the 
case  of  Mr.  G.'s  negro  woman,  shall  have  been  fully  considered,  we  may  bid 
adieu  to  much  of  the  supposed  necessity  for  stimulants  in  the  treatment  of 
atonic  or  asthenic  cases.  We  challenge  the  medical  world  to  produce  its 
equal,  as  a  therapeutic  agent,  for  certainty  of  effect,  for  extent  of  effect,  or 
for  peculiarity  of  effect,  and  the  ease  and  safety  with  which  it  may  be  admin- 
istered to  small  and  great.  In  small  portions,  we  have  found  nothing  to 
equal  it  in  exciting  and  promoting  appetite. 
The  formula  we  use  is  the  following : 

Jb    Boot  of  yeratrum  viride,  dried,  §viii. 
Alcohol,  of  the  shops,  undiluted,  ^xvL 

Let  it  stand  from  ten  days  to  two  weeks.  Medium  dose  for  an  adult  male, 
eight  drops,  to  be  increased  one  or  two  drops  every  pprtion,  until  nausea  or 
vomiting,  or  a  reduction  in  the  frequency  of  the  pulse  takes  placet  then  re- 
duce one-half  in  all  cases.  Females,  and  persons  from  fourteen  to  eighteen 
years  of  age,  should  commence  with  six  drops,  and  increase  as  above.  Chil- 
dren, from  one  to  two  years  of  age,  to  commence  with  one  drop;  from  two. to 
five  years  of  age,  two  drops,  and  increase  one  drop.  The  usual  interval  with 
us  is  three  hours  between  the  portions.  In  ordinary  cases  of  pneumonia,  we 
usually  continue  it  three  days  after  the  symptoms  are  subsided.  In  typhoid 
fever,  and  many  other  diseases,  it  requires  to  be  continued  much  longer.  For 
the  satisfaction  and  information  of  the  profession,  we  would  state  that  it  may 
be  continued  indefinately,  or  any  length  of  time,  in  moderate  doses,  or  short 
of  nausea,  without  the  least  inconvenience.  The  only  objection  that  could 
be  urged,  is  the  increase  of  appetite,  or  desire  for  food.  It  is  not  oathartio — 
it  is  like  all  other  remedial  agents,  subject  to  the  same  rules  and  regulationa» 
making  it  out  of  the  question  for  a  person  to  lay  down  any  but  general  di- 
rections for  regulating  the  dose.  We  are  better  pleased  with  the  method 
adopted  for  getting  its  first  impression  by  Dr.  Welbum,  of  Farmville,  Ala- 
bama, than  with  our  own.  We  allude  to  the  short  interval  between  the  first 
three  portions  he  administers:  He  gives  *^ six  drops;  in  ten  minutes,  seven 
drops;  in  ten  minutes  more,  eight  or  ten  drops;  and  then  suspends  the  dose 
till  vomiting  occurs,"  which  will  be  sure  to  take  place  in  a  large  majority  of 
cases.  In  the  outset  of  many  cases,  we  would  recommend  Dr.  Welbum*8 
manner  of  using  it.  In  a  male,  twenty-five  drops  is  the  largest  quantity  we 
have  known  to  be  required  to  excite  emesis,  and  sixteen  drops  in  the  female 
when  given  in  the  manner  and  at  the  intervals  we  have  directed.  There 
need  be  no  danger  apprehended  of  its  exciting  inilammation  of  the  stomach 
— ^we  have  given  special  attention  to  that  particular.  It  is  peculiar  and  at 
the  same  time  interesting  in  its  effects.  The  fact  of  its  acting  as  a  sedative 
on  almost  every  other  portion  of  the  system,  diminishing  the  vascular  and 
muscular  action  and  motion  of  every  other  part,  and  increasing  that  of 
the  stomach.  We  have  seen  it  produce  emesis  in  very  susceptible  persons^ 
and  the  contractions  of  the  stomach  were  so  rapid  as  to  be  almost  continuoua 
and  uninterrupted ;  but  a  strong  alcoholic  tincture  of  ginger  and  morphine 
would  afford  more  prompt  and  immediate  relief  than  any  other  article  thai 
ve  have  ever  used.  We  have  never  seen  a  case  that  failed  to  be  relieved  by 
the  above  remedies  in  thirty  minutes.    The  great  advantage  of  the  remed\ 
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is  that  it  does  not  exhaust  longer  than  the  effort  to  vomit  is  concerned.  A 
great  many  remedies  leave  the  patient  in  an  exhausted  and  enfeebled  con- 
dition, aside  from  the  effort  or  immediate  action — ^not  so  with  the  veratrum 
▼iride.  Again,  tartar  emetic  should  never  be  given  with  it,  in  any  form  or 
manner.  The  only  cases  in  which  we  have  seen  the  tincture  of  veratrum 
viride  purge,  were  when  given  in  combination  with  tartar  emetic,  or  with 
Coxe's  hive  syrup.  In  most  of  these  cases  it  excited  a  violent  cholera-mor* 
bus.  We  would  not  think  of  giving  the  tincture  of  veratrum  viride  where 
tartar  emetic  had  been  used,  without  preceding  it  with  a  full  dose  of  mor- 
phine or  laudanum  at  least  one  hour.  We  have  known  many  fall  out  with 
the  veratrum  viride  when  it  was  not  at  fault.  Again,  venesection,  when  a 
large  quantity  of  blood  is  drawn,  increases  materially  its  effects,  whereas 
opium  and  morphine  lessens  or  diminishes  them.  If  a  patient  had  been 
bled  freely,  preceded  or  followed  by  a  liberal  use  of  tartar  emetic,  and  then 
followed  up  with  medium  portions  of  the  tincture  of  veratrum  viride,  we 
should  anticipate  and  prepare  for  drastic,  if  not  hazardous  effects. 


Blood  Changes  in  Disease,  —  A  recent  elaborate  memoir  on  diseases  of 
the  blood,  presented  to  the  Academy  of  Sciences,  by  MM.  Becquerel  and 
Itodier,  winds  up  with  the  following  conclusions : 

1.  In  most  chornic  diseases,  or  in  consequence  of  various  hygienic  influ- 
<eBces,  the  three  principal  elements  of  the  blood,  viz.,  the  red  particles,  the 
;fi<bria,  and  the  albumen,  may  diminish  or  augment  in  quantity,  separately  or 
conjointly. 

2.  The  red  particles  diminish  in  most  prolonged  chronic  diseases,  espe- 
cially in  organic  diseases  of  the  heart,  in  Bright's  disease,  chlorosis,  paludal 
cachexia,  haemorrhages,  the  last  period  of  tuberculosis,  the  canceroua  diathe- 
sis; the  globules  diminish  also  when  the  individual  has  been  insufficiently 
nouri^ed  or  exposed  to  bad  hygienic  conditions,  such  as  insufficiency  of  air, 
want  of  Jight,  or  to  humidity. 

3.  The  albumen  diminishes  in  the  last  stage  of  heart  diseases,  great  symp- 
tomatic anaemia,  cancerous  diathesis,  and  when  the  nourishment  is  insufficient. 

4.  The  fibrin  remains  normal,  or  is  sometimes  augmented  in  acute  scur- 
vey.  In  chronic  sourvey,  and  in  the  symptomatic  scorbutic  state,  which  at- 
tends some  ciMxwic  maladies,  especially  in  organic  diseases  of  the  heart,  it 
diminishes. 

5.  In  all  the  above  cited  cases  the  water  of  the  blood  increases  in  amount 

6.  The  diminution  of  globules  is  shown  especially  by  decoloration  of  the 
skin,  palpitations,  dyspnoea,  -systolic  murmur  at  the  base  of  the  heart,  arterial 
and  venal  murmurs. 

7.  The  diminution  of  albumen  produces  dropsy;  speaking  generally, 
dfopsy  is  the  symptom  of  diminution  of  albumen. 

^.  The  diminution  of  fibrin  shows  itself  by  cutaneous  and  mucous  hsemor- 
rhages. 

9.  In  the  symptomatic  anaemia  of  great  haemorrhages,  of  bad  nourishment, 
and  of  ?too  great  catamenial  flow,  the  specific  gravity  of  the  blood  diminishes, 
the  water  augments,  the  blood  globules  diminish ;  the  albumen  remaiDS 
normal,  or  slightly  diminishes;  the  fibrin  remains  the  same. 

10.  In  jcfaJoEOsifli  which  is  «n  entirely  dififerent  disease  from  anaemia,  the 
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blood  may  be  completelj  normal.  When  any  changes  occur,  they  are  in  the 
augmentation  of  the  water,  the  diminution  qf  the  red  particles,  and  the  con- 
servation of  its  normal  figure  or  the  augmentation  of  the  fibrin. 

11.  In  acute  Bright's  disease,  the  fibrin  remains  the  same,  the  albumen 
diminishes;  in  chronic  Bright's  disease,  the  globules  and  albumen  diminish; 
the  fibrin  remains  normal  or  diminishes. 

12.  Most  dropsies,  called  essential,  are  due  to  a  diminution  of  the  albumen. 

13.  In  heart  disease,  the  blood  deteriorates  more  and  more  as  the  disease 
advances.  The  changes  consist  in  simultaneous  diminution  of  the  red  glo- 
bules, albumen,  and  fibrin. 

14.  In  acute  scurvy,  the  blood  is  not  altered;  in  chronic  scurvy,  the  fibrin 
is  diminished,  and  the  globules  augmented!  • 

15.  Quinine  and  generous  diet  are  the  best  treatment  for  diminution  of 
the  fibrin ;  iron  for  the  diminution  of  the  red  particles. — PkU,  Med,  Jour. 


Additiofial  RemarhB  upon  the  Treatment  of  Dysentery.    By  E.  F.  Stahr^ 

M.  D.,  of  Rome,  Ga, 

In  a  former  number,  I  ofiered  a  few  remarks  upon  dysentery,  and  the  use 
of  large  doses  of  opium  in  its  treatment  I  now  propose  to  direct  attention 
to  a  plan  of  treatment  which  differs  somewhat  from  that  in  general  use.  I 
do  this,  because  I  believe  there  is  some  room  for  improvement,  and  that  the 
want  of  success  is  not  to  be  charged  altogether  to  a  fault  in  the  resources  of 
the  materia  medica.  It  is  a  fact  worthy  of  some  notice,  that,  of  late  years, 
while  medicine  has  been  triumphing  in  so  remarkable  a  manner  over  some 
foims  of  disease,  dysentery  has  not  been  shorn  of  its  terrors,  and  its  treatment 
now  is  little  more  successful  than  it  was  many  years  ago.  As  we  have  cer- 
tainly not  arrived  at  a  point  beyond  which  we  may  not  advance,  we  are  just- 
ifiable in  casting  around  us  to  see  if  there  be  not  means  as  efficient  for  the 
relief  of  other  diseases  as  quinine  is  for  the  cure  of  autumnal  fevers.  Is  there 
no  reliable  remedy  for  dysentery  ? 

If  I  am  told  there  is  a  vast  weight  of  authority  in  favor  of  the  calomel 
treatment,  and  that  it  has  been  the  established  practice  for  scores  of  years,  I 
appeal  to  the  number  of  deaths  by  the  disease  at  the  present  day.  Compar- 
atively but  a  few  years  ago,  calomel  was  considered  Uie  great  remedy  for  au- 
tumnal fevers;  yet  the  physician  who  knows  no  better  now  is  far  behind  the 
times.  I  esteem  calomel  very  highly  as  a  remedy ;  nor  is  my  design  so 
much  to  wage  war  against  it,  as  to  place  it  in  the  back  ground,  compared 
with  opium,  in  the  treatment  of  dysentery.  I  am  disposed  to  **  retain  the 
mastodon  in  harness/'  and  to  make  it  useful  by  judicious  and  cautions 
administration  whenever  necessary,  which  will  rarely  be  the  case  in  dys- 
entery. A  patient  with  sound  bowels  may,  perhaps,  take  a  full  purga- 
give  dose  of  calomel  with  impunity,  but  that  one  with  inflamed  intestines 
can  do  so  with  entire  safety  admits  of  much  doubt  Unfortunately,  from  the 
word  bile  has  been  derived  bilious,  and  from  this,  bilious  attacks,  and  bilious 
fever,  and  bilious  colic,  and  bilious  dysentery,  and  bilious  every  thing  else  to 
which  the  term  could  be  applied;  and  to  this  prevalence  of  the  bUtom  idea 
is  to  be  attributed  the  belief  that  to  cure  these  affections  there  ia  UUkk  \fi«sc% 
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necessity  than  to  purge  out  the  bile  and  "  regulate  the  secretions/^  with  csi^ 
omel,  of  course. 

Dysentery  is  a  primary  inflammation  of  the  parts  ostensibly  affected,  and 
it  is  not  to  be  expected  that  it  can  be  promptly  and  certainly  cured,  without 
directing  attention  to  the  condition  of  the  diseased  locality;  nor  need  we 
hope  to  obtain  snccess  in  the  use  of  an  irritating  and  motor-exciting  treatment; 
for  an  inflamed  organ  needs  rest,  and  to  place  it  in  the  most  favorable  conditon 
for  a  restoration  to  health,  it  must  have  rest.  The  hazard  to  which  a  little 
untimely  exertion  may  subject  a  patient  sufleringwith  acute  inflammation  of 
any  important  organ  is  well  known — how  certainly  then  must  undue  action 
in  an  organ,  itself  inflamed,  produce  injurious  efiects.  The  value  of  opium, 
therefore,  and  the  danger  of  a  different  class  of  agents,  must  be  apparent 
under  this  view  of  the  subject. 

With  regard  to  the  use  of  cathartics,  I  would  not  be  misunderstood :  they 
are  sometimes  useful  and  necessary,  but  should,  in  such  cases,  be  cautiously 
used,  and,  in  general,  be  combined  with  opiates.  I  think  there  is  often  too 
much  anxiety  among  practitioners  upon  the  subject  of  scybalae,  and  too  great 
a  passion  for  producing  discharges  of  foecal  matter;  yet  I  would  not  produce 
the  impression  that  the  contents  of  the  bowels  are  to  be  left  entirely  without 
attention,  but,  that  they  are  of  little  importance  compared  with  the  intrinsic 
features  of  the  disease.  In  confirmation  of  this  view,  I  will  quote  a  fact  from 
Dr.  Brandon's  article  in  the  March  No.  of  this  Journal.  In  describing  some 
violent  cases,  which  came  under  his  notice,  he  says,  that  he  "  seldom  observed 
fcecal  matter  in  the  discharges  until  a  change  for  the  better  had  occurred." 
The  improvement,  then,  could  not  have  been  produced  by  the  feculent  dis- 
charges, but  these  must  have  been  the  result  of  an  amelioration  of  the  dis- 
ease— showing  that  the  disease  may  be  first  subdued  by  opium  and  other 
remedies,  and  the  bowels  afterward  emptied  more  safely. 

In  the  treatment  of  dysentery,  our  object  should  be  to  effect,  promptly,  the 
cessation  of  spasm  and  pain,  and  the  reduction  of  inflammatory  and  febrile 
action.  These  indications  are  all  under  tlie  control  of  the  therapeutic  prop- 
erties of  opium,  to  a  greater  or  less  extent;  and  if  these  indications  and  these 
properties  are  properly  weighed  and  considered,  in  connection  with  each 
other,  the  tendency  will  be  toward  the  eslablishment  of  the  treatment  which 
I  am  endeavoring  to  urge  upon  the  attention  of  those  who  may  notice  these 
suggestions.  The  reason  why  so  little  reliance  has  been  placed  in  opium,  is, 
that  it  has  not  been  given  in  sufficient  quantities — in  doses  large  enough  to 
overcome  the  force  of  disease,  and  to  produce  its  legitimate  and  peculiar  an- 
tiphlogistic and  antifebrile  effects.  Tiiere  is  no  confidence  to  be  placed  in  an 
ordinary  or  medium  dose  of  opium  when  the  patient  is  suffering  the  effects 
of  violent  inflammatory  action,  the  tortures  of  pain,  or  the  depressing  adyna- 
mic influence  of  malignant  disease.  The  dose  must  be  proportionate  to  the 
emergency  of  the  case.  I  suggested  from  two  to  four  grains,  but  this  should 
not  be  considered  the  limit;  this  quantity  is  rather  the  minimum  than  the 
maximum — circumstances  must  determine  the  precise  amount.  In  dysen- 
tery, if  the  pain,  fever,  and  flux  persist,  they  are  sufl[icient  evidence  that 
enough  has  not  been  given — six  grains  arc  not  too  much,  in  such  cases.  The 
antiphlogistic  virtues  of  opium  seem  generally  to  be  imperfectly  known  or 
understood,  or  if  known,  not  appropriated  and  applied.  All  agree  in  admit- 
ting its  usefulness  as  an  anodyne,  as  a  soother  of  pain  and  promoter  of  sleep, 
otc'f  but  who  adniiuisters  it  with  a  view  of  overcoming  fever,  or  who  looks 
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to  it  principally  to  subdue  some  severe  forms  of  inflammation^  Yet,  what 
diaphoretic  will  produce  such  certain  and  general  opening  of  the  pores  and 
genial  moisture  of  the  surface  ? — what  wiii  so  equalize  the  circulation  ? — 
what  so  control  the  heart  and  arteries  ?  and  what  afford  such  suspension  of 
pain,  thereby  breaking  the  chain  of  the  morbid  actions  of  inflamn>ation  ?  Fe^ 
ver  and  inflammation  cannot  well  persist  under  such  circumstancea-^under 
the  effects  of  full  doses  of  opium. 

To  carry  out  more  effectually  the  suggestion  above  made,  in  relation  to 
the  indications  of  treatment,  it  may  be  often  proper  to  resort  to  one  efiicient 
bloodletting,  in  cases  where  there  is  much  fever  and  no  want  of  strength* 
This  will  render  the  system  more  susceptible  to  the  favorable  influence  of 
opium,  which  now,  if  properly  administered,  will  never  fail  to  mitigate,  and 
seldom  to  relieve  entirely,  the  sufferings  of  the  patient.  When  this  is  done, 
the  use  of  opium  is  not  to  exclude  other  substances  as  auxiliaries;  such,  for 
instance  as  calomel  or  oil,  when  they  are  needed,  or  sugar  of  lead  and  other 
astringents,  when,  after  the  subsidence  of  the  inflammatory  symptoms,  the 
discharges  remain  too  frequent  and  watery.  These,  with  fomentations,  blis- 
ters, enemata  of  watery  solution  of  opium  and  starch,  &c.,  may  be  resorted 
to ;  but  opium  in  large  doses,  given  either  by  the  mouth  or  rectum,  in  the 
early  stage  of  the  disease,  should  be  the  leading  remedy  and  ohief  reliance. — 
Southern  Med,  and  Surg.  Journal, 


Quinine  in  Typhus  and  Typhoid  Fevers, — On  this  subject.  Prof.  Bennett 
read  a  paper  to  the  Medico-Chirurgical  Society,  on  Wednesday  evening.  It 
appeared,  that  about  the  month  of  November  last,  Professors  Bennett  and 
Christison  had  received  communications  from  Dr.  Dundas,  of  Liverpool,  men- 
tioning the  beneficial  results  he  had  found  to  follow  the  exhibition  of  quinine 
in  the  continued  fevers  of  warm  climates.  So  strong  were  the  representa- 
tions of  Dr.  Dundas,  that  Prof.  Bennett,  whose  period  of  clinical  duty  in  the 
Infirmary  had  at  that  time  just  commenced,  determined  to  give  the  remedy 
a  fair  trial.  The  doses  Dr.  Dundas  recommended  were  ten  grains  qvqtj  sec- 
ond hour.  Dr.  Bennett  had  given  quinine  in  seven  out  of  fourteen  cases  of 
typhus  or  typhoid'  fever  admitted  into  the  Royal  Infirmary  during  the  pe- 
riod from  November  to  the  end  of  February.  In  all  seven,  the  physiological 
effects  of  the  remedy  had  been  produced.  In  most  of  the  cases,  the  seventh 
was  the  day  of  the  disease  on  which  the  treatment  of  quinine  was  began,  in 
some  it  was  later,  one  patient,  however,  had  it  on  the  sixth  day,  and  none 
later  than  the  tenth.  In  one  case,  205  grains  of  quinine  had  been  taken  in 
eighteen  doses.  In  five  others,  about  80  grains  had  been  taken.  Dr.  Ben- 
nett had  in  none  of  these  instances  found  quinine  to  cut  short  the  disease,  or 
in  any  way  favorably  to  influence  its  progress.  In  one  case,  convalescence 
had  been  delayed  till  the  forty-second  day.  At  the  same  time.  Dr.  Bennett 
thought  it  proper,  in  bringing  the  subject  before  the  society,  to  mention,  that 
the  experience  of  some  other  physicians  had  been  more  favorable.  Dn 
Graves,  of  Dublin,  for  example,  had  written  to  Dr.  Dundas  to  that  eftect,  and 
so  had  Dr.  Kelly,  of  Drogheda,  who  had  treated  eight  cases  with  the  happi- 
est results.  Prof.  Christison's  experience  had  as  yet  been  limited  to  one  case^ 
that  of  a  girl  who  had  contracted  typhoid  fever  in  the  hospital  when  recover- 
ing from  another  disease.     In  it  the  employment  of  the  remedy  hadcettjakc&i 
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produced  no  favorable  effect — ^it  was  now  the  forty-second  day,  and  no  marked 
convalescence  bad  commenced.  He  regarded  Dr.  Bennett's  experiments  as 
of  additional  value  from  baving  been  made  coram  publico^  in  tbe  presence  of 
a  large  number  of  intelligent  students,  many  of  wbom  bad  been,  from  time 
to  time,  examined  on  the  very  cases  tbemselves.  Important  as  tbe  inquiry 
was,  be  mucb  feared  tbat  tbe  discovery  of  quinine  as  an  antidote  in  continued 
fever  would  prove  of  but  little  avail,  unless  tbe  additional  discovery  of  new 
cincbona  forests  was  also  made. 

Dr.  William  Robertson  bad  also  administered  tbe  quinine  in  some  cases,  in 
none  witb  benefit  He  bad  in  two  cases  observed  very  alarming  symptoms 
to  follow  its  exhibition,  a  state  of  almost  complete  coma  baving  been  induced. 
— Med.  Times,  May  8. 


EDITORIAL    DEPARTMENT. 


Encouragement  of  American  Scientific  Labors,  —  We  have  repeatedly 
taken  occasion  to  comment  on  tbe  tendency,  in  tbis  country,  to  undervalue 
the  labors  of  our  own  countrymen  in  behalf  of  medical  science.  Foreign 
works  and  communications  in  tbe  Medical  Journals  of  other  countries,  are 
reprinted,  copied,  circulated  and  absorb  tbe  attention,  to  the  neglect  of  native 
productions  which,  to  say  the  least,  are  equally  meritorious,  and  which  there- 
fore, it  would  be  supposed,  should  claim  at  least  a  fair  relative  consideration 
on  tbe  score  of  nationality.  This  disposition  to  depreciate  everything  of 
American  origin,  and  to  magnify  everything  emanating  abroad,  is  by  no 
means  confined  to  medical  literature.  It  pervades  all  the  operations  of  mind, 
from  tbe  inventive  genius  which  produces  the  never-ending  variations  in  the 
fashion  of  dress,  to  the  most  important  matters  connected  with  scientific  truth* 
A  coat  or  boot  made  after  the  latest  mode  at  the  metropolis  of  the  new  Em- 
pire, is  the  beau  ideal  of  excellence,  and  so  the  latest  lucubrations. of  some 
unknown  German,  French,  or  English  writer,  is  almost  sure  to  be  greeted 
witb  the  utmost  cordiality,  while  the  truly  creditable  efforts  of  our  fellow 
countrymen  are  but  too  often  unnoticed.  We  do  not  find  fault  with  any 
stretch  of  courtesy,  or  generosity,  toward  tbe  labors  of  our  brethren  in  other 
lands,  all  being  fellow-artizans  in  tbe  great  republic  of  science  which  should, 
ba  limited  by  no  territorial  or  sectional  boundaries;  still  less  do  be  desire  to 
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see  a  degree  of  national  assumption,  or  pride  of  patriotism,  which  might  con-  * 
flict  with  a  recognition  of  superior  claims  whenever  they  are  justly  due  to 
developments,  scientific  or  otherwise,  which  come  to  us  across  the  Atlantic. 
What  we  object  to  is»  that  undue  importance  should  be  attached  to  what  is 
foreign  simply  because  it  is  so,  and  on  the  other  too  little  estimation  placed 
upon  native  productions  in  consequence  of  their  domestic  origin.  We  com- 
plain, too,  of  the  habit  of  thinking  that  the  ore  from  our  own  scientific  mines, 
must  pass  through  a  foreign  mint  before  it  is  entitled  to  currency  at  home. 
It  has  happened  more  than  once  that  practical  improvements  have  been  com- 
municated on  this  side  of  the  water  which  have  been  scarcely  noticed  till  they 
attracted  the  attention  of  a  journalist  or  author  in  Europe^  and  thus  endorsed, 
they  succeeded  in  obtaining  a  recognition  in  our  own  country.  How  often 
is  it  said  with  emphasis  that  such  or  such  an  one  has  acquired  an  '^JSuropean 
reputationP  This,  we  admit,  is  legitimately  enough  a  matter  of  congratu- 
lation, or  pride;  but  it  is  far  from  being  complimentary  to  ourselves  to  pre- 
sent the  fact  as  a  reason  why  a  person  should  enjoy  with  us  a  better  charac- 
ter than  before.  It  is  customary  to  grumble  at  the  disparaging  remarks 
sometimes  made  by  foreign  writers  respecting  American  contributions  to  the 
general  stock  of  intellectual  acquirement  We  smart  under  a  sense  of  injus- 
tice conveyed  in  the  sneers  in  which  it  pleases  some  illnatured  scribbler  of 
another  nation,  occasionally  to  indulge.  But  this  we  fairly  deserve  so  long 
as  we  virtually  admit  the  charge  of  inferiority  by  a  libnt  of  proper  apprecia- 
tion and  encouragement  of  the  labors  of  our  countrymen.  If  we  do  not 
evince  self-respect,  we  have  no  right  to  expect  that  marked  consideration  will 
be  accorded  to  us  by  others. 

Our  thoughts  have  been  directed  to  this  subject  by  reading  an  editorial 
article  by  our  friend,  the  editor  of  the  Southern  Medical  and  Surgical  Journal, 
At  the  conclusion  of  a  volume  of  his  excellent  periodica],  he  says:  **•  Thirty- 
two  writers,  residing  in  nine  different  states,  have  furnished  us  fifty-two  orig- 
inal articles  for  the  last  volume,  which  will,  we  think,  compare  fiivorably  with 
the  original  department  of  any  of  our  contemporaries.  The  great  majority 
of  these  papers  are  essentially  practical,  very  few  of  them  being  theoretical 
disquisitions.  This  we  regard  as  an  important  feature  in  this  publication, 
and  have  always  borne  it  in  mind  in  making  up  the  eclectic  department 
Among  our  selections,  we  count  sixty-six  original  American  articles,  derived 
from  our  respected  exchanges,  thus  making  no  less  than^  one  hundred  and 
eighteen  contributions  to  medical  knowledge  by  our  countrymen,  in  the  vol- 
ume for  1852!  We  are  not  of  those  who  will  transfer  to  their  oolumna 
every  idle  lucubration  or  hasty  suggestion  found  in  foreign  prints^  while  tbej 
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•  pass  without  notice  the  writings,  however  valuable^  of  their  fellow-citizenSi 
This  indifference,  manifested  by  some  of  our  contemporaries^  to  the  dissemi- 
nation of  American  contributions,  has  long  been  felt  and  complained  of  by 
the  profession  —  and  while  we  know  that  we  have  not  republished  as  many 
of  them  as  we  could  have  wished,  we  have  the  satisfaction  to  reflect  that  we 
have  done  as  much  as  our  limits  would  permit  There  are  Abstracts,  Retro- 
spects, and  Periscopes  published  in  Europe,  republished  in  the  United  States^ 
and  bought  extensively  by  our  professional  brethren,  and  which  yet  scarcely 
oontain  an  allusion  to  any  thing  written  or  done  in  this  country.  Why  so! 
Can  it  be  that  nothing  is  done  or  written  by  the  American  medical  profes- 
sion worthy  of  a  place  in  such  compilations  ?  Dr.  Norwood,  and  others,  have 
now  for  two  years  been  publishing,  from  time  to  time,  in  this  Journal,  the 
discovery  and  usefulness  of  an  agent  capable  of  controlling  with  almost  math- 
ematical certainty,  the  action  of  the  heart  in  disease.  There  are  upward  of 
thirty  medical  periodicals  in  the  United  States,  with  all  of  which,  save  one 
we  exchange.  Of  these,  we  doubt  whether  more  than  five  or  six  have  even 
noticed  the  discovery,  directly  or  indirectly.  How  different  would  the  case 
have  been  if  the  newly  ascertained  property  of  veratrum  viride  had  been  first 
announced  in  England,  in  France,  or  even  in  the  depths  of  Germany !  We 
might  cite  similar  instances  of  disregard  of  valuable  contributions  published 
in  the  Journals  of  almost  every  section  of  our  country." 

After  the  remarks  introductory  to  the  quotation  just  made,  it  is  needless 
to  say  that  we  honor  the  views  and  conduct  of  the  writer,  and  they  must 
commend  themselves  to  the  approbation  of  every  truly  American  reader. 

Since  the  foregoing  was  written,  we  have  happened  to  meet,  in  another  of 
our  contemporaries,  statements  very  similar  to  those  which  we  have  expressed. 
In  noticing  the  late  treatise  on  Operative  Surgery,  by  Henry  H.  Smith,  M.D., 
contained  in  the  Phil.  Med.  Examiner,  for  Jan.,  we  are  glad  to  observe  that 
the  editor  comments,  with  proper  severity,  on  the  custom  of  deriving  mate- 
rials for  systematic  works  from  foreign  authors,  to  the  neglect  of  the  abund- 
ant resources  existing  at  home.  We  quote  the  following:  *<The  materials 
for  a  genuine  cis- Atlantic  work  may  yet  be  had  abundantly  within  the  reach 
of  those  amongst  us  —  and  there  should  be  many  such  —  who  are  compe- 
tent and  not  afraid  to  use  them.  The  task,  however  discouraging  it  may 
now  appear,  must  sooner  or  later  be  fulfilled,  without  this  resort  to  the 
enervating  draughts  from  foreign  sources,  which  of  late  years  have  been  the 
cause  of  so  many  of  our  publications.  No  man  need  go  to  Paris  or  London 
now  to  learn  how  to  amputate  a  limb  or  extirpate  a  tumor,  reset  a  bone,  ex- 
tract a  calculus  —  in  short,  to  effect  the  greatest  triumph  which  snigical  art 
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and  science,  under  Providence,  have  ever  yet  achieved.  Why,  then,  this 
never-ending  slavery  to  the  parasitic  feebleness  which  will  scarcely  allow  us, 
without  resorting  to  an  unknown  tongue,  to  show  our  pupils  how  to  perform 
the  simplest  operation." 

Politically,  the  United  States  of  America  hold  an  independent  position, 
and  are  fast  becoming  the  most  conspicuous  and  powerful  of  the  nations  of 
the  world.  Let  the  American  mind  be  fully  emancipated,  and  it  is  destined 
to  accomplish  for  science,  literature  and  art,  results  commensurate  with  those 
which  pertain  to  civil  and  religious  freedom ! 


Reduction  of  Dislocations  of  the  Femur  without  the  aid  of  Pulleys, — In 
SD  article  by  Dr.  John  Watson,  in  a  late  number  of  the  New  York  Medical 
Times,  we  find  the  following  remarks  on  the  reduction  of  dislocation  of  the 
femur  without  the  aid  of  pulleys.  While  we  are  glad  to  see  that  Dr.  Eeid's 
plan  has  been  successfully  applied  in  the  New  York  Hospital,  we  regret  to 
notice  that  the  tenor  of  the  remarks  by  Dr.  W.  does  injustice  to  Dr.  Reid. 
The  writer  refers  to  several  German  surgeons  in  such  a  way  as  to  leave  the 
impression  that  the  subject  had  very  little  novelty  in  this  country  at  the  time 
Dr.  Reid's  article  appeared,  and  that  Dr.  R.  is  not  entitled  to  any  credit  on 
the  score  of  originality.  There  seems  to  be  an  indefinlfe  traditionary  notion 
that  Dr.  Nathan  Smith  recommended  a  plan  somewhat  similar  to  that  de- 
scribed so  perspicuously,  and  demonstrated  so  satisfactorily  by  Dr.  Reid. 
The  description  of  Dr.  Smith's  method,  if  we  are  correctly  informed,  by  his 
8on»  in  the  memoirs  prepared  by  the  latter,  is  not  very  clear,  and  the  method 
as  described  is  not  very  practicable.  At  all  events,  it  never  was  adopted  to 
any  extent  in  this  country.  Dr.  Reid,  however,  was  cognizant  of  the  tra- 
dition, and  is  careful  to  say  so  in  his  essay.  As  respects  the  German  authors 
who  have  "  carefully  studied  and  systematised "  the  subject,  we  wish  Dr. 
Watson  had  been  more  explicit  It  strikes  us  as  rather  remarkable  that  the 
fruits  of  the  thorough  investigation  of  the  matter  in  Germany  were  not  bet- 
ter known  among  us  prior  to  the  present  time,  if  they  have  been  in  progress 
of  development  since  1823!  Will  not  someone  conversant  with  German 
medical  literature,  give  the  American  public  an  analysis  of  what  has  been 
accomplished  in  Germany  relative  to  the  subject  during  the  last  thirty  years, 
of  which  we  have  been  so  strangely  ignorant,  subjecting  patients,  in  the  mean 
time,  to  the  barbarous  treatment  by  pulleys,  which  are  now  ascertained  to  be 
useless ! 
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The  following  is  the  quotation  referred  to : 

Surgery,  as  well  as  medicine,  has  its  fashions;  and  while  we  are  ready  to 
apply  the  extension  pulleys  to  new  uses,  we  are  leaminff  to  dispense  with 
them  in  some  of  the  very  accidents  for  the  cure  of  which  they  were  origi- 
nally introduced.  Our  celebrated  countryman,  Nathan  Smith,  about  the 
oommencement  of  the  present  century,  as  I  learn  from  one  of  his  early  pupils, 
Dr.  Batchelder,  of  this  city,  as  well  as  from  the  memoirs  of  him  prepared  by 
his  son,  Dr.  N.  R.  Smith — was  in  the  habit  of  pointing  out  to  his  students  a 
method  of  reducing  luxations  of  the  femur  on  the  dorsum  of  the  ilium  by 
merely  flexing,  adducting  or  abducting,  and  rotating,  the  thigh  upon  the  pel- 
Ti&  Others,  both  in  this  country  and  Europe,  have,  since  the  time  of  Nathan 
Smith,  been  accidentally  successful  in  a  few  similar  cases.  In  Germany, 
since  1823,  the  subject  has  been  more  carefully  studied  and  systemadxed  by 
Colombat,  Wattmann,  Kluge  and  Rust;  and  in  our  own  state,  within  the 
past  year,  by  Dr.  W.  W.  Keid,  of  Rochester,  whose  process,  as  described  in 
the  last  volume  of  the  Transactions  of  the  New  York  State  Medical  Society, 
is  nearly  identical  with  that  of  the  latter  writer.  I  am  happy  to  say  that 
the  attention  which  Dr.  Reid  has  anew  attracted  to  this  subject,  is  hkely  to 
make  the  flexing,  adducting,  abducting  and  rotating  process,  the  general 
mode  of  treatment  in  all  recent  luxations  of  the  head  of  the  femur  backward; 
and  that,  at  the  New  York  Hospital,  two,  if  not  three  cases  have  already 
been  reduced,  without  the  aid  of  pulleys,  by  this  method. 

Hoping  that  these  suggestions  may  be  further  tested,  I  remain,  with 
becoming  respect.  Yours,  (fee, 

New  York,  December  18, 1862.  ^  JOHN  WATSON. 

ft 

We  find  in  the  Jan.  No.  of  the  American  Journal  of  Med.  Sciences^  the 
following  notice  of  reduction  of  a  luxated  femur,  at  Boston,  Mass. : 

"  Dr.  Parkman  reduced  a  recent  dislocation  of  the  hip  very  easily  with  his 
hands  alone,  and  unassisted,  the  patient  being  thoroughly  etherized.  The 
head  of  the  bone  was  in  the  ischiatic  notch.  Taking  the  foot  in  his  hand, 
Dr.  P.  bent  the  leg  on  the  thigh,  and  the  thigh  on  the  abdomen,  and,  with 
slight  outward  rotation  of  the  foot,  drew  the  limb  downward,  with  inunediate 
reduction  of  the  displaced  bone.  The  dislocation  was  caused  by  the  &11  of 
some  bags  of  coffee  upon  the  patient  who  was  aiding  in  raising  them  fipom 
a  vessel's  hold." 


Banking's  Half- Yearly  Abstract  of  the  Medical  Sciences, — This  very 
complete  abstract  of  the  improvements  and  discoveries  in  practical  medicine^ 
continues  to  appear  with  its  accustomed  regularity.  The  American  reprint, 
by  Lindsay  &  Blakiston,  is  furnished  to  mail  subscribers^  free  of  postage^  at 
$2,00  per  annum. 
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A  Practical  Treatise  of  Dental  Medicine,  d;c.  By  Thos.  E.  Bond,  A.  M^ 
M.  D.,  Prof,  of  Special  Pathology  and  Therapeutics  in  the  Baltimore  Col- 
lege of  Dental  Surgery.  Second  Edition.  Philadelphia:  Lindsay  is 
Blakiston. 


This  is  a  well  printed  octavo  of  360  pages.  It  treats  somewhat  extensively 
of  matters  connected  with  the  practice  of  dentistry,  and  notices  some  subjects 
not  strictly  belonging  to  that  department  In  his  chapter  on  the  use  of 
anaesthetic  agents,  the  author  very  properly  comes  to  the  conclusion  that  the 
inconvenience  and  danger  attendant  on  the  use  of  these  substances  are  too 
great  to  justify  the  dentist  in  their  habitual  use.  The  risk  of  producing  two 
or  three  days'  discomfort,  and  even  of  destroying  life,  should  not  be  incurred 
to  avoid  the  comparatively  slight  and  transient  pain  of  dental  operations. 

The  book  is  for  sale  in  Buffalo  by  T.  Butler. 


Remarks  on  the  Treatment  of  Typhoid  Fever  by  Distdphate  of  Quinia* 

By  J.  W.  Hayward,  Esq.,  of  Liverpool,  Eng. 

In  our  last  issue  we  offered  some  remarks  on  the  treatment  of  typhoid  fe- 
ver by  large  doses  of  quinia  —  a  subject  which,  at  the  present  time,  appears 
to  be  occupying  the  attention  of  observers  and  writers  both  in  this  country 
and  in  Europe.  The  efficacy  of  this  mode  of  treatment  is,  of  course,  a  mat- 
ter to  be  settled  by  observations  made  with  proper  care,  reported  with  can- 
dor, and  accumulated  in  sufficient  number  at  different  times  and  places  to 
obviate  the  liability  of  attributing  to  the  influence  of  the  remedy,  results  due 
to  the  inherent  tendencies  of  the  disease.  Thus  far,  facts  pertaining  to  this 
subject  seem  to  conflict  with  each  other.  We  referred  in  our  last  number  to 
observations  which  appeared  to  show  that  the  quinia  does  not  possess  the 
power  to  cut  short  or  abridge  the  duration  of  typhoid  fever.  In  the  South- 
ern Med.  and  Surg.  Journal,  we  find  the  following  paper,  copied  from  the 
London  Lancet,  in  which  the  remedy  is  stated  to  have  proved  apparently 
highly  successful  in  a  large  coUection  of  cases.  We  reproduce  the  article  in 
our  columns  in  order  that  it  may  aid  in  inciting  to  further  experimental  trials 
of  the  plan  of  treatment  It  is  to  be  regretted  that  the  report  is  so  concise. 
More  precise  statements  respecting  the  symptoms,  the  duration  of  cases,  etOi» 
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would  have  rendered  the  paper  more  satisfactory.  The  author  being  un- 
known, the  reliability  of  the  statements  must  be  based  on  the  internal  evi- 
dence of  the  article,  and  of  this  we  leave  the  reader  to  judge,  without  offering 
any  opinion  of  our  own.     The  article  is  as  follows : 

In  a  practice,  private  and  parochial,  of  which  I  have  had  charge  for  some 
time,  at  the  south  end  of  this  town,  I  made  particular  observations  on  eighty 
successive  cases  of  fever  of  the  typhoid  type ;  and  I  found  the  first  symptom, 
in  twenty  of  them,  was  diarrhoea;  in  twelve,  diarrhoea  and  vomiting;  in 
seven,  vomiting  alone ;  the  rest  began  with  pain  in  the  head.  All  had  pain 
in  the  head  afterward ;  sixty-six  describing  it  as  ^  lightness,''  fourteen  as 
<<  heaviness."  All  had  tenderness  of  abdomen  —  nine  to  a  great  extent 
Seventy-one  complained  of  soreness  of  the  flesh  over  the  whole  body — some 
to  such  an  extent  that  their  impression  was  that  they  had  rheumatism. 
Seventeen  had  considerable  inflammation  of  the  sub-maxillary  glands. 
Seventy-three  had  delirium,  twenty-one  of  which  were  very  severe.  In  all, 
the  tongue  became  very  dry,  brown,  hard,  and  cracked;  the  first  crack  was 
generally  a  deep,  longitudinal  one  down  the  centre  of  the  tongue,  (even  whilst 
it  was  clammy  and  velvety  in  appearance,  and  of  a  milk-and  water-color,) 
extending  from  the  base  to  nearly  the  apex;  then  many  transverse  and  ob- 
lique ones.  In  twenty-four,  the  skin  became  rough  and  brown,  with  petechise 
observable.  In  all  the  thirst  was  intense ;  and  the  other  symptoms  of  fever 
were  not  less  evident;  therefore  suffice  it  to  say  they  were  well-marked  cases 
of  fever  of  the  typhoid  character. 

In  twenty-seven  the  treatment  was  commenced  in  the  "  first  stage ;"  in 
fifty-three  in  the  "  second  stage."  Three  were  fatal.  All  the  rest  recovered 
more  or  less  quickly. 

The  principal  treatment  in  all  except  one  was  the  use  of  disulphate  of 
quinia, —  so  much  recommended  by  Dr.  Dundas,  of  this  town,  —  of  course 
modified  according  to  the  predominating  symptoms.  Thus,  if  I  found  the 
pulse  quick,  weak  and  thready ;  the  tongue  cracked,  brown,  and  dry,  (rough 
or  smooth ;)  great  thirst  and  delirium ;  no  appetite ;  tenderness  of  abdomen ; 
soreness  of  flesh,  <fec.,  I  put  the  patient  upon  disulphate  of  quinia,  in  solution, 
at  once ;  four  or  five  grains  every  two  hours.  If  great  restlessness,  and  no 
sleep,  I  added  three  or  four  minims  of  tincture  of  opium  to  each  dose.  If 
general  sinking  of  vital  powers,  some  wine  or  brandy,  with  beef  tea.  If  the 
solution  of  quinia  were  vomited,  it  was  given  in  an  equal  quantity  of  wine,  or 
wine  and  water.  If  the  patient  continued  sinking,  I  increased  the  quantity 
of  quinia,  but  never  had  occasion  to  extend  beyond  seven  grains  per  dose. 
When  ringing  in  the  ears  occurred,  the  quantity  was  decreased,  but  still  kept 
up  till  there  was  a  good  appetite.  If  the  delirium  was  intense,  the  pain  in 
the  head  described  as  heavy,  (which  were  always  strong  subjects,  whose 
bowels  were  confined,)  with  strong  pulse,  a  dose  of  chloride  of  mercury,  and 
sometimes  a  blister  to  the  nape  of  the  neck.  If  tenderness  of  abdomen  was 
great,  a  few  leeches  or  sinapism.  If  vomiting,  a  sinapism  over  the  stomach. 
If  diarrhoea,  a  little  calomel  and  opium,  or  diacetate  of  lead  and  opium; 
though  this  symptom  sometimes  required  nothing  more  than  the  tincture  of 
opium  given  with  the  quinine. 

In  seventy-nine  cases,  marked  improvement  was  observable  in  the  course 
of  twelve  hours:  the  pulse  was  the  first  to  improve,  then  the  delirium  to  give 
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way,  then  the  pain  in  the  head,  the  thirst,  the  soreness  of  flesh,  tenderness  of 
abdomen,  dryness  of  tongue,  and  the  appetite  to  improve.  A  pulse  of  120, 
small  and  thready,  would  become  90,  softer  and  fuller;  and  in  the  majority 
of  the  cases  the  pain  in  the  head  and  delirium  ceased  entirely  in  the  same 
period,  and  a  rapid  improvement  followed ;  with  the  small  exception  of  two 
cases  of  children  ten  and  eleven  months  old,  neither  of  whom  had  the  medi- 
cine regularly,  and  both  were  complicated  with  bronchitis.  The  eightieth 
case  was  that  of  a  woman,  in  which  quinia  was  not  used.  These  three  died, 
evidently  from  typhus.  If  the  typhoid  symptoms  were  allowed  to  become 
well-marked,  and  the  patient  to  sink  much,  his  recovery  was  slow,  and  he 
required  wine  or  brandy.  I  feel  confident,  from  personal  observation,  that 
were  the  disulphate  of  quinia  to  be  used  promptly,  and  to  cinchonism,  the 
mortality  even  of  typhus  itself  wotild  be  very  small. 

P.  S,  The  practice  alluded  to  is  that  of  Dr.  Whittle,  who  wishes  me  to 
niake  this  communication  to  you. 


Effects  of  an  accidental  administration  of  Ammonia,  —  The  following 
case,  (the  report  of  which  is  highly  creditable  to  the  author's  candor  and 
regard  for  science)  will  be  read  with  particular  interest  from  its  bearing  on 
the  question  respecting  the  effect  of  the  ammonia  in  the  cases  of  supposed 
death  from  chloroform  reported  by  Dr.  Warren. — Editor  Bup.  Mkd.  Jour. 

Dr.  A.  Flint, 

Dear  Sir:  The  circumstances  of  a  double  mistake  which  occurred  recently 
in  the  surgical  clinic  of  Prof.  J.  C.  Warren,  concerning  which  strictures  have 
appeared  from  several  able  sources,  have  induced  me  to  transmit  to  you  a 
report  of  an  unfortunate  mistake  of  my  own,  which  may  throw,  by  analogy 
of  symptoms,  some  light  upon  the  untoward  event  of  Dr.  W.'s  cases,  espe- 
cially as  the  first  case  to  which  ammonia  was  not  administered,  suffered  much 
less  than  the  two  with  whom  it  was  used. 

Mr.  C.  B.,  a  cooper  by  trade,  aged  about  twenty-five  years,  applied  to  me 
ill  April,  1851,  having  general  indisposition  with  neuralgic  symptoms,  ete. 
He  said  he  had  felt  similarly  several  times  before,  and  that  these  symptoms 
had  usually  been  precursors  of  severe  and  protracted  illness.  After  a  few 
prescriptions,  the  relief  from  which  was  only  temporary,  I  suspected  vermin- 
ous irritation,  and  was  strongly  supported  in  the  opinion  by  the  patient  him- 
self. Accordingly,  on  the  2dd  of  April,  he  took  at  bedtime  a  full  dose  of 
Dolichos  Pruriens,  and  called  on  me  on  the  morning  of  the  24th.  The 
bowels  had  not  moved,  and  I  gave  him  a  vial  of  (as  I  supposed)  01.  Tere- 
binth, directing  him  to  mix  with  one  tea-spoonful  of  it,  a  table-spoonful  of 
castor  oil,  and  take  as  soon  as  he  reached  home.    I  was  summoned  hastily 
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in  a  few  minutes  and  informed  that  ^  what  I  had  given  him  waa  choking  him 
to  death."  On  my  arrival  I  was  shown  a  half  mixed  fluid,  viz^  castor  oil 
and  aqua  ammonia^  which  I  had  carelessly  given  for  ol.  tere.  I  might,  per- 
haps, exculpate  myself,  in  part,  by  farther  particulars,  but  the  bare  fact  is 
only  necessary.  The  suffocation  at  first  had  been  extreme.  The  patient  had 
called  for  milk  as  soon  as  he  swallowed  the  portion,  and  drank  freely. 
He  then  irritated  the  fauces  with  his  finger  and  emptied  the  stomach  thor- 
oughly. The  tongue  and  tonsils  were  exceedingly  red,  the  former  having 
been  thickly  furred  before.  Respiration  was  loud  and  labored.  Extreme 
anxiety  of  countenance,  frequent  efforts  at  deglutition,  a  short  cough  evi- 
dently restrained  as  much  as  possible,  and  a  profuse  discharge  of  ropy  muciu 
from  the  lungs  and  throat.  The  voice  was  croaking,  but  soon  became  more 
natural.  His  complaint  was  of  ^^  distress  through  the  chest"  The  mouth 
and  larynx  swelled  but  slightly.  The  distress  through  the  lungs  ^as  severe, 
the  cough  considerable,  and  the  discharge  of  mucus  copious  for  about  thirty- 
six  hours.  Both  general  and  local  antiphlogistic  remedies  were  promptly 
used  as  soon  as  the  system  rallied,  and  on  the  morning  of  the  28th,  (L  e.,  the 
fourth  day,)  he  seemed  to  have  recovered  from  the  effects  of  the  unlucky 
dose. 

About  noon  of  the  23th,  the  skin  was  observed  to  be  turning  yellow.  At 
4  o'clock,  P.  M.,  the  icteric  hue  was  deep,  but  he  was  walking  about,  and 
said  he  did  not  feel  very  bad.  At  10,  P.  M.,  I  was  called,  and  found  him  in 
severe  general  distress,  with  high  fever,  which  in  about  forty-eight  hours  as- 
sumed a  low  type,  during  the  course  of  which  pneumonia  of  both  sides  and 
pleuritis  in  the  lower  portion  of  the  right  thorax  were  severe  complications; 
and  it  was  not  until  May  11th,  that  he  was  fairly  convalescent  from  a  dis- 
ease, the  severity  of  which  I  have  seldom  seen  outlived.  Pneumonitis  was 
very  prevalent  in  this  vicinity  at  the  time. 

Private  interest,  and  personal  pride,  would  forbid  this  exposure ;  but  if  in 
ycTUr  judgment  the  facts  can  be  of  service,  I  have  no  right,  or  wish,  to  sup- 
press them.  I  do  not  believe  the  aqua  ammonia  was  the  cause  of  the  icte^ 
ode,  or  of  any  part  of  the  disease  after  the  fourth  day,  (except,  perhaps,  to 
increase  the  pulmonary  irritation,)  but  it  was  severe  enough  during  the 
first  twenty-four  hours  to  cause  fearful  forebodings  on  my  part,  and  would 
undoubtedly  have  been  much  worse  had  the  patient  been  under  the  full 
influence  of  the  safest  anaesthetic. 

Very  respectfully,  yours,  <fec., 

J.  H.  BEECH,  M.  D. 

CoLDWATKR,  Mich.,  Jan  18,  1863, 
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The  Esculapean.  —  Dr.  C.  D.  Griswold  has  commenced  a  monthly  pub- 
lication called  the  Esctdapean^  the  object  of  which  is  to  diffuse  information 
relative  to  medicine,  and  the  medical  profession,  among  the  people.  ^ 
course  it  is  designed  for  popular  readers.  The  following  list  of  headings  ^ 
the  several  articles  contained  in  the  first  No.,  will  convey  an  idea  of  the  scope 
of  the  work :  "  Sketches  from  the  everyday  experience  of  a  Young  Doctor ; " 
"  How  benevolent  persons  may  be  led  to  do  evil ; "  "  Water-cure  waxes 
mighty ; ''  ""  Familiar  Letters  on  the  Structure  and  Functions  of  the  Human 
System  "  (with  illustrations) ;  "  The  Chemistry  of  the  Atmosphere ; "  "  Jan- 
uary, its  joys  and  sorrows; "  "Habit  becomes  imperative; "  "What  has  be- 
come of  the  Bloomers ; "  "  What  every  one  should  know ; "  **  Book  notices." 

It  is  published  in  a  folio  form  with  a  tripartite  division  of  columns. 

As  the  work  costs  but  a  dollar  per  annum^  we  would  advise  our  readers 
to  subscribe  for  a  year,  and  if  they  find  it  calculated  to  do  good,  their  incli- 
nations will  of  course  prompt  them  to  use  exertions  to  promote  its  circulation 
among  the  people. 


"  Ye  are  all  Physicians  of  no  value*''  —  The  editor  of  the  Philadelphia 
Med.  and  Surg.  Journal  states  that  "  Among  the  sermons  delivered  under 
the  auspices  of  the  Medico- Chirurgical  College,  on  Sunday  evenings,  to  med- 
ical students,  was  one  by  the  B^v.  W.  Bacon  Stevens,  M.  D.,  on  the  above 
text"  The  editor  adds,  "  It  was  one  of  the  most  ingenious,  learned,  and 
eloquent  of  the  season." 

We  trust  the  text  has  no  special  significance  as  applied  to  the  physicians 
of  the  city  in  which  the  sermon  was  delivered  1  Possibly  the  preacher  lim- 
ited its  application  to  irregular  practitioners.  The  auditory  mu$t  have  been 
taken  aback  somewhat  at  the  information  contained  in  the  announcement  of 
the  text 


New  Medical  Journal,  —  A  new  Medical  Journal  has  been  commenced 
at  Nashville,  Tenn.  It  is  entitled  the  Southern  Journal  of  the  Medical  and 
Physical  Sciences^  and  is  edited  by  Drs.  Jno.  W.  Sting,  Wm.  P.  Jones,  B. 
O.  Cuney,  and  B.  Wood.  It  is  to  embrace  subjects  pertaining  to  dentistry. 
It  is  a  bi-monthly  of  seventy-two  pages.  The  typographical  appearance  is 
good,  and  as  it  has  four  editors,  it  is  to  be  presumed  there  will  be  no  lack  of 
original  matter.    We  wish  the  enterprise  succeM. 
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Spiritual  Rappings,  —  The  New  York  Medical  Times  states,  that  in  the 
State  Lunatic  Asylura,  of  Ohio,  at  Columbus,  are  twenty  persons  whose  in- 
sanity is  clearly  traceable  to  spiritual  rappings;  and  in  the  State  Asylum,  at 
traca,  there  are  nine  victims  of  the  same  delusion. 

We  happen,  every  now  and  then,  to  hear  of  the  menibers  of  the  Fox  fam- 
ily pursuing  their  knee-and-toe-knocking  vocation  in  different  parts  of  the 
country.  If  there  should  be  a  reader  of  our  Journal  in  any  place  in  which 
they  may  undertake  to  practice  their  deception,  and  he  will  take  the  trouble 
to  test  their  spiritual  functions  in  the  simple  way  that  was  adopted  in  Buf- 
falo, which  is  described  in  our  exposition,  (vol.  ^n,  page  628,)  he  will  veiy 
shortly  put  a  stop  to  the  delusion  in  that  place. 


The  Smelfungus  Papers,  —  Considerable  curiosity  is  manifested  to  know 
the  authorship  of  the  Smelfungus  papers.  The  name  of  the  writer  will  not 
be  disclosed  so  long  as  he  chooses  to  remain  incognito.  We  will  say  this 
much  —  he  does  not  reside  in  Buffalo.  We  hope  to  be  frequently  favored 
with  his  very  clever  productions. 


Editorial  Changes.  —  Dr.  Geo.  Mendenhall  has  withdrawn  from  the  co- 
editorship  of  the  Western  Lancet,  leaving  Dr.  L.  M.  Lawson  sole  editor. 
The  Western  Lancet  has  entered  on  the  fourteenth  year  of  its  existenca 
Dr.  Lawson  has  been  connected  with  it  from  the  commencement. 


Cincinnati  Retreat  for  the  Insane,  —  Dr.  Edward  Mead,  formerly  of 
Chicago,  Illinois,  has  opened  a  private  retreat  for  the  insane,  near  Cincinnati, 
Ohio. 


Notice.  —  On,  and  after  the  fii-st  day  of  March  next,  the  address  of  the 
editor  of  this  Journal  will  be  Buffalo^  Nl  Y, 
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ART.  I.  —  Case  of  Acute  Atrophy  of  the  Liver,     By  Chas.  A.  Lbb,  M.  D. 

Mary  Berry,  Irish,  aged  22,  servant,  generally  robust  and  healthy,  entered 
the  Hospital  of  the  Sisters  of  Charity,  of  Buffalo,  Jan.  21st,  1853.  Has  been 
somewhat  unwell  for  several  weeks;  troubled  with  nausea  and  vomiting,  and 
occasionally  diarrhoea ;  seems  inclined  to  coma;  but  little  power  over  her 
limbs;  skin  slightly  icterode,  and  temperature  of  skin  about  natural;  face 
considerably  bloated ;  limbs  somewhat  sedematous;  pulse  slow  and  feeble; 
tongue  furred ;  disposed  to  lie  on  her  back.  A  mustard  plaster  was  pre- 
scribed, to  be  applied  to  epigastrium,  and  a  teaspoonful  of  a  mixture  composed 
of  three  drops  of  creasote  and  ^ij  water,  every  hour,  to  allay  the  sickness  and 
vomiting.  In  addition,  a  pill  of  ^  gr.  opium,  and  ij  grs.  blue  mass,  was  added 
every  six  hours. 

Jan,  24th.  Pulse  76.  Tongue  thickly  furred.  The  skin  yellow,  border- 
ing, in  some  places,  on  a  dusky-brown;  heat  of  skin  about  natural.  The 
sickness  of  stomach  had  been  entirely  relieved  by  the  creasote  and  mustard ; 
bowels  had  not  been  moved  since  her  entrance.  Inclined  to  sleep  constantly, 
but  says  she  feels  better. 

Jan.  25th,  Pulse  68.  Tongue  continues  furred;  countenance  sullen; 
very  stupid.    Temperature  of  skin  natural.     No  pain.    No  movement  of 
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bowels.  Increased  yellowness  of  skin.  Prescribed  hyd,  sub.  mur.  gr.  x, 
rheif  gr,  x,  ol  menih,  gtt  iij,  followed  by  RocheUe  salts,  senna  and  anise 
seed,  a  wine  glass  of  a  strong  solution,  every  hour  till  it  should  operate. 

J^an,  26th.  The  stomach  had  rejected  most  of  the  medicine.  No  openir 
tiA  Pulse  88.  Heat  of  skin  natural.  Tongue  furred  and  dry.  Much 
'thirst;  inclines  to  coma,  but  can  be  roused.  No  urine  secreted,  nor  has  she 
passed  any  since  her  admittance,  as  can  be  ascertained.  8km  deep-yellow, 
or  bronze  color,  over  whole  body.  The  right  hypochondriac  r^ion  was  di- 
rected to  be  rubbed  with  an  ointment,  conasting  of  equal  parts  of  compowMl 
iodine  and  mercurial  ointment,  and  a  stimulating  enema  administered. 

Jan.  21th.  About  the  same.  Still  comatose.  Directed  warm  brandy 
toddy,  with  grs.  v,  carb.  ammonia,  every  two  hours^  and  a  drop  of  Croton 
oil  every  two  hours,  between  same,  till  it  should  operate. 

Jan.  2Sth.  The  coma  increased;  one  or  two  involuntary  evacuations  had 
taken  place  from  the  bowels;  the  pulse  became  feeble  and  more  firequent; 
and  she  expired  toward  morning. 

Autopsy  ten  hours  after  death. 

All  the  tissues  were  deeply  tinged  of  a  bright  yellow  hue.  Nothing  ab- 
normal  was  noticed  in  any  of  the  organs,  except  the  Uver,  which  was  placed 
in  the  hands  of  Prof.  John  C.  Dalton,  who  has  kindly  favored  me  with  the 
following  account  of  its  appearance : 

Jahuabt  28,  1853. 

This  liver  was  reduced  to  one  half  its  natural  size,  and  very  flabby  and 
loose  in  con^tency.  The  exterior  was  in  parts  pale^  but  mostly  of  a  dusky 
hue,  considerably  darker  than  the  normal  color  of  the  organ.  There  was  no 
opacity  or  other  inflammatory  alteration  of  its  peritoneal  covering.  The  or- 
gan presented  the  appearances  designated  by  Rokitansky,  under  the  name 
of  **  Acute  Atrophy  of  the  Liver."  The  cut  surface  showed  a  considerable 
portion  in  a  state  of  partial  hyperaemia,  the  capillaries  in  the  centre  of  each 
acinus  being  gorged  with  blood,  while  the  intervening  spaces  remained  of  a 
yellowish  color ;  giving  the  marbled  appearance  to  the  cut  surface,  known  as 
*^  nutmeg  liver.''  There  were,  also,  large  portions  in  which  the  whole  tissae 
was  so  infiltrated  with  bright  yellow  biliary  matter,  that  though  the  form  of 
the  acini  was  preserved,  all  distinction  between  these  component  parts  was 
lost ;  and  the  hepatic  tissue  presented  the  appearance  of  a  congeries  of  vessels 
injected  with  yellow  paint  The  portions  in  which  this  alteration  had  taken 
place  were  mostly  globular  in  shape,  and  varied  from  the  size  of  a  hazel-nnt 
to  that  of  half  an  egg.  They  were  considerably  more  friable  than  the  rest  of 
the  hepatic  tissue.    When  situated  near  the  exterior,  these  portions  projected 
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somewbat  above  the  surface  of  the  organ,  presenting  an  appearance  very 
similar  to  that  of  a  mass  of  varicose  veins,  except  for  the  strong  yellow  color, 
which  showed  distinctly  through  the  peritoneal  coat 

The  \A\e  contained  in  the  gall  bladder,  was  very  black  and  tarry  in  con- 
sistency. J.  C.  u. 

Remarks.  —  This  affection  appears  to  have  been  first  described -by  Roki- 
tansky,  and  is  still  unnoticed  in  our  standard  works  on  practical  medicine. 
He  described  it  as  "  Yellow  Atrophy  of  the  Liver,"  an  acute  affection,  **  the 
expression  of  a  constitutional  malady,"  and  having  its  immediate  origin  in 
anomalies  of  the  blood.  It  is  characterized  by  the  saturated  yellow  color, 
owing  to  a  diffusion  of  bile  throughout  the  tissue,  by  extreme  flabbiness  and 
pulpiness,  loss  of  the  granular  texture,  extreme  rapidity  in  the  reduction  of 
size,  which  chiefly  affects  the  vertical  diameter  and  consequently  induces  a 
flattening  of  the  liver.  He  remarks  that  it  occurs  chiefly  in  the  early  years 
of  life,  during  puberty  and  middle  age,  and  is  remarkable  for  the  rapid 
course  it  runs,  for  extreme  tenderness  of  the  liver,  nervous  attacks  and  jaun- 
dice, and  that  it  terminates  fatally  with  febrile  symptoms  of  a  disorganized 
state  of  the  blood,  irritation  of  the  brain  and  its  membranes,  hydrocephalic 
softening  of  the  former,  and  with  symptoms  of  exudation  and  suppuration 
generally,  and  especially  of  the  mucous  membrane,  pneumonia,  d^c. 

He  also  calls  attention  to  the  fact  that  the  blood  cont^ned  in  the  large 
vessels  of  the  liver  and  in  the  trunk  of  the  vena  porta,  is  reduced  in  consist- 
ence, and  of  a  dirty  reddish-brown  color,  and  that  the  coats  of  the  latter  ves- 
sel are  tinged  with  bile ;  and  this,  he  remarks,  points  to  the  fact  that  the 
portal  blood  itself  contains  such  an  excess  of  biliary  constituents,  that  they 
are  separated  here,  and  still  more  in  the  capillaries,  and  thus  fill  the  entire 
vascular  and  biliary  system;  the  coats  of  the  vessels  and  the  cellular  strata 
thus  absorb  bile  by  exosmosis,  the  true  glandular  tissue  fuses,  is  lost  in  the 
biliary  colliquation  and  disappeai's.  The  immediate  consequences  of  this 
condition  are,  that  the  blood  in  the  vena  cava  is  infected  and  overcharged 
ivith  bile,  causing  intense  jaundice,  and  when  this  has  reached  a  certain  point 
the  above  symptoms  terminate  in  a  rapid  consumption  of  the  blood  and  in 
exhaustion,  and  it  is  not  unusual  to  find  in  these  cases,  biliary  matter  of  a 
deep-yellow  color,  or  a  black  tarry  substance  in  the  intestines,  owing  to  an 
exudation  of  the  disorganized  blood  through  the  mucous  membrane.  This 
affection  is  readily  distinguished  from  Laennec's  Cirrhosis,  which  is  a  chronic 
affection,  though  the  color  of  the  liver  resembles  that  of  acute  yellow  atrophy, 
but  instead  of  being  soft  and  flabby,  the  liver  is  abnormally  firm  and  tougli 
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There  is  a  similar  affection  described  by  Bokitansky,  called  "  Bed  Atro- 
phy of  the  Liver,^  which  is  distinguished  from  the  yellow  by  its  dark-brown, 
or  bluish-red  color;  the  liver  is  gorged  with  blood,  and  presents  a  spongy, 
elastic  consistency ;  there  is  an  absence  of  granulation,  and  the  texture  is  per- 
fectly homogeneous  when  cut  into;  the  organ  is  reduced  in  size,  though  its 
thickness  preponderates  over  the  other  dimensions. 

It  is,  jnoreover,  a  chronic  affection,  and  accompanied  by  torpor  of  the 
abdominal  ganglia,  venous  plethora  of  the  abdominal  viscera,  and  by  the 
formation  of  brownish-black,  or  greenish-black,  tarry  bile,  an  fseces  of  a 
similar  constitution.  Rokitansky  thinks  that  death  generally  fteulta  in  this 
latter  disease,  from  the  congestion  of  the  portal  system. 

We  have  only  met  with  one  well-marked  case  of  this  disease  before,  and 
that  was  many  years  since  in  dispensary  practice,  in  New  York.  The  symp- 
toms were  very  »milar  to  those  above  described  in  Mrs.  Berry.  That  it  is 
not  very  uncommon  is  very  probable,  as  Prof.  Dalton  informs  me  that  he 
saw  two  or  three  cases  of  it  the  last  summer,  while  attending  the  autopsies  of 
Rokitansky,  in  the  General  Hospital,  at  Vienna.  The  symptoms,  as  it  will 
have  been  noticed,  were,  with  the  exception  of  jaundice,  very  similar  to  those 
produced  by  the  retention  of  urea  in  the  blood ;  and  as  I  could  not  ascertain 
the  state  of  the  urinary  secretion,  it  is  very  possible  that  the  comatose  symp- 
toms may  have  been  partly  due  to  that  cause.  The  coma  and  jaundice,  how- 
ever, increased  pari-passu,  until  death  took  placa  Rokitansky,  it  seems, 
attributes  death  in  this  disease  to  a  "rapid  consumption  of  the  blood,  and 
exhaustion,  consequent  on  overcharging  the  blood  with  bile." 

We  submit  this  case  to  the  profession,  with  the  hope  that  the  attention  of 
others  may  be  directed  to  this  disease,  who  have  better  opportunities  of  ob- 
servation. There  is  no  class  of  diseases  involved  in  more  obscurity,  at  this 
present  time,  than  those  of  the  liver;  and  none  need  more  the  patient  inves- 
tigation of  practiced  and  enlightened  pathologists.  Our  country  opens  a 
wide  scope  for  such  study ;  but  to  be  successful,  the  investigation  is  not  to  be 
limited  to  the  liver  only,  but  extended  to  the  constitution  of  the  blood,  and 
the  various  modifications,  consequent  on  the  different  kinds  of  hepatic 
derangement. 

BcFFALO,  February  10,  1853. 
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ART.  II.  —  Two  Cases  of  Irritant  Poisoning,  in  one  of  which  death  oc- 
curred  on  the  third  day ^  from  'purely  nervous  symptoms,  and  in  the  other 
on  the  first  day,  with  signs  of  violent  inflammation  of  the  alimentary 
canal.     By  Jno.  C.  Dalton,  Jr.,  M.  D. 

No.  1.  A  Case  of  poisoning  with  Bichloride  of  Mercury,  inducing  deli- 
rium tremens.    Death  on  the  third  day. 

L.  W.,  42  years  of  age,  took  poison  under  the  following  circumstances: 
He  had  been  quite  intemperate  for  several  years,  and  had  had  delirium  tre- 
mens some  time  previously.  For  several  days  preceding  the  12th  of  August, 
he  had  been  unable  to  work  on  account  of  debility  and  a  kind  of ''  sick  head- 
ache." On  the  forenoon  of  that  day,  he  had  hard  words  with  his  wife,  who 
reproached  him  with  lounging  about  the  house,  drinking  and  making  him- 
self a  burden  to  her.  In  consequence  of  this  he  procured,  at  a  neighboring 
apothecary's  shop,  a  little  over  one  ounce  of  a  solution  of  Bichloride  of  Mer- 
cury, in  dilute  alcohol,  in  the  proportion  of  thirty  grains  to  the  ounce;  giv- 
ing, as  an  excuse,  that  his  wife  wanted  it  for  ^  bed-bug  poison."  The  bottle 
was  labeled,  in  large  letters,  "  Arsenic. — Poison." 

Immediately  after  obtaining  the  poison  he  went  home,  and  at  half-peist 
eleven  o'clock  began  pouring  it  out  into  a  tumbler,  in  presence  of  his  wife. 
She  endeavored  to  strike  the  bottle  out  of  his  hand,  and  in  the  attempt  spilt, 
as  she  thinks,  about  one  third  of  it.  He  then  went  down  into  the  cellar  and 
there  drank  the  poison,  having  (as  he  said)  mixed  sugar  with  it,  came  up 
again  into  the  kitchen,  placed  the  bottle  and  tumbler,  both  empty,  upon  the 
table,  and  went  up  stairs  to  bed.  Immediately  after  swallowing  the  poison, 
he  expeiienced,  as  he  said,  a  burning  sensation,  which  lasted  for  two  hours. 
He  vomited,  spontaneously,  in  about  ten  minutes.  After  this,  his  wife  sent 
for  the  apothecaiy,  who  came  immediately  and  administered  an  egg,  beat  up 
with  flour  and  water,  and  about  fifty  grains  of  powdered  ipecac,  which  oper- 
ated freely  as  an  emetic.  He  was  first  seen  by  the  attending  physician,  at 
12,  M.  At  that  time  the  skin  was  very  cool  and  the  countenance  collapsed. 
The  pulse  was  imperceptible  at  the  wrist  At  the  carotids  it  was  feeble,  and 
166  per  minute.  He  took  six  or  seven  more  eggs,  and  plenty  of  flour  and 
water.    The  vomiting  continued.    He  had,  also,  frequent  dark  fluid  stools. 

He  was  again  seen  at  8,  P.  M.,  on  the  same  day.  He  was  then  lying  on 
his  right  side,  partly  prone ;  but  soon  changed  his  position,  and  often  tossed 
about  restlessly.  The  skin  of  the  face  and  extremities  was  cool,  damp,  and 
fiublivid.    The  countenance  collapsed  and  anxious.    Pulse  at  the  wrist  1 40 
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very  small,  and  irregular  in  force ;  sometimes  strong  enough  to  be  counted' 
sometimes  not.  The  tongue  somewhat  furred,  cool  and  sticky.  Altogether 
he  had  much  the  aspect  of  a  cholera  patient,  in  an  early  stage  of  the  disease. 
He  did  not  complain  of  pain  in  the  abdomen  except  slightly,  just  at  the  time 
of  having  a  stool ;  but  he  complained  much  of  thirst  and  of  ^  sick  head- 
acha''  The  eyes  were  bright,  but  he  said  he  was  unable  to  see  distinctly. 
He  heard  well,  however,  and  answered  questions  properly.  He  complained 
some  of  occasional  cramps  in  the  legs.  He  was  a  little  inclined  to  be  talka- 
tive, reminding  one  of  a  patient  with  delirium  tremens.  The  abdomen  was 
rather  sunken,  moderately  resonant,  not  at  all  tender  to  pressure  anywhere. 
The  fauces  were  a  little  reddened.  The  patient  vomited  freely  during  the 
visit,  nausea  being  excited  by  examining  the  fauces  with  the  blade  of  a  case- 
knife.  He  had,  also,  during  the  visit,  a  discharge  from  the  bowels^  amount- 
ing to  about  four  ounces,  and  consisting  of  a  thin,  watery,  dark-reddish  fluid, 
entirely  without  fsecal  odor,  and  having  a  quantity  of  soft^  yellowish-brown 
and  whitish  flakes  floating  in  it,  and  also  a  few  minute  bloody  coagula. 

9,  P.  M.,  (same  day.)  Has  continued  about  the  same,  vomiting  frequently 
after  drinking,  and  having  dysenteric  discharges,  like  that  during  the  last 
visit,  about  once  an  hour,  without  pain.  At  6  o'clock  he  was  ordered  to  take 
half  a  grain  of  opium  every  hour.  He  is  still  restless.  Has  no  pcan^  but 
complains  much  of  thirst,  and  insists  on  drinking,  though  taking  fluid  always 
excites  vomiting.  His  ^  headache "  is  much  abated,  and  he  feels  tolerably 
easy  when  lying  still,  but  when  he  raises  his  head  from  the  piUow  saya  he 
has  ringing  in  the  ears  and  some  dizziness.  Skin  about  the  same,  or  a  little 
warmer.  Pulse  stronger,  so  that  it  can  readily  be  counted  at  the  wrist,  120. 
Abdomen  as  before,  absolutely  without  tenderness  on  pressure.  Patient's 
manner  rather  more  talkative  and  flighty  than  at  the  last  visit,  but  no 
positive  delirium. 

5;.     Pulv.  Opii.  gr.  i ; 
and  repeat  in  one  hour,  unless  quiet.    Let  him  have  no  drink  but  bits  of  ice 
to  hold  in  mouth. 

13th,  8,  P.  M.  Patient  slept  some  after  two  o'clock  this  morning.  /  In 
latter  part  of  forenoon  the  vomiting  and  purging  ceased,  but  commenced 
again  about  2,  P.  M.  Since  then  he  has  vomited  often,  and  been  purged 
twice.  He  is  now  lying  on  the  back,  and  rolling  often  restlessly  from  side  to 
side.  He  has  still  more  the  aspect  and  manner  of  delirium  tremens^  though 
Jiis  mind  is  quite  clear.  He  talks  much,  and  in  a  quick,  hurried  manner. 
He  turns  his  head  frequently  from  one  part  of  the  room  to  another.    When 
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questioned,  says  he  does  this  on  account  of  tendency  to  vertigo,  which  is 
relieved  by  frequently  turning  the  eyes  from  one  object  to  another.  Has  had 
double  vision,  occasionally,  this  P.  M.  Sight  constantly  a  little  dim.  Has 
no  pain ;  but,  on  raising  his  head  from  the  pillow,  suffers  increased  dizziness 
and  dimness  of  vision.  Pupils  natural,  sensible  to  light  Great  coolness  of 
skin  on  hands  and  forearms,  but  less  of  tice.  Pulse  108,  a  little  improved 
in  character.  Tongue  clean,  warm,  not  sticky.  Thirst  continues,  but  is  less 
urgent  Patient  vomits  always  after  drinking,  even  a  very  little.  Has  also 
vomited  a  green,  bilious-looking  fluid  this  P.  M.  Evacuations  of  the  same 
character  as  before.  No  pain  with  either  vomiting  or  purging,  except  from 
straining  with  the  former.  Abdomen  as  before,  not  sfl  tender.  Has  passed 
urine,  he  says,  but  once  since  morning,  and  then  only  '*  a  few  spoonfuls.** 
He  has  some  soreness  of  the  throat  on  swallowing,  but  none  along  the  course 
of  the  oesophagus.  Has  had,  torday,  enemata  of  rice-water  and  morphine, 
(gr.  J,)  which  he  refuses  to  take  any  longer. 

14th,  8,  A.  M.  Delirious.  Talks  incoherently  at  times;  though,  when 
questioned,  answers  generally  coherently,  but  in  a  hurried,  irregular  manner* 
Little  or  no  tremor.  Has  vomited  much  during  the  night,  and  been  twice 
purged.  No  urine.  Has  taken  about  one  grain  of  sulphate  of  morphine,  in 
divided  doses,  after  which  he  has  shown  a  disposition  to  doze  for  a  short 
time.  Coolness  of  skin  about  the  same.  Pulse  100,  in  character  as  before. 
Tongue  clean,  a  little  red,  dryish.  Thirst  continues.  Abdomen  rigid,  not 
tender.  Pupils  contracted,  insensible  to  light.  Says  he  has  still  double 
vision  at  times.  No  pain.  Insists  upon  having  drink  as  before.  Matters 
vomited  of  a  bilious  appearance.  Breath  very  foetid.  Gums  swollen  and 
dark-red.    No  salivation  to  be  observed.    Refuses  the  enemata. 

flk.    MorphiaB  Sulph.  gr.  j ; 
Eepeat  in  one  hour  unless  quiet    Let  him  have  a  soda-biscuit,  and  a  piece 
of  salt  fish. 

Patient  became  somewhat  more  quiet  in  the  forenoon,  but  vomited  again 
afterward.  Delirium  increased.  Between  1  and  2,  P.  M.,  his  wife  gave  him 
a  piece  of  soda-biscuit  and  salt  fish,  which  were  not  vomited,  at  least  imme- 
diately. A  little  after  4,  P.  M.,  he  got  out  of  bed  and  came  down  the  attic 
stairway  on  to  the  first  floor.  His  wife  urged  him  to  go  back  again,  telling 
him  "the  doctor  was  coming."  He  remounted  the  stairs  hastily/and  on 
reaching  the  top  fell  down  in  a  fit.  During  the  fit  he  was  convulsed  gener- 
ally and  unconscious.     He  regained  consciousness  twice,  but  immediatelj 
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relapsed  into  his  previous  conditioD.  He  died  in  about  ten  minutes  after 
the  second  relapse. 

Autopsy  twenty-four  hours  after  death. 

Cadaveric  rigidity  moderately  well  established.  Countenance  natural. 
No  remarkable  discoloration  about  the  body. 

HEAD. 

Dura  mater  natural.  Some  serous  effusion,  §j.  or  more,  in  arachnoid  car- 
ity,  but  the  arachnoid  membrane  itself  has  a  natural  appearance.  Suba- 
rachnoid fluid  considerably  more  abundant  than  usual. 

Malformation  of  Faix  major.  Falx  major  of  the  dura  mater  is  of  natural 
breadth  at  its  commencement  at  the  crista  galli,  but  immediately  behind  this 
point  is  entirely  wanting  for  the  anterior  quarter  of  the  longitudinal  fissure 
of  brain ;  its  place  being  supplied  only  by  a  slightly  raised  whitish  ridge  on 
the  lower  surface  of  the  dura  mater,  and  a  few  fibres  which  run  forward  and 
lose  themselves  in  the  cellular  tissue  between  the  anterior  lobes.  At  the  part 
where  the  falx  is  deficient  the  anterior  lobes  of  the  brain  are  adherent  to  each 
other  by  their  plane  surfaces,  and  the  arachnoid  passes  across  from  right  to 
left,  with  only  a  slight  depression  at  the  situation  of  the  fissure.  No  morbid 
appearances  in  the  neighborhood.  The  whole  of  the  encephalon  is  of  firm 
consistency  and  natural  in  color,  or  a  little  paler  than  usual.  No  effusion  of 
fluid  into  ventricles. 

CHEST. 

A  very  small  quantity  of  fluid  in  the  pericardium.  Internal  surface  of  the 
pericardium  natural.  Eight  cavities  of  heart  filled  with  dark-red  and  fibrin- 
ous coagula,  and  a  little  fluid  blood.  The  leff  ventricle  well  contracted, 
nearly  empty.  Left  auricle  contained  a  moderate  amount  of  dark  fluid  blood 
and  coagula.     Substance  of  heart  and  endocardium  natural. 

Some  old,  cellular,  pleuritic  adhesions  of  right  lung :  none  of  left.  Both 
lungs  present  a  remarkably  healthy,  well  developed  appearance,  full,  rounded, 
crepitating  freely  eveiy  where,  and  without  the  slightest  induration  or  atrophy 
in  any  part    A  moderate  post-mortem  engorgement  of  posterior  portions. 

ABDOMEN. 

The  peritoneal  cavity  contains  §jss.  to  §ij.  of  thin,  watery  fluid,  slightly 
tinged  with  red.  Peritoneum  itself  natural.  Intestines  of  a  healthy  appear- 
ance externally,  smooth  and  shining,  of  a  dull-yellowish  color,  varied  by  spots 
Tvhere  they  are  mottled  dull-red  and  purplish.    Stomach  white  externally, 
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with  a  circular  constriction  at  its  central  part,  by  which  it  is  divided  into  a 
cardiac  and  a  pyloric  portion. 

The  stomach  contained  about  §ij.  of  a  thick,  yellowish,  gruelly  fluid.  The 
only  alteration  of  the  mucous  membrane  is  an  increased  vascularity;  and 
this  is  nothing  more  than  would  be  produced  by  the  process  of  digestion. 
It  consists  in  numerous  small,  tufted  bundles  of  bright-red  vessels,  contained 
in  the  substance  of  the  mucous  membrane.  They  are  most  abundant  in  the 
great  pouch,  particularly  on  its  posterior  wall,  and  along  the  small  curvature, 
where  they  are  numerous  for  about  three-quarters  the  entire  length  of  the 
organ.  There  is  a  very  moderate  cadaveric  softening  and  thinning  of  the 
mucous  membrane  in  the  great  pouch ;  —  less  than  is  often  seen  in  cases 
where  no  affection  of  the  stomach  has  been  suspected.  Toward  the  pyloric 
extremity  the  mucous  membrane  is  entirely  natural  in  color,  vascularity, 
thickness  and  consistency.  The  mucous  membrane  is  also  stained  with  bile 
in  some  spots  in  the  great  pouch  and  small  curvature.  There  are  two  small 
mucous  polypi  growing  from  the  anterior  wall  of  the  organ.  Nothing  else 
remarkable.     Internal  surface  of  oesophagus  natural  throughout. 

The  small  intestine  contains  a  little  dark-brown  and  greenish,  and  rather 
thick  fluid.  There  is  considerable  dark-red,  vascular  congestion  in  a  few 
spots ;  and  elsewhere  the  mucous  membrane  is  stained  by  the  contents  of  the 
intestine.  But  there  is  no  ulceration,  thickening,  nor  well-marked  softening 
anywhere.  The  intestinal  glandulae  not  at  all  remarkable.  Internal  surface 
of  the  large  intestine  also  healthy. 

The  liver  was  quite  pale,  but  otherwise  natural  The  gall-bladder  con- 
tained about  ^ij.  of  very  dark  bila  The  spleen  was  very  small  and  quite 
firm  in  texture ;  otherwise  natural. 

The  other  abdominal  organs  were  healthy. 

This  case  was  somewhat  remarkable  for  the  small  quantity  of  the  Bichlo- 
ride (less  than  thirty  grains)  which  produced  death,  notwithstanding  the  ap- 
propriate antidotes  were  immediately  administered,  and  free  vomiting  took 
place  very  soon  after  the  poison  was  swallowed.  The  poison  seemed  to 
act,  also,  very  much  as  a  mechanical  injury  would  have  done,  in  bringing  on 
delirium  tremens  in  a  patient  predisposed  by  his  bad  habits  to  this  form  of 
disease ;  and  the  inflammatory  effects  of  the  mercurial  salt  were,  at  the  same 
time,  very  slightly  developed  or  altogether  absent,  except  so  i&r  as  the  intes- 
tinal mucous  membrane  itself  was  concerned.  For  although  there  was  fre- 
quent vomiting,  and  abundant  dysenteric  eyacuations,  there  was  no  pain  of 
the  abdomen,  nor  tenderness  to  pressure  at  any  period  of  the  illness.  Not- 
withstanding the  late  period  at  which  death  took  place  (the  third  day  after 
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swallowing  the  poison,)  the  fatal  result  in  this  case  seems  owing  to  the  im- 
pression on  the  nervous  system,  and  not  to  any  local  effects  of  the  irritating 
substance.  In  fact,  the  post-mortem  appearances  would  not  have  given  rise 
to  any  suspicion  of  irritant  poisoning,  if  the  previous  history  of  the  case  had 
been  unknown.  It  should,  therefore,  be  remembered,  in  judidal  investiga- 
tions, that  a  palient  may  die  from  the  effects  of  a  poisonous  dose  of  corrosive 
sublimate,  and  yet  the  intestinal  mucous  membrane  show  no  inflammatory 
appearances  sufficient  to  account  for  death.  It  is  already  well  understood 
that  this  may  be  the  case  where  a  very  large  dose  of  the  poison  has  been 
taken,  and  death  has  followed  suddenly,  at  the  end  of  a  few  hours,  in  the 
stage  of  collapse ;  and  the  above  case  shows  that  the  same  thing  may  happen, 
under  some  circumstances,  even  when  death  is  delayed  till  the  third  day.  It 
forms  a  marked  contrast  to  the  following  case,  in  which  the  whole  course 
and  termination  of  the  malady  were  different 

No.  2.  A  Case  of  irritant  poisoning.  Death  on  the  first  day,  from  col- 
lapse. Violent  inflammation  of  the  stomach,  and  some  of  small  intestine, 
larynx  and  trachea. 

A.  G.,  a  married  woman,  26  years  of  age,  had  been  somewhat  depressed 
in  spirits  owing  to  the  loss  of  an  infant,  and  other  domestic  troubles.  On 
the  20th  September,  she  suddenly  left  home  without  giving  any  notice  to 
her  friends,  and  made  her  way  alone  to  the  railroad  station  of  a  neighboring 
city,  where  she  purchased  tickets  to  continue  her  journey  in  a  direction  away 
from  home.  A  little  after  3  o'clock  the  same  afliemoon,  the  station-master 
observed  her  to  walk  quickly  through  the  station-house  and  enter  the  ladies' 
dressing-room.  Aflier  she  had  remained  there  some  ten  minutes,  he  sent  a 
female  after  her  to  see  what  she  wanted,  and  learning  that  she  was  ill,  went 
in  himself,  and  found  her  sitting  in  the  water-closet,  vomiting  freely  a  kind 
of  "  phlegm  mixed  with  white  substances."  Her  lips  were  very  white  and 
swollen.  He  spoke  to  her,  but  she  would  answer  only  in  monosyllables.  She 
was  put  into  a  carriage  and  conveyed  to  more  comfortable  quarters^  where 
she  arrived  at  half-past  four.    A  physician  was  immediately  in  attendance. 

She  was  at  first  able  to  stand  up,  and  even  attempted  to  get  out  of  the 
carriage  without  assistance.  Although  unable  to  speak,  she  evidently  unde^ 
stood  what  was  said  to  her.  The  skin  was  cold  and  damp.  Countenance 
livid.  Lips  swollen.  Pulse  imperceptible  at  the  wrists;  at  the  bearti  160* 
Eespiralion  40.  Eyes  suffused.  Pupils  insensible  to  light  She  was  mak- 
ing ineffectual  attempts  to  vomit. 

An  emetic  was  prepared  for  her,  but  she  was  unable  to  swallow  it    She 
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rapidly  grew  more  feeble,  and  was  noon  unable  to  stand.  At  5  o'clock  she 
vomited  about  four  ounces  of  a  thick,  slimy  fluid,  mixed  with  reddish  flakes; 
and  half  an  hour  afterward  had  an  evacuation  from  the  bowels,  of  a  similar 
character.  Her  position  was  at  first  bending  forward,  and  indicated  distress 
in  the  abdomen.  She  had  no  miarked  convulsions,  but  only  once  or  twice  a 
prolonged  shuddering  motion.  The  respirations  grew  gradually  slower  and 
more  laborious,  and  the  countenance  more  livid.  She  died  at  fifteen  minutes 
past  six,  P.  M. 

Aulopsy  —  sixteen  hours  after  death. 

Cadaveric  rigidity  very  strong.  Much  purple  discoloration  of  the  depend- 
ent parts  of  the  body  and  limbs,  and  a  little  of  forehead.  Excessive  lividity 
of  the  finger  nails.  A  little  frothy  fluid,  tinged  with  red,  protruding  from 
between  the  lips.    Abdomen  natural  in  appearance  externally. 


HEAD. 

I 

Blood  in  the  Arachnoid  Cavity.  There  was  a  very  small  quantity  of  dark 
fluid  blood  in  the  cavity  of  the  arachnoid,  smeared  over  the  posterior  part  of 
the  right  cerebral  hemisphere,  near  the  longitudinal  sinus.  No  similar  ap- 
pearance elsewhere.  The  arachnoid  membrane  itself,  after  the  blood  was 
wiped  ofif,  was  natural  in  appearance.  Brain  and  cerebellum  in  other  respects 
everywhere  healthy. 

CHEST. 

There  was  considerable  dryness  of  the  pleura,  on  both  sides  of  the  chest, 
between  the  lungs  and  the  pericardium,  and  between  the  lungs  and  the  dia- 
phragm.   The  pericardium  contained  its  ordinary  amount  of  clear  fluid. 

Old  Pericarditis,  There  was  a  white  opaque  fringe  of  old  lymph,  three- 
eighths  of  an  inch  in  length,  attached  to  the  anterior  surface  of  the  left  ventri- 
cle,  occupying  a  spot,  about  a  quarter  of  an  inch,  or  more,  in  diameter,  and 
having  its  fringed  extremity  floating  loose  in  the  cavity  of  the  pericardium. 
Pericardium  otherwise  healthy. 

The  right  cavities  of  the  heart,  and  the  veins  in  its  immediate  neighbor- 
hood, contained  a  very  large  quantity  of  dark  fluid  blood,  but  no  coagula 
The  left  ventricle  was  firmly  contracted. 

Ecchymosis  in  Heart,  On  its  internal  surface  were  many  spots  of  dark 
ecchymosis,  situated  immediately  beneath  the  endocardium,  some  of  which 
extended  an  appreciable  distance  into  the  muscular  substance  of  the  heart 
Heart  and  endocardium  otherwise  natural 
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Infiltration  and  EcchymoM  of  Larynx  and  Trachea.  Some  old  pleu- 
ritic adhesioDs  on  both  sides  of  the  chest  Much  purple  oedema  about  the 
pharynx  and  the  superior  border  of  the  larynx,  with  spots  of  ecchymosis  im- 
mediately beneath  the  mucous  membrane.  Some  abrasions,  also,  of  the 
mucous  membrane,  but  no  ulcerations.  The  laiynx  contained  a  little  semi- 
transparent  and  opake  mucus.  There  was  much  purplish  infiltration  of  the 
submucous  cellular  tissue  about  the  aryteno-epiglottidean  ligaments,  and  the 
upper  part  of  the  larynx  generally;  none  of  the  vocal  chords.  The  posterior 
surface  of  the  epiglottis  was  of  a  clear  red  color.  There  was  but  little  infil- 
tration here,  but  many  small  circular  spots  of  dark-red  ecchymosis,  beneath 
the  mucous  membrane,  particularly  toward  the  right  sida  The  internal 
surface  of  the  ventricles  of  the  larynx  presented  the  same  appearances  of 
infiltration  and  ecchymosis. 

Immediately  below  the  vocal  chords  the  redness  and  dark  purple,  submu 
cous  ecchymosis  became  intense,  but  there  was  little  or  no  serous  infiltration 
This  discoloration  and  ecchymosis  continued  nearly  down  to  the  bifurcation 
of  the  trachea  on  the  left  side,  and  a  little  beyond  it  on  the  rights  increasing 
in  intensity  from  above  dovmward.  It  was  everywhere  most  intense  at  the 
anterior  part  of  the  trachea,  being  nearly  or  quite  absent  in  its  posterior, 
membranous  portion.  The  primary  and  secondary  bronchi  were  a  little  red- 
der than  usual,  but  there  was  no  other  alteration  of  their  mucous  membrane^ 
and  no  ecchymosis.  The  bronchi  contained  a  small  quantity  of  frothy,  vis- 
cid, transparent  mucus,  slightly  tinged  with  red. 

The  lungs  were  everywhere  natural  ;  —  only  a  very  moderate  bloody 
engorgement  of  their  posterior  portion. 

ABDOMEN. 

t 

Suh'peritoneal  Infiltration,  The  peritoneum  contained  two  ounces  of  a 
clear,  thin,  claret-colored  fluid.  The  membrane  was  eveiywhere  natural, 
except  at  one  spot  on  the  anterior  surface  of  the  great  pouch  of  the  stomach, 
where  there  was  a  cluster  of  bright-red  streaks  of  injection  or  ecchymosis  in 
the  peritoneum.  There  was  much  reddish  infiltration  of  the  cellular  and 
adipose  tissue  between  the  layers  of  the  peritoneum  along  the  small  curva- 
ture of  the  stomach ;  and  mugh  actual  bloody  infiltration  along  the  huge 
curvature. 

The  small  and  large  intestines  were  of  a  light  pinkish  color  externally; 
perfectly  natural  in  appearance. 

Inflammation  of  the  Stomach,  The  stomach  was  somewhat  contracted 
and  collapsed.    It  contained  about  six  ounces  of  a  dark-red,  bloody-lookiiig 
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fluid,  without  remarkable  odor,  which  was  thickened  by  holding  in  suspen- 
sion a  large  quantity  of  light-reddish  flakes,  like  those  seen  in  the  discharges 
of  dysentery.  There  were,  also,  a  few  soft  masses,  like  the  remains  of  half- 
digested  food.  The  parietes  of  the  stomach  were  generally  excessively  thick- 
ened ;  so  that  the  anterior  wall  of  th^  organ,  near  the  pyloric  extremity, 
measured  three-eights  of  an  inch  in  thickness,  and  near  the  cardiac  extremity, 
nearly  a  quarter  of  an  inch.  This  thickening  was  entirely  owing  to  infiltra- 
tion of  the  submucous  cellular  tissue  with  a  light-red,  serous  fluid.  This  in- 
filtration was  nearly  uniform  throughout  the  organ.  The  mucous,  muscular 
and  peritoneal  coats  were  not  changed  in  thickness. 

The  internal  surface  of  the  stomach  presented  an  intense  purple  redness 
throughout  the  middle  third  of  the  organ,  where  the  mucous  membrane  was 
thrown  into  numerous  transverse  and  longitudinal  folds.  The  redness  here 
existed  in  the  substance  of  the  mucous  membrane ;  and  in  some  spots  was  so 
dark  and  so  intense  as  to  constitute  a  true  stain  or  ecchymosis. 

In  the  great  pouch  the  mucous  membrane  was  darker,  but  not  so  red ; 
being  of  a  deep  slate  color  on  its  free  surface,  and  having  a  finely  granulated 
appearance  in  consequence  of  having  been  strongly  corrugated  and  thrown 
into  minute  folds ;  which,  had,  at  the  same  time,  an  opake  gray  color.  There 
was  here,  also,  much  dark-purple  or  black  ecchymosis  in  the  substance  of  the 
mucous  membrane,  and  beneath  it 

In  the  pyloric  portion  of  the  stomach,  the  mucous  membrane  was  of  a  dull 
slaty  color,  not  much  reddened,  but  "  mamellonated  "  and  finely  granulated, 
as  in  the  great  pouch.  (Those  portions  of  the  mucous  membrane  which  pre- 
sented this  grayish  color,  had  the  appearance  of  being  reduced  to  an  eschar, 
in  consequence  of  uniting  chemically  with  the  poisonous  substance.) 

There  was  no  ulceration,  or  other  morbid  appearance  beside  the  above. 
The  oesophagus  was  of  a  dull-purple  color,  internally.  There  was  no  altera- 
tion of  its  mucous  membrane  proper,  but  considerable  purplish-red  infiltra- 
tion of  the  submucous  cellular  tissue.  Surface  of  the  mucous  membrane 
smeared  with  a  little  whitish  opake  mucus. 

jRedness  of  Intestine,  The  upper  part  of  the  small  intestine  contained  a 
fluid  similar  to  that  in  the  stomach;  its  middle  portion  a  smaller  quantity  of 
the  same,  but  lighter  colored ;  the  lower  part,  a  much  thicker,  semi-solid  sub- 
stance, nearly  white. 

The  small  intestine  had  a  reddish,  slaty  color,  internally,  at  the  upper  part 
of  the  duodenum.  Below  this,  the  mucous  membrane  was  of  a  strong  brick- 
red,  gradually  diminishing  in  intensity,  from  above  downward,  so  that  there 
was  little  or  no  abnormal  redness  below  the  upper  third  of  the  intestine. 
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The  intestinal  glandulae  were  natural. 

The  large  intestine  contained  three  ounces  of  a  fluid,  similar  to  that  in  the 
stomach ;  but  there  was  no  marked  alteration  of  its  mucous  membrane. 

Mesenteric  glands  generally  unaltered. 

The  liver  was  rather  pale  and  fl|t>by ;  otherwise  natural.  The  gall-blad- 
der  contained  a  couple  of  ounces  of  thinnish,  yellowish-brown  bile. 

The  pancreas  was  natural.  The  spleen  rather  large,  weighing  eight 
ounces. 

Both  kidneys  were  considerably  engorged  with  blood.  Other  abnormal 
organs  natural. 

The  blood  was  everywhere  fluid. 

Although  it  was  not  directly  proved,  in  this  case,  that  the  patient  took 
poison,  the  post-mortem  appearances  were  such  as  to  leave  no  reasonable 
doubt  of  the  fact,  and  at  the  coroner^s  inquest  it  was  not  thought  necessarj 
to  order  a  chemical  examination  of  the  contents  of  the  stomach.  The  woman 
was  known  to  have  corrosive  sublimate  in  her  possession,  and  it  was  prob- 
ably this  substance  which  she  took  for  the  purpose  of  self-destruction.  The 
inflammatory  appearances  in  the  larynx  and  trachea  are  interesting  as  a 
somewhat  unusual  occurrence  in  these  cases.  They  were  probably  produced 
by  the  contents  of  the  stomach  partially  finding  their  way  into  the  air  pass- 
age during  the  spasmodic  attacks  of  vomiting. 


ART.  III.  —  Ojpivm,    The  opinions  thereon  of  Schrappbnkuttkl 

Smklfungus,  M.  D. 

"  I  acknowledge  no  Procrustean  creed,  decapitating  nonconformity  I  " 

All  is  blue  in  the  office  of  Snielfungus.  He  it  blowing  a  cloud,  and  the 
room  is  filled  with  the  aroma  of  tobacco,  about  the  paternity  of  which  there 
can  be  no  doubt  —  it  is  genuine  Connecticut,  and  no  mistake. 

"  Longevity,"  he  says,  "  cannot  be  considered  a  characteristic  of  the  mate- 
ria medica.  From  the  earliest  days  of  medicine,  ephemerae  have  arisen; 
fluttered  out  their  existence,  and  disappeared  from  the  view.  But  other  arti- 
cles there  are,  which  possess  inherent  vitality,  which  have  been  for  ages  the 
main  pillars  of  therapeutics ;  and  which  still  stand  firm  in  their  stately  pro- 
portions.   And  stateliest^  with  firmest  shaft  of  these,  is  opium. 

"•  Opium !  mysterious  drug,  whose  potency  is  felt  not  only  in  the  body, 
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but  in  tbe  recesses  of  the  mind :  where  is  the  link  that  connects  the  sleepy 
poppy  with  the  grandest  powers  of  our  nature  ?  By  what  deep-hidden 
agency  does  it  lull  the  racked  nerve  to  quiet,  and  steal  upon  the  mind  with 
gorgeous  dreams,  extending  time  and  space  beyond  conception  ?  No  man 
has  yet  returned  from  these  close  penetAdia  with  power  to  tell  their  secrets. 
Used  daily  and  hourly  for  many  centuries,  it  is  still  unknown,  misunderstood, 
abused,  and  underrated.  De  Quincey,  wrapped  in  Elysian  dreams  by  its  still 
influence,  quaffing  by  imperial  pints  his  *  happiness  in  bottles,'  with  powers 
of  utterance  never  equaled,  '  speaking  as  never  man  spake,'  has  lifted  the 
silver  vail,  only  to  reveal  behind  it  the  blacknei^s  of  darkness.  He  has  called 
from  out  the  depths ;  but  his  voice  is  choked  by  sorrow,  and  we  hear  sighs 
only,  —  stispira  de  profundis.  Oh  mighty  agent  I  instrument  by  which  the 
soul  dips  down  to  Acheron,  and  gazes  through  the  portals  of  Tartarus;  no 
power  can  interpret  or  destroy  thee ! " 

"  Now,  Smelfungus,"  I  venture  to  insinuate,  "  you  are  on  stilts  as  long  as 
that  euphonious  baptismal  name  of  yours,  and  allow  me  to  suggest,  you  are 
gyrating  rather  awkwardly.     How  are  you  going  to  get  down  ? " 

Smelfungus  looks  grieved,  holds  silence  for  a  moment,  and  then  abruptly 
changes  his  style  of  address. 

"  Have  you  noticed,  my  friend,  how  all  things  work  together  for  good  to 
them  that  love  physic  ?  Have  you  seen  how,  out  of  this  expectant  humbug, 
have  come  goodly  things,  figs  from  thistles,  grapes  from  thorns  ?  Our  over- 
wise  Expectant  must  needs  do  something.  His  lazy  theory  was  to  wait 
for  positive  indications ;  and  very  naturally,  one  eternally  recurring  indica- 
tion was  the  relief  of  pain.  So  our  friend  Expectant  follows  it  out,  and  when 
you  come  to  examine  his  treatment,  you  find  here,  there,  everywhere,  ophim, 
and  opium  alone,  prescribed  in  all  the  ills  that  flesh  is  heir  to,  from  Abscess 
to  Unknowa  Of  course  this  was  nonsense  and  error.  Better  and  more  sci- 
entific was  old  Dr.  G.'s  prescription  for  a  *  singing  in  the  head,"  viz.,  a  poul- 
tice of  old  music  books  applied  to  the  coccygeal  region,  with  the  luminous 
idea  of  *  drawing  the  music  down!'  There's  revulsive  treatment  for  you! 
But  after  all,  good  cometli  from  every  new  thing.  Some  of  Expectant's  pa- 
tients get  well,  and  that  without  regard  to  old  time  depurative  theories. 
And  some  of  these  were  cases  whereof  Dame  Nature  had  not  the  handling. 
Dame  Nature  is  a  botch !  To  relieve  a  pleuritic  inflammation,  she  fills  one 
side  of  the  chest  with  water ;  a  remedy  from  which  the  patient  might  well 
pray  to  be  delivered.  But  Expectant  coming  to  a  case  of  incipient  pleuritis, 
makes  a  homoeopathic  diagnosis,  calls  it '  pain  in  the  side,'  and  gives  three  or 
four  grains  of  opium  therefor.     Patient  gets  well  instanter.    Well,  Expectant 
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comes  to  another  patient,  finds  her  with  low  typhoid  symptoms,  and  ab- 
dominal tenderness,  but  not  much  else  to  complain  of.  In  the  absence  of 
any  decided  indications,  Expectant  prescribes  his  eternal  opium.  By-and-by 
this  patient,  too,  recovers,  and  Mr.  Observer,  standing  by,  beholds  a  case  of 
puerperal  peritonitis  cured  by  opiuna. 

"  From  all  this,  I,  sir,  sitting  in  philosophic  judgment,  derive  the  great  fact 
that  we  know  nothing  about  opium.  Tell  us,  old  Monument,  who  have  for 
forty  years  dealt  out  your  opium,  what  know  you  about  it  ?  Did  you  ever 
dream  that  it  was  a  curative  you  were  handling,  and  not  a  palliative  merely  f 
Man  of  the  microscope  and  testing  tube,  read  for  us  this  deep,  this  Sphynx- 
like  riddle.  Are  we  yet  —  we  staunch  old  regulars  —  to  yield  the  field  in 
this  matter  ?  Is  opium  the  curative  means,  the  efficient  drug  in  our  mixed 
prescriptions  of  calomel  et  opii.  aa  grs.  iij  ?  For  look  you,  country  practiti  oner 
dealing  Schieffelin's  best  powdered  from  the  blunt  point  of  your  old  jack- 
knife,  you  old  Clysterpipe,  who  have  not  weighed  a  prescription  these  half- 
score  years,  your  small  doses  of  opium  weigh  three  stout  grains ! 

"  Best  !  That  is  the  word.  Here,  in  rest  and  sleep,  *  tired  nature's  sweet 
restorer'  lies  the  secret  One  sensible  thing  that  Dame  Nature  does,  is  to 
put  her  patients  to  bed  —  to  so  prostrate  their  lusty  muscles,  that  the  sturdy 
knees  give  way,  and  the  recumbent  posture  becomes  necessary.  Here,  then, 
is  the  great  curative,  and  opium  is  a  means  thereto.  *  Old  Functional  Har- 
mony '  used  to  tell  us  with  extremest  unction,  that  *  uterine  contraction  was 
the  remedy  for  uterine  haemorrhage.'  Not  lead,  not  ergot,  not  cold  water, 
not  compression,  not  the  tampon,  but  any  one,  or  all  of  these,  which  would 
bring  on  uterine  contraction.  So  here  in  inflammation.  Rest  is  our  remedy 
—  not  calomel,  not  antimony,  not  bloodletting,  not  opium,  but  any  one,  or 
all,  or  none  of  these,  so  that  you  secure  rest. 

*'  There  is  a  vague  idea,  derived  from  some  exploded  theories,  that  calomel 
has,  jure  divinOf  a  certain  control  over  inflammation  -^  that  the  presence  of 
calomel  in  the  stomach,  simultaneously  with  inflammation  in  the  viscera,  is 
incompatible.  Now,  good  Sir  Hunker!  you  know  that  I —  Smelfungus  — 
have  the  highest  respect  for  you  of  the  conservative  school.  You  know  that 
on  every  occasion  I  have  ranked  myself  among  you  —  have  bowed  to  the 
existence  of  a  liver  —  and  scouted  at  the  pretensions  of  these  new  comer^ 
who  bear  that  flaunting  *  banner  with  the  strange  device,'  Young  Physic 
But,  my  dear  sir,  we  must  compromise  or  surrender.  Let  us  come  down  a 
peg  or  two  and  we  shall  still  be  men  of  note.  Let  us  use  a  little  Twigg's 
hair  dye,  and  rejuvenate  ourselves  —  gray  hairs  are  at  a  discount  now-a-days. 
Look  you !   only  a  day  or  two  since  a  certain  dinne  declared  a  decided 
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^flnnsnce  loir  young  physicians,  ov«r  old.  He  ha<l  the  hardihood  to  intimate 
that  one  good  theory,  sound  and  \7ell  established,  was  worth  ten  years'  expe- 
tience.  He  was  a  Scotchman,  and  I  said  to  ti;m,  that  *  it  behoveth  a  Scotch- 
man to  be  right,  for  if  he  be  wrong  he  be  forever  and  eternally  wrong.' 
Between  you  and  I,  my  aged  friend,  it  is  about  time  to  cave.  Now  I  have 
a  taletit  for  compromises,  and  I  can  propose  a  satisfactory  arrangement  which 
shall  'govern  this  vexed  question  of  Calomel  vs.  Opium.  Let  us  hereafter 
say  nothing  about  bding  *  bilious.'  That's  all  well  enough  at  the  bedside^ 
but  it  b  ruled  out  of  professional  intercourse.  Let  us  give  our  calomel  as  we 
did  of  old  to  all  patients  of  firm  fibrinous  habits,  whose  blood  has  a  tendency 
^o  plastic  exudation.  So  much  we  claim  for  our  side  of  the  house.  Now 
we  may  as  well,  (needs  must  when  the  devil  drives,)  concede  to  Young  Physic, 
that  calomel  shall  be  withheld  in  •cases  where  this  condition  does  not  obtain^ 
viz.,  in  those  manifold  diseases  where  the  blood  has  a  tendency  to  fluidity. 
I  fear  that  this  will  narrow  down  the  amount  of  the  drug  used,  but  we  must 
come  to  it  Do  n't  you  recollect  feeding  calomel,  for  a  fortnight  on  a  stretch, 
to  that  strumous  little  girl  with  dysentery,  last  yearf  How  fast  she  did  gain, 
■did  n't  she  ?  And  how  nicely  you  could  trace  the  curative  influence  of  the 
calomel,  could  n't  you  ? "  And  Smelfungus  puts  his  tongue  in  his  cheek,  and 
makes  a  mysterioias  gesture  with  his  thumb  over  the  left  shoul  'er.  And  I 
can  imagine  Editor  Flint  perusing  this  backsliding  confession  of  Smelfungus 
with  a  quiet  smile  and  a  chuckle,  which  means  *^  I  told  you  sol "  But  Smel- 
fungus loves  freedom  of  action ;  he  cannot  bear  to  be  fettered  by  the  green 
withes  of  tradition.     Witness  the  motto  at  the  head  of  this  article. 

But  touch  him  gently,  Dr.  Flint!  or  you  may  yet  see  Smelfungus  astride 
his  old  bilious  Rosinante,  charging  the  windmills  of  natural  medicine  with 
Ike  stem  voiced  war  cry,  **  Floret  Oalomelas  —  mat  caelum/  " 


'Salts,  sir,  in  all  his  steps  — >  manna  in  his  eye ** 
In  every  gesture,  calomel  and  rhubarb.' 


9$ 


Smelfungus  loves  fun,  and  from  no  recent  occurrence  has  he  derived  so 
many  good  horse-laughs  as  from  the  developments  at  Bellevue  in  re  of  opium 
in  puerperal  peritonitis. 

**  Dr.  Clark  would  have  made  no  great  stir  with  his  interesting  experi- 
ments in  peritonitis,  had  he  not  been  so  severely  criticised*  Not  but  that 
Dr.  Clark's  treatment  was  a  goodly  instance  of  a  priori  reasoning  aj^lied  to 
therapeutics — brilliant  in  its  conception,  and  triumphant  in  its  success.  But 
the  fun  of  the  matter  lies  in  the  criticism  of  the  New  York  Medical  (Gazette. 
^  Thisi'  he  says, '  comes  <o(  making  hospital  doctors  of  mere  theorists.'    He 
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tells  US  that  we  must  look  in  the  dead-house  records  for  the  results  of  such 
treatment  Of  course  the  psitients  are  dead.  He  stops  not  to  inquire  alxmt 
it —  they  are  dead  d$  neeeisitate;'  and  he  sheds  his  tears  over  them  as  fredj 
as  a  child  in  the  measles.  Smelfungus  can  see  him;  leading  a  lachrymose 
group  of  anxious  inquirers  beside  the  green  shores  and  still  waters  of  the 
East  River.  With  solemn  step  and  slow,  he  conducts  them  down  the  gravel 
walks  of  the  garden  at  Bellevue,  'twixt  cabbages  and  onion  beda^  and  sadly 
points  to  the  little  dead-house,  as  filled  with  the  sad  mementoes  of  Dr. 
Clark's  recklessness. 

"  But  they  look  in  vain  —  these  women  are  not  yet  defunct,  but  still  Ii?e 
to  bend  as  best  they  may,  with  abdomen  probulgent  over  their  wash  tubs, 
the  spared  monuments  of  human  folly." 


"  Oh  that  mine  enemy  had  written  a  book ! 


f» 


If  I  were  to  tell  you,  gentle  reader,  all  that  Smelfungus  says  about  this 
matter,  I  should  detract  from  that  solemnity  which  becomes  the  pages  of  s 
medical  journal.  A  pompous  dignity  is  the  main-stay  of  our  profession,  and 
by  a  parity  of  reasoning  a  medical  monthly  should  indulge  in  no  unseemly 
cachinnations.     Vale. 


ART.  IV. — Two  Cases  of  Peritonitis  from  Perforation  occurring  in 
Typhoid  Fever,    Reported  by  Austin  W.  Nichols. 

Philadslphia,  Jan.  20,  1868. 
Dear  Doctor: 

The  two  following  cases  I  have  thought  of  sufficient  interest  to  send  yoo. 
If  important  enough  to  warrant  an  insertion  in  your  Journal,  thej  are  at 
your  disposal.  They  present  the  symptoms  following  perforation  of  the  in- 
testines* during  an  attack  of  typhoid  fever.  In  one  of  these,  recovery  took 
place ;  in  the  other,  death  terminated  the  disease. 

I  hope  the  class  in  the  Bufialo  University  meets  the  ezpectationa  of  its 
well-wishers.  The  Hospital  presents  advantages  that  I  have  not  seen  equaled 
in  this  dty.  I,  for  one,  will  return  satisfied  with  the  benefits  to  be  derived 
from  the  teachings  in  the  Hospital  of  the  Sisters  of  Chariiif.  With  mj 
best  wishes  for  your  prosperity,  I  remain. 

Yours  respectfully, 

AUSTIN  W.  NICHOLS, 
Je£  Mad.  Oolhge. 
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Oass  I.    Typhoid  fever.    Peritonitis  following  perforation*    Recovery. 

A  boy,  aged  13  yearp,  entered  the  Pennsylvania  Hospital,  Dr.  Wood 
being  in  attendance.  He  had  no  aberration  of  mind ;  his  countenance  was 
dusky;  tongue  moist;  skin  hot  and  dry;  pulse  frequent,  yet  under  100; 
had  diarrhoea;  tympanites;  gurgling;  pain  in  right  iliac  region  on  pressure; 
DO  eruption;  had  epistaxis  before  his  entrance;  this  was  the  first  day  he  had 
taken  to  bed.  The  diagnosis  was  a  mild  attack  of  typhoid  fever.  The  dis- 
ease progressed  favorably  for  ten  days;  there  had  been  no  necessity  for  med- 
ication with  the  exception  of  slight  alcoholic  stimulaticm;  his  diet  was  almost 
entirely  of  milk  and  farinaceous  substances. 

On  the  tenth  day  he  was  seised  very,  suddenly  with  intolerable  pain  in 
the  abdomen,  shooting  from  the  right  side ;  his  knees  were  drawn  up  and 
the  cover  was  thrown  off;  excessive  tenderness  was  found  over  the  abdomen ; 
his  pulse  was  quick  and  small;  his  breathing  costal  and  hurried;  his  coun- 
tenance wore  an  anxious  expression;  his  mind  began  to  wander;  these  phe- 
nomena were  sufficient  to  characterize  a  sudden  attack  of  peritonitis. 

The  abdomen  was  immediately  covered  with  a  large  blister,  and  this 
dressed  with  an  emollient  poultice.  Morph.  sulphat  gr.  ^  to  ^  was  given 
every  two  hours,  for  two  or  three  days ;  so  that  from  three  to  four  grains 
were  administered  in  the  twenty-four  hours.  At  the  same  time,  Mass.  Pilul. 
Hyd.  gr.  j,  was  given  every  hour  till  some  sensible  improvement  had  taken 
place.  His  diet  was  restricted  to  arrow-root  and  milk.  On  the  second  day 
he  began  to  grow  better ;  and  the  inflammation  subsided  rapidly  toward 
evening.  For  two  or  three  days,  he  continued  to  amend,  but  his  tongue 
was  dry  and  his  skin  hot  01.  Terebinth,  gtts.  x,  ter  die,  was  prescribed. 
From  this  time,  he  had  no  unfavorable  symptoms;  his  appetite  returned  and 
gradually  his  strength.  In  a  few  weeks,  he  was  about  the  ward ;  and  now 
is  perfectly  well 

Case  IL    Typhoid  fever.    Perforation.    Death. 

Girl,  aged  9  years;  began  to  complain  on  Tuesday  of  feeling  ill  On  the 
day  previous,  she  was  visited  by  her  friends^  who  brought  her  cake  and 
candy,  of  which  she  partook  freely;  some  mild  cathartic  was  administerod, 
and  the  same  medicine  given  on  the  next  day,  as  the  indisposition  continued. 
The  child  took  to  bed  on  Saturday ;  and  a  tendency  to  sleep,  and  inatten- 
tion to  objects  around  her,  was  shown  on  this  day.  On  Sunday  evening, 
.Dr.  West  called ;  the  somnolency  was  prominent,  sudamina  on  the  neck  were 
apparent,  but  there  were  no  other  symptoms  to  lead  to  a  perfect  diag^ieria; 
i'thflvt  was  a  Utile  iSiver,  but  no  epktaxis,  no  diarriicBa,  no  tympanitesi  and  no 
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signs  of  an  eruption.  The  Dr.  supposed  it  to  be  an  incipient  case  of  typhoid 
fever.  Some  slight  medication  was  employed,  and  the  diet  was  ordered  to 
be  of  milk  and  fiarinaceous  substances.  On  Thursday  there  was  a  decided 
improvement  in  all  the  symptoms  excepting  the  continuance  of  the  somno- 
lency. On  Friday,  the  characteristic  eruption  of  typhoid  fever  presented 
itself.  On  Sunday,  sudamina  were  again  observed ;  the  somnolency  still  con- 
tinued ;  the  child  had  but  little  medicine,  some  mild  stimulant  was  given, 
and  the  above  diet  was  continued.  In  the  afternoon,  delirium  of  a  most  vio- 
lent nature  set  in ;  the  patient  had  to  be  held  in  bed,  and  restrained  from 
injuring  herself.  She  continued  in  this  condition  till  early  on  Monday  morn- 
ing, when  she  expired.  During  this  state,  leeches  were  applied  to  the  tem- 
ples, blister  to  nape  of  the  neck,  and  large  doses  of  morphia  were  given  inter- 
nally. The  post-mortem  examination  revealed  ulceration,  very  extensive,  of 
Peyer*s  glands,  enlargement  of  many  high  up  in  the  ileum;  and  in  one 
patch  near  the  ileo-colic  valve,  a  perforation  was  discovered,  the  peritoneom 
in  the  vicinity  alone  was  inflamed ;  the  ventricles  of  the  brain  contained  s 
little  excess  of  fluid,  otherwise  the  organ  was  healthy;  there  were  no  ksioni 
in  any  other  of  the  viscera. 


ART.  y. — Treatment  of  Acute  EheumatianL     By  Edwin  R.  Maxson,  IL  D., 

Adams'  Centre,  Jefferson  County,  N.  T. 

As  acute  rheumatism  is  a  disease,  the  pathology  of  which  has  been  a  mat- 
ter of  doubt,  and  the  treatment  consequently  various,  I  here  offer  a  plan  of 
treatment  which  I  have  found  very  satisfactory. 

In  a  severe  case,  in  which  the  inflammatory  fever  runs  high,  if  the  arms 
are  suffering,  I  draw  from  two  to  four  ounces  of  blood,  by  cups^  from  each 
side  of  the  spine,  near  the  origin  of  the  brachial  nerves,  between  the  ahoulden. 
If  the  lower  limbs  are  suffering,  I  draw  the  same  quantity,  by  cupSy  horn  eadi 
side  of  the  spine,  in  the  lumbar  r^on,  near  the  origin  of  the  crural  nervw 
This  generally  relieves  the  pam  in  the  limbs  immediatdy,  and  checks  Ae 
progress  of  the  disease.  I  procure  an  evacuation  of  the  bowels  by  m^* 
sulph.  f  88.,  repeated,  if  necessary,  and  then  give  potassa  nit  3i.  diBBolved 
in  a  tea-cup  full  of  warm  gruel,  every  three  hours,  and  continue  this  tiB  tka 
fever  and  inflammatory  symptoms  subside,  which  will  generally  occur  ii 
from  four  to  six  days. 

At  this  stage  there  is  generally  left  slight  swellii^  and  aome  stiffiMH  of 
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the  joint&  I  then  discontinue  the  nitrate  and  give  potassa  iodide,  gr.  x, 
with  vin.  colch.  gtt  xx,  every  six  hours.  This  should  be  continued  till  the 
slight  swelling  and  stiffness  of  the  joints  subside,  which  may  take  place  from 
four  to  six  days.  The  appetite  will,  in  the  mean  time,  generally  become 
good.  The  patient  then  need  only  be  directed  to  take  potassa  iodide,  gr.  v, 
three  times  per  day,  for  a  few  days  more,  to  prevent  a  relapse  and  render 
the  cure  permanent. 

Adams'  Centre,  N.  Y.,  Jan.  20,  185S. 


ART.  YI.  — A  Case  of  Pneumonia^  accompamed  by  transtent  albuminuria. 

W.  M.,  a  laboring  man,  about  50  years  of  age,  of  a  robust  constitution, 
applied  for  medical  advice  on  the  28th  of  January.  He  had  been  in  his 
usual  health  till  about  ten  or  twelve  days  previously,  when  he  was  exposed 
to  wet  and  cold  during  a  hard  day's  work.  From  that  time  he  had  a  slight 
cough,  and  the  appetite  was  somewhat  diminished.  Three  days  afterward 
he  again  worked  out  of  doors  in  the  rain,  became  chilled  and  wet  through, 
came  home  with  a  severe  headache,  and  took  to  bed.  The  next  day  his 
headache  continued  severe,  with  chills,  cough,  and  a  sense  of  oppression  in 
the  chest.  His  appetite  disappeared  altogether  and  did  not  return.  He  had 
not  nruch  pain  in  the  chest  except  occasional  stitches  on  the  right  side,  but 
had  much  pain  in  the  back,  and  a  general  soreness  of  the  limbs.  He  kept 
about  somewhat,  however,  every  day.  On  the  28th,  as  it  was  pleasant 
weather,  he  walked  from  his  house  up  to  the  office  of  his  family  physician,  a 
distance  of  three-quarters  of  a  mile ;  and  not  finding  the  doctor  at  home,  re- 
turned. Since  then  he  remained  in  bed.  He  took  two  doses  of  cathartic 
medicine,  which  operated  freely,  and  applied  a  ^  poor  man's  plaster "  to  the 
right  side  of  the  chest;  but  had  no  other  remedy.  He  had  already  lost  flesh 
considerably  since  the  commencement  of  his  illness. 

At  the  time  of  the  first  visit,  on  the  28th,  the  patient  was  in  bed,  but  im- 
mediately rose,  and  left  his  bedroom.  He  stood  up  during  the  examination 
of  his  chest,  which  lasted  some  twenty  minutes,  without  appearing  remark- 
ably fatigued*  He  showed  some  emaciation.  The  countenance  was  rather 
pale.  The  skin,  generally,  was  of  a  moderate  warmth,  not  moist  A  little 
coolness  of  skin  about  the  face.  Pulse  128,  tolerably  large  and  soft.  Res- 
piration  38,  slightly  labored.  The  tongue  was  moist,  with  a  thin,  whitish 
coat.    There  was  considerable  thirst,  but  no  appetite.    He  had  had  some 
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Tomiting,  after  dnnking  one  or  two  cups  of  tea.  Had  hail  no  headache  mnce 
the  first  two  days  of  his  illness^  but  complained  of  feeling  ^  weak."  The 
voice  was  strong  and  clear;  the  cough  loose,  not  very  troublesonae,  not  fre- 
quent nor  painful.  Had  been  rather  restless  the  night  previous,  though  he 
riept  well  part  of  the  time.  Had  taken  nothing  since  morning  except  tea. 
Had  had  one  full  evacuation  from  the  bowels. 

Examination  of  Chest  Has  a  moderate  lateral  curvature  of  the  spine^ 
in  the  dorsal  region,  toward  the  right  side,  and  the  whole  of  the  right  nde 
of  the  chest  is  more  prominent  than  the  left  Posteriorly  the  left  chest  is 
everywhere  resonant  on  percussion.  It  rises  well  in  inspiration.  Respira- 
tory murmur  pure,  and  the  voice  of  natural  resonance  throughout,  except  for 
a  little  bronchophony  at  the  root  of  the  lung  between  the  scapula  and  spine. 
No  rftles.  The  right  chest,  however,  rises  during  inspiration  much  less  than 
the  left,  and  the  fremitus  of  the  voice,  as  felt  by  hand,  much  greater  than  on 
the  opposite  side.  Resonance,  on  percussion,  very  slightly,  if  at  all,  dimin- 
ished at  any  part,  but  throughout  the  middle  third  of  the  lung  there  is  strong 
bronchophony  and  bronchial  respiration,  extending  round  quite  to  the  side 
of  the  chest  At  the  lower  and  lateral  parte  of  this  portion  of  the  long  there 
is  a  very  fine  crepitus  on  full  inspiration  and  often  cough;  not  otherwisSi 
At  the  lower  part  of  the  right  back,  respiratory  murmur  pure,  and  voice  nat- 
ural. Anteriorly, —  at  the  right  apex  the  respiration  is  somewhat  bronchial, 
but  without  crepitus.  Oti  the  left  side,  respiration  pure.  On  both  sdei» 
resonance,  on  percussion,  natural. 

He  was  ordered  to  keep  in  bed,  and  to  take  cold  water  for  drink^  and 
gruel  for  food. 

Q;.     Antim.  tart  gr.  |-. 

in  solution,  every  two  hours. 

29th,  Reports  better.  Has  less  oppression  in  the  chest,  and  no  pain. 
Took  four  doses  of  the  tartarized  antimony,  with  only  slight  nausea  and  no 
vomiting.  Had  one  copious  loose  discharge  from  th^  bowels  after  the  thiid 
dose,  and  three  more  after  the  fourth ;  —  when  the  medicine  was  disoontin- 
f,  '."■  ued.  No  discharges  since.  Says  he  "  feels  stronger"  than  yesterday  P.  IL 
Is  now  in  bed,  lying  on  back.  Countenance  as  yesterday,  except  that  It  is  a 
little  less  dull.  Skin  of  moderate  temperature,  not  moist  No  coolness  about 
face.  Pulse  96,  same  in  character  as  before.  Respirations  82,  not  labored. 
Tongue  as  before.  Expectoration  since  yesterday  f  iij.  in  amount^  somewhat 
viscid,  but  not  excessively  so,  containing  bubbles  of  air,  and  of  a  uniform  h^ 
yellowish  rusty  color. 
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Examination  of  the  chest  gives  the  same  results  as  yesterday,  except  that 
now  there  is  distinct,  though  moderate,  dullness  on  percussion  in  the  middle 
third  of  the  right  hack.  The  crepitus  is  very  fine,  but  still  has  a  moist  sound. 
Respiration  between  spine  and  scapula  tubal.  Bronchophony  most  distincUy 
pronounced  about  lower  angle  of  scapula,  where  the  dullness  is  also  most 
marked.  No  bronchial  sound  to-day  in  respiration  in  front  of  right  chest. 
No  rdle.    Resonance,  on  percussion,*  also,  perfectly  good  on  this  point 

The  urine  since  last  visits  (17  hours,)  is  about  9j.  ^xij.  in  amount.  It  is 
of  a  natural  acid  reaction,  specific  gravity,  1023,  and  thickly  turbid  with  yel- 
lowish-red urate  of  ammonia;  looking  like  a  mixture  of  weak  coffee  and  milk. 
On  being  heated,  the  urate  of  ammonia  is  dissolved,  and  the  urine  becomes 
quite  clear,  but  afterward,  on  boiling,  is  again  clouded  with  a  deposit  of  albu- 
men, so  as  to  become  nearly  as  thick  as  at  first.  The  filtered  urine  is  also 
clouded  by  heat  and  coagulated  by  nitric  acid. 

Resume  antim.  tart  as  before,  but  the  medicine  to  be  omitted  if  purging 
returns. 

ZOth.  Reports  rather  better  than  yesterday.  Oppression  less.  No  pain, 
except  some  on  right  side  of  chest,  on  full  inspiration.  Has  taken  medicine 
regularly,  without  vomiting,  and  with  but  little  nausea.  One  loose  foecal  dia- 
charge,  rather  less  than  a  pint  in  amount  Perspiration  abundant  this  morn- 
ing. Cough  same.  Pulse  88,  of  good  character.  Respirations  32.  Expec- 
toration since  yesterday,  about  §iij.  mostly  similar  in  appearance,  but  lighter 
colored,  and  mixed  with  some  bronchitic  sputa.  Countenance  good,  skin  of 
natural  temperature. 

Examination  of  the  chest  gives  much  the  same  results  as  yesterday,  except 
that  the  dullness  on  percussion,  crepitation,  and  slight  bronchial  resonance  of 
the  voice  have  extended  to  the  upper  part  of  the  lower  third  of  the  right 
lung  posteriorly,  and  the  crepitus  in  the  middle  third  is  rather  coarser  than 
before. 

The  urine,  since  yesterday,  (24  hours,)  is  a  little  over  3\y  in  amount, 
rather  less  turbid,  with  urate  of  ammonia.  It  is  still  albuminous,  but  the 
albumen  less  abundant 

Increase  antim.  tart  to  gr.  i,  every  two  hours. 

dl«^.  Reports  continued  improvement  Has  taken  his  medicine  regu- 
larly.   No  discharges  from  bowels.    No  nausea.    Much  perspiration.    Feels 
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comfortable.    Wishes  to  sit  up.    Skin  warm  and  moist    Poke  80. 
piration  26.    ToDgue  the  same.    Eipectoration  about  ^iii.,  not  at  all  ooknied 
but  moderately  viscid,  and  quite  frothy.    Urine,  since  yesterday,  3ii.  §xiT.; 
still  turbid  with  light  yellowish-red  urate  of  ammonia.    Albumen  eontinneBy. 
also,  but  is  considerably  less  than  yesterday. 

Reduce  medicine  to  gr.  ^,  every  tikree  hours. 

Feb.  1.  As  well.  Countenance  a  little  flushed.  No  diarrhoea.  No  nau- 
sea. Feels  comfortable;  only  has  some  uneasiness  on  right  side  of  cheat  on 
cough  or  long  inspiration.  The  signs,  on  examination  of  &e  chesty  were  the 
aame,  except  that  the  crepitus  is  rather  less  abundant^  and  bronchial  respira- 
tion and  brondioj^ony  less  strongly  marked.  Urine  about  3iiL ;  still  tur- 
bid, but  deposit  lighter  colored  and  less  abundant^  though  it  is  still  copious^ 
Albumen  still  perceptible,,  but  very  sl^ht  in  amount 

Omit  medicine. 

2d,  Has  continued  to  improve.  Slept  well  most  of  night  One  dis- 
charge from  bowels,  nearly  natural.  Cough  very  moderate.  Sat  up  half 
an  hour  without  fatigue.  Aspect  good.  Slia  comfortable.  Pulse  and  re»- 
piration  as  yesterday.  Tongue  a  Httle  cleaner.  Some  appetite.  No  thirst 
Expectoration,  fiii^  nearly  all  watery  and  frothy ;  with  only  one  or  two 
faint  streaks  of  blood. 

Examination  of  chest  shows  the  dullness  on  percussion,  diminished.  Crep- 
itus much  less  abundant  and  bronchial  respiration  and  bronchophony  less 
pronounced  than  yesterday,  though  still  rather  strong.  Respiratory  murmur 
at  the  bottom  of  the  right  back  has  continued  pure  throughout  Urine  a  lit- 
tle less  than  3ij,  urate  of  mnmonia  about  the  sama     No  albumen  perceptible* 

May  sit  up  an  boor. 
^   Rice,  soda  biscuit,  and  chicken  broth  for  food. 

4/^.  As  well,  or  better.  One  discharge  from  bowels  yesteiday.  Now 
countenance  natural.  Skin  in  good  condition.  Pulse  80.  Respirations  20. 
Tongue  natural.  Sat  up  two  hours  yesterday  without  &tigue.  Appetite 
moderate.  No  thirst  Cough,  and  pain  in  right  side,  trifling.  Expector- 
ation since  yesterday,  about  f  is&  to  5Ui  perfectly  colorless  and  frothy. 

Examination  of  chest  shows  the  signs  of  solidification  stiU  diminished  in 
extent  and  intensity.    They  now  occupy  a  space  in  the  middle  thiid  of  tha 


A   0A8B   OF  PNEUMONIA.  6l1 

posterior  part  of  the  lung,  about  six  inches  by  three.  A  little  crepitus,  on 
forced  inspiratioD,  just  outside  of  this  space;  none  elsewhere.  Urate  of  am- 
monia in  urine  of  yesterday,  is  diminished  in  amount,  but  there  is,  instead^ 
a  considerable  quantity  of  red,  crystalline  uric  acid  as  a  deposit  Urine  of 
to-day,  contains  some  white  urate  of  ammonia,  but  no  uric  acid.  Very  faint 
indications  of  albumen  still  remain. 

5tk.  As  yesterday.  Pulse  and  respiration  the  same.  Expectoration 
hardly  §i.  in  amount;  in  appearance  as  before.  Appetite  quite  moderate. 
No  thirst  Says  he  has  had  a  disagreeable  sensation  at  ^e  stomach,  ap- 
proaching to  nausea,  till  within  a  day  or  two,  but  none  now.  Some  dullnesa 
and  bronchophony  remain  in  the  posterior  middle  third  of  the  right  chest, 
but  they  have  diminished  since  yesterday.  No  crepitus.  Little  or  no  bronch- 
ial respiration.  Urine  about  §ijj.,  still  with  a  moderate  deposit  of  white  urate 
of  ammonia.     Albumen  none,  or  doubtful. 

Itk,  Up  and  dressed.  Pulse  84.  Feels  every  way  well,  except  that  ap- 
petite is  not  coippletely  restored.  Still  feels  weak.  Is  somewhat  emaciated. 
Expectoration  hardly  fss.,  quite  fluid.  No  physical  signs  of  induration  of 
the  lung  remain  in  the  right  chest,  except  a  slight  bronchial  tone  to  voice,  at 
about  the  centre  of  the  middle  third.  No  crepitus.  Respiratory  murmur 
pure.  Urine  has  continued,  yesterday  and  to-day,  moderately  loaded  with 
the  same  light-colored  deposit  as  before.    No  albumen. 

9tL  Has  continued  improving.  Strength  increased.  Ate  a  piece  of 
chicken  to-day  with  relish,  but  the  appetite  is  still  only  moderate,  not  crav- 
ing. No  pain.  Has  coughed  only  two  or  three  times  since  yesterday.  Coun- 
tenance well  Pulse  88,  soft  and  full.  Patient  thinks  he  has  improved  more 
since  yesterday  than  any  day  yet.  Urine  since  yesterday  abundant,  rather 
over  Siv,  by  estimate,  perfectly  dear  and  light-colored,  withotet  any  deposit 
of  urate  of  ammonia.     No  albumen. 

nth.  Better  and  better.  Strength  and  appetite  improving.  No  mor- 
bid symptom.  Urine,  since  yesterday,  moderate  in  amount,  clear,  and  nat- 
ural in  appearance.  No  deposit  or  abnormal  ingredient  After  this  time 
there  was  no  recurrence  of  the  difficulty. 

The  appearance  of  albuminuria  during  the  course  of  acute  inflammatory 
diseases,  seems  to  be  no  unusual  occurrence.  It  has  been  observed  in  pleu- 
risy, pneumonia,  pericarditis,  bronchitis,  inflammation  of  the  brain  and  spinal 
cord,  hepatitis,  &c.  In  the  preceding  case  its  quantity  diminished  in  propor- 
tion as  the  intensity  of  the  pulmonary  inflammation  subsided.  The  same» 
also,  was  the  case  with  the  urate  of  ammonia  deposit^  which  first  became 
light-colored,  and  then  diminished  in  quantity.    It  disappeared,  howeYori 
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more  slowly  than  the  albumen,  remaining  after  most  of  the  other  morbid 
symptoms  had  subsided.  At  the  same  time,  the  patient's  appetite  returned 
more  slowly  than  is  usual  after  cases  of  pneumonia.  It  will  be  noticed  that 
the  patient  experienced  the  greatest  improvement  in  his  sensations  on  the 
same  day  that  the  morbid  deposit  disappeared  altogether  from  the  urine. 
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The  following  case  is  one  of  great  interest  and  value,  provided  the  reader 
can  feel  assured  of  the  credibility  of  the  narrative.  We  do  not^  of  course^ 
doubt  the  honesty  of  the  reporter,  but  the  account  is  so  extraordinary,  that  a 
due  regard  to  caution  cannot  but  suggest  the  possibility,  if  not  probability 
that  the  medical  attendant  was  deceived  by  the  patient  as  respects  complete 
abstinence  for  the  space  of  three  months.  Instances  of  a  perverseness  of 
human  nature  leading  to  similar  acts  of  deception,  are  unfortunately  but  too 
numerous.  We  copy  the  account,  and  our  readers  will  judge  for  themselves 
whether  to  regard  it  as  containing  facts  having  most  important  bearings  on 
physiology  and  medical  practice,  or  an  illustration  of  human  weakness  and 
depravity.  —  Editor  Buffalo  Med.  Jour. 

Case  of  Abstinence  for  three  monthSj  no  Food^  during  that  period^  being 
taken  into  the  stomach.  By  J.  L.  Pieroe,  M.  D.,  of  Fallsington,  BucJo 
County,  Pennsylvania, 

On  the  13th  of  January,  1836,  my  friend,  Dr.  May,  was  about  leaving 
Philadelpliia  for  the  East,  and  requested  me  to  take  charge  of  a  number  of 
cases  of  considerable  interest,  which  he  then  had  under  his  care.  Among 
these  was  a  lady,  who  had  for  many  months  been  severely  affected  with  dis- 
ease of  the  stomach.  As  the  exact  character  of  the  disease  may  admit  of 
dispute,  and  as  it  is  not  this  to  which  I  wish  to  draw  attention,  but  a  peculi- 
arity in  the  mode  of  treating  it,  I  have  headed  the  article  in  the  manner  it 
standa 

I  called,  with  Dr.  May,  to  see  this  patient  on  the  ISth  of  January,  1836. 
She  was  about  26  years  of  age,  sallow  complexion,  emaciated,  pube  120,  fee- 
ble, but  regular.    A  spot  over  the  left  epigastric  region,  of  an  inoh  and 


OASE  OF  ABSTINBKOX  FROM  FOOD  FOR  THREE  MONTHS.      619 

a  half  in  diameter,  was  very  tender  on  pressure,  and  considerable  tenderness 
existed  for  some  distance  around  it  Her  appetite,  though  not  craving,  was 
sufficiently  good  to  enable  her  to  eat  almost  any  food,  though  she  had  been 
restricted  to  a  very  simple  diet  Her  bowels  were  open  every  two  or  three 
days,  passages  natural.  She  was  in  the  habit  of  vomiting  two  or  three  times 
a  day,  and  her  food  was  generally  rejected  within  a  few  minutes  after  it  was 
taken.  She  had  been  sick  about  three  months,  and  had  been  confined  to  the 
bed  a  large  portion  of  this  time. 

I  was  informed  that  her  case  had  been  considered  as  carcinoma  of  the 
stomach.  Her  treatment  had  consisted  of  such  articles  as  were  calculated  to 
allay  the  irritability  of  the  stomach  and  the  vomiting,  and  to  quiet  the  severe 
pains  of  the  epigastric  region.  A  constant  sore  had  been  kept  up  over  the 
affected  spot  by  means  of  blisters,  which  were  dressed  with  anodyne  ointments, 
and  occasionally  leeches  were  applied  to  the  spot 

On  taking  charge  of  the  case,  I  watched  it  for  some  days  very  closely.  I 
found  that  neither  food  nor  medicine  appeared  to  remain  upon  the  stomach, 
but  that  as  often  as  either  was  administered,  vomiting  ensued ;  and  with  the 
food  ejected,  there  was  from  a  tea-spoonful  to  a  table-spoonful  of  matter,  such 
as  is  usually  discharged  from  an  abscess.  Should  nothing  be  taken  into  the 
stomach  for  some  hours,  emesis  would  take  place  of  this  kind  of  substance  by 
itself.  During  the  first  week,  I  pursued  the  same  mode  of  treatment  as  had 
been  made  use  of  formerly,  but  I  soon  became  satisfied  that  it  was  altogether 
useless,  and  that  the  patient  must  sink  unless  some  more  effectual  plan  was 
adopted.  The  simplest  medicine  taken  into  the  stomach  was  rejected  as  soon 
as  tbe  severer  kind,  and  even  gum-arabic  water  or  barley  water  was  as  irri* 
tating  as  oysters  or  roast  beef  could  have  been. 

Toward  the  close  of  January,  I  asked  her  if  she  was  willing  to  submit  for 
one  month  to  an  entire  abstinence  of  all  kinds  of  food  by  the  mouth,  and 
be  nourished  solely  by  enemata.  The  idea  was  a  novel  one  to  myseli^  but 
my  view  was  that  the  stomach  must  rest,  and  let  the  character  of  the  disease 
be  what  it  might,  it  would  thereby  stand  a  much  better  chance  of  healing. 
That  there  was  a  suppurating  sore  in  the  stomach  appeared  evident,  and  rest 
was  absolutely  essential.  She  was  now  exceedingly  emaciated,  and  so  feeble 
that  she  was  entirely  confined  to  the  recumbent  posture. 

On  the  1st  day  of  February  we  entered  upon  our  new  mode  of  treatment 
I  directed  lamb  or  mutton  broth,  of  good  quality,  to  be  kept  constantly  on 
hand,  and  a  half  a  pint  to  be  used  as  an  enema  every  three  hours.  During 
the  first  week,  I  allowed  her  to  take  not  exceeding  a  tea-spoonful  at  a  time 
of  gum-arabic  water  or  pure  water,  several  times  a  day,  with  the  request 
that  she  would  lessen  the  frequency  of  it  toward  the  latter  part  of  the  week, 
so  as  to  be  able  to  refrain  from  it  entirely  on  the  commencement  of  the  second 
week.  She  very  readily  acceded  to  my  wishes  in  every  respect,  and  I  have 
not  the  least  doubt  of  her  acting  with  perfect  honesty  toward  me.  I  kept  up 
a  running  sore  over  the  epigastric  region,  which  I  dressed  with  simple  cerate 
or  basilicon  ointment,  sprinkled  with  morphia. 

During  the  first  week  my  patient  vomited  from  three  to  six  times  daily, 
discharging  pus,  and  a  considerable  quantity  of  matter  resembling  tubercles. 
Her  sensation  of  hunger  was  at  times  great,  but  she  bore  it  with  remarkable 
fortitude.  At  the  expiration  of  the  week  she  was  evidently  more  comforta- 
ble, and  became  increasingly  so  during  each  succeeding  week  of  the  month, 
at  the  close  of  which  her  condition  was  as  follows:  Vomiting  occurs  on  an 


620  ECLBCTIO   DEPABTICSHT. 

average  about  twice  a  day ;  substance  discharged  the  same  as  before,  tinged 
with  a  little  blood ;  toDgue  clean ;  pulse  fuller  than  formerly,  and  less  fre- 
quent; countenance  more  healthy.  ^I  now  asked  her  if  she  were  willing  to 
continue  tlie  same  treatment  for  another  month.  She  did  not  hesitate  in  giv- 
ing a  prompt  response ;  and  during  this  month,  not  a  drop  or  morsel  of  any 
thmg  passed  her  lips. 

AprU  1.  Condition  in  every  way  improved.  The  vomiting  occors  once 
in  two  or  three  days;  quantity  less;  appearance  of  discharge  white,  with  but 
very  few  of  those  particles  resembling  tubercles;  bowels  r^ular;  pulse  90; 
very  little  pain ;  strength  improving. 

I  now  requebted  her  to  continue  the  treatment  one  month  longer.  She 
consented  to  do  so,  and  it  was  astonishing  how  rapidly  the  improvement 
progressed.  By  the  middle  of  the  month  I  considered  the  cure  to  have  been 
nearly  completed,  but  thought  it  best  not  to  depart  from  the  course  we  had 
been  pursuing,  lest  irritation  of  the  stomach  should  renew  the  vomiting,  and 
other  unpleasant  symptoms.  About  the  24th  of  the  month,  I  allowed  her  a 
tea-spoonful  of  gum-arabic  water  three  or  four  times  a  day,  with  directions 
to  increase  it  in  frequency  each  successive  day,  so  that  the  stomach  might  be 
gradually  prepared  for  its  usual  nourishment  By  the  close  of  the  month  I 
felt  satisfied  that  the  disease  of  the  stomach  had  ceased,  that  the  sore  had 
healed,  and  that  my  patient,  by  a  forbearance  and  peirseverance  seldom  equaled, 
had  been  rescued  from  an  untimely  grave.  She  was  now  able  to  sit  up 
a  considerable  portion  of  the  day,  a  part  of  the  time  attended  to  some  needle 
work  or  knitting;  could  walk  some  distance  without  assistance;  complexion 
good ;  pulse  80 ;  bowels  regular,  and  much  fleshier  than  when  I  commenced 
my  attendance  upon  her. 

I  continued  calling  on  the  patient  occasionally,  until  the  18th  of  May, 
when  I  took  my  leave  of  her,  with  many  blessings  showered  upon  my  head. 

In  consequence  of  her  removal  to  Southwark,  I  lost  sight  of  this  patient 
for  nearly  two  years,  when  I  accidentally  met  her  in  the  street  Her  ap- 
pearance had  so  much  improved  that  I  scarcely  recognized  her,  and  she 
assured  me  that  she  was  in  the  enjoyment  of  uninterrupted  health. — Atner, 
Jour,  Med.  Science. 


Obstruction  of  the  Bowels,    Two  Cases  reported  by  E.  D.  Fknnbr,  M.  D. 

Case  1.  A  few  weeks  since,  I  was  requested  by  Dr.  Moss,  of  this  city,  to 
assist  him  in  the  post-mortem  examination  of  a  mulatto  man  aged  about  35 
years,  who,  after  suffering  repeated  attacks  of  obstruction  of  the  bowels,  ac- 
companied by  great  pain  and  stercoraceous  vomiting,  finally  sank  and  died. 
He  had  suffered  three  attacks  within  the  month  previous  to  death.  Dr.  M. 
had  attended  him  in  several  of  them,  and  only  succeeded  in  relieving  him 
with  great  difficulty  by  means  of  free  cupping,  the  warm  bath,  and  Croton 
oil.  These  means  succeeded  in  opening  his  bowels  in  his  last  attack,  but  he 
did  not  recuperate  afterward.  On  examination  after  death,  we  found  a  smaU 
piece  of  bone  lodged  in  the  lower  portion  of  the  ilium.  It  had  excited  in- 
fiammation  and  thickening  of  the  intestinal  walls  to  such  extent,  as  to  cause 
an  almost  impermeable  stricture  of  the  canaL  Here  was  the  cause  of  death. 
The  piece  of  bone  was  only  about  three-fourths  of  an  itach  in  lengthy  and 
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rather  flat    The  ends  were  not  sharp,  and  the  only  wonder  is,  that  it  had 
not  passed  without  difficulty. 

Now  let  us  see  how  much  larger  an  amount  of  foreign  substance  did  pass 
the  entire  extent  of  the  alimentary  canal,  till  it  reached  the  anus,  where  it 
was  impeded  by  the  sphincter,  and  had  to  be  removed  mechanically. 

Case  2.  On  the  11th  September,  1852,  I  was  called  to  see  a  white  fe- 
male child,  aged  about  two  and  a  half  years.  I  was  told  that  she  had  diar- 
rhoea with  prolapsus  of  the  rectum.  No  assignable  cause  was  mentioned  at 
the  tim^.  About  three  months  previously,  I  had  attended  this  child  for  an 
obstinate  attack  of  diarrhoea,  and  relieved  her  entirely. 

On  this  morning,  the  child  did  not  appeal'  to  be  much  sick,  I  advised  a 
little  Hydrarg.  C.  Greta,  to  be  followed  by  a  dose  of  castor  oil.  A  few  hours 
afterward  1  was  sent  for,  and  informed  that  a  piece  of  cork  had  been  discov- 
ered in  the  child's  anus.  Upon  reaching  the  patient,  I  found  this  to  be  the 
case ;  a  large  piece  of  cork  was  plainly  visible.  I  readily  succeeded  in  remov- 
ing it  with  my  finger;  but  this  was  not  all  I  continued  to  take  away  piece 
after  piece,  until  I  removed  nearly  a  handful.  The  operation  gave  consider- 
able pain,  and  caused  slight  haemorrhage,  but  I  removed  all  I  could  reach. 
I  then  prescribed  a  dose  of  castor  oil,  which  produced  a  copious  operation, 
and  gave  complete  relief,  A  considerable  quantity  of  cork  came  away  some 
days  afterward.  We  were  then  informed  by  a  larger  sister  of  this  child,  that 
she  had  often  observed  her  with  cork  in  her  mouth,  but  did  not  know  that 
she  had  swallowed  it  Thus  it  is  evident  that  this  large  amount  of  cork^ 
some  of  the  pieces  as  big  as  the  end  of  my  thumb,  had  been  swallowed,  and 
traversed  the  alimentary  canal  as  low  as  the  anus.  There  were,  perhaps,  a 
dozen  pieces,  twice  as  large  as  the  piece  of  bone  that  caused  the  death  of  the 
man  first  mentioned.  The  quantity  ef  cork  passed  completely  filled  a  com- 
mon match  box. — New  Orleans  Monthly  Med,  Register, 


Fatal  Poisoning  from  Sugar  Plums, — At  the  meeting,  Saturday  even- 
ing 20th  November,  Professor  J.  L.  Riddell  stated  that,  at  the  request  of 
Dr.  G^o.  E.  Harral,  he  had  examined  a  handful  of  variously  painted  sugar 
plums.  They  were  globular,  about  half  an  inch  in  diameter,  and  with  a  ver- 
rucose  surface,  somewhat  resembling  strawberries.  About  one-fourth  of  them 
wore  upon  the  surface  a  deep  orange  yellow  color,  which  was  found  to  be 
due  to  chr ornate  of  lead. 

The  case  of  poisoning  occurred  as  follows : 

At  11,  A.  M.,  on  the  18th  instant,  the  slave  girl,  set  7,  in  perfect  health, 
belonging  to  Mrs.  Connellin,  50  Carondelet  sti'eet,  accompanied  her  mistress 
to  the  Poydras  Market  A  confectioner  of  that  neighborhood,  of  whom  Mrs. 
C.  made  some  purchase,  gave  the  girl  a  liberal  handful  of  the  sugar  plums 
alluded  to,  which  she  ate.  In  the  afternoon  the  child  complained  of  head- 
ache, and  had  slight  attacks  of  vomiting.  Toward  evening,  the  mistress  be- 
coming alarmed,  sent  for  Dr.  Harral,  who  responded  promptly  to  the  call, 
but  arrived  a  minute  or  two  after  the  child  had  ceased  to  breathe.  Another 
handful  of  variegated  sugar  plums,  was,  without  explanation,  procured  from 
the  same  jar,  and  submitted  for  examination,  as  alluded  ta 

Professor  R,  suggested  for  consideration,  whether  the  Society  should  no^ 
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rttcommend  the  enactment  of  a  city  ordinance,  aiming  to  prevent  the  sale  of 
poisonous  confectionery. 

Professor  Hunt  stated  that  he  had  often  observed  the  pernicious  efifects  of 
poison  candy  in  young  children.  He  had  seen  distressing  symptoms  arise 
from  candy  colored  with  gamboge.  He  thought  the  attention  of  the  dtj 
authorities  should  be  ca11e<i  to  the  subject 

Dr.  Fenner  thought  it  entirely  useless  for  the  Society  to  trouble  itself^  for 
he  felt  assured,  from  past  experience,  that  the  city  authorities  could  not  be 
induced  to  notice  the  matter. —  Trans,  of  the  PkysicO' Medical  Society,-^ 
New  Orleans  Montldy  Med,  Register. 


Adhesive  Plaster  as  a  means  of  making  Extension  in  the  Compound  and 
other  Fractures  of  the  Lower  Extremity.  By  S.  D.  Gross,  M.  D.,  Pro- 
lessor  of  Surgery  in  the  University  of  Louisville. 

University  of  Louibvillx,  Sept  27, 1852. 

Gentlemen  :  — ^Will  you  be  so  kind  as  to  grant  me  a  little  space  in  your 
valuable  Journal  for  a  few  remarks  on  the  subject  of  Adhesive  Plaster,  as  a 
means  of  making  extension  in  compound  and  other  fractures  of  the  inferior 
extremity  ?  I  am  induced  to  ask  this  favor,  because  the  origin  of  this  mode- 
of  treatment,  which  has  lately  attracted  considerable  attention,  and  which 
has  been  adopted  with  creat  advantage,  in  several  sections  of  our  country,  has 
been  ascribed  to  a  gentleman  who  is  in  nowise  entitled  to  the  credit  of  it,  if 
credit  it  deserves. 

In  my  work  on  the  ^  Anatomy,  Physiology,  and  Diseases  of  the  Booes 
and  Joints,"  composed  within  a  few  months  after  I  was  invested  with  the 
honors  of  the  Doctorate,  and  pubHshed  in  Philadelphia  in  the  summer  of 
1830,  is  the  following  passage: 

**  In  complicated  fractures  of  the  leg,  it  not  unfrequently  happens  that  the 
soft  parts  about  the  ankle  are  so  much  contused,  or  otherwise  injured,  as  to 
render  it  impossible  to  employ  the  usual  extending  bands.  When  this  is 
found  to  be  the  case,  the  difficulty  may  usually  be  remedied  by  applying 
along  each  side  of  the  leg,  as  high  up  as  the  seat  of  the  fracture  will  aidmit,  a 
piece  of  strong  muslin,  about  two  feet  and  a  half  in  length,  two  inches  and 
a  half  in  width,  and  spread  at  one  of  its  extremities  with  adhesive  pU»ter. 
The  part  which  is  applied  upon  the  limb  should  be  confined  by  three  or  four 
circular  strips,  so  as  to  keep  it  firmly  in  its  place,  and  equalize  the  extending 
power.  The  free  extremities  of  the  extending  hands  should  then  be  tied 
under  the  sole  of  the  foot,  and  be  secured  to  the  block  or  bar  which  connects 
the  lower  ends  of  the  splints.  This  mode  of  making  extension,  for  which  we 
are  indebted  to  the  ingenuity  of  my  friend  and  preceptor,  Dr.  Swift,  of  this 
place,  will,  I  am  fully  persuaded,  be  found  highly  useful  in  practice,  and 
satisfactorily  obviate  the  inconveniences  to  which  I  have  alluded." 

At  the  time  of  writing  the  work  here  quoted,  I  was  spending  a  few  months 
at  Easton,  Pennsylvania,  where  I  had  an  opportunity  of  witnessing  the  excel- 
lent effects  of  this  mode  of  management.  Since  that  period  I  have  omitted 
no  opportunity  of  employing  it  in  my  own  practice;  and  I  have  never  fiuled, 
during  the  last  thirteen  years,  to  speak  of  it  prominently  before  my  dMsei  in 
the  University  of  Louisville. 
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Dr.  Sargent»  in  his  excellent  little  work  on  "  Bandaging  and  other  Opera- 
tions of  Minor  Surgery,"  ascribes  the  credit  of  this  method  of  extension  to 
Dr.  E.  Wallace,  of  Philadelphia;  and  the  same  statement  is  reiterated  in  that 
gentleman's  edition  of  Mr.  Druitt's  Surgery,  published  at  Philadelphia  in 
1848. 

Within  the  last  two  years,  Dr.  Josiah  Crosby,  of  New  Hampshire,  has  pub- 
lished a  short  account  of  this  mode  of  treatment,  in  the  New  Hampshire 
Journal  of  Medicine,  illustrated  by  several  cases,  in  which  it  appears  to  have 
been  adopted  with  the  happiest  effect  In  one  of  them,  a  compound  fracture 
of  the  tibia  and  fibula,  the  counter-extending  band  was  applied  to  the  upper 
part  of  the  leg,  and  the  extending  band  to  the  lower  part  of  the  leg  and  foot; 
the  plan  answered  most  admirably,  and  caused  not  the  slightest  inconvenience 
to  the  patient  Dr.  Crosby  states  that  he  has  healed  two  cases  of  fracture  of 
the  clavicle  in  children  two  years  of  age,  with  nothing  but  adhesive  strips, 
with  as  good  success  as  be  had  ever  with  the  old  methods,  and  with  half  the 
trouble.  The  same  mode  of  treatment  has  been  lately  employed  with  great 
success  in  the  New  York  Hospital,  in  fractures  of  the  inferior  extremities. 

My  conviction  is  that  this  plan  of  making  extension  deserves  to  be  much 
more  extensively  employed  than  it  has  hitherto  been  by  my  professional  breth- 
ren. It  is  particularly  applicable  to  compound  and  complicated  fractures  of 
the  leg,  but  it  may  also  be  advantageously  resorted  to  in  all  cases  of  fracture 
,of  the  leg  and  thigh,  in  which,  on  account  of  injury,  excoriation,  disease,  or 
excessive  morbid  sensibility  of  the  ankle,  heel,  or  instep,  it  is  impossible  to 
use  the  ordinary  extending  means. 

The  limb  should  always,  as  a  matter  of  course,  be  shaved  before  the  bands 
are  applied ;  and  the  substance  of  which  these  bands  are  composed  should 
be  of  the  most  pliant  and  unyielding  character.  The  adhesive  plaster  should 
also  be  of  a  very  superior  quality.  The  circular  strips  should  not  completely 
encircle  the  limb,  lest  they  impede  the  return  of  the  venous  blood,,  and  the 
leg  should  be  carefully  bandaged  from  the  toes  up,  as  in  the  ordinary  mode 
of  treatment 

I  am,  gentlemen,  very  respectfully. 

Your  friend  and  obedient  servant, 
—Phil  Med.  Examiner.  S.  D.  GROSS. 


Royal  Medical  and  Okirurgical  Society,     On  the  Pathology  of  Rheumatic 
and  Non-Rheumatic  Pericarditis.    By  Dr.  Ormerod. 

The  author  commenced  by  a  reference  to  the  researches  of  the  late  Dr. 
Taylor,  who  had  satisfactorily  shown  that  acute  rheumatism  was  not  exclu- 
sively the  cause  of  pericarditis,  and  who  bad  also  called  attention  to  the  im- 
?ortance  of  granular  disease  of  the  kidney  in  reference  to  this  morbid  condition, 
'he  author  desired  to  limit  the  use  of  the  word  pericarditis  to  present  inflam- 
mation of  the  pericardium ;  and  this  analysis  referred  exclusively  to  classes 
of  this  nature.  The  means  of  investigation  comprehended  complete  records 
of  1410  cases  observed  under  nearly  similar  circumstances;  that  is,  in  the 
wards  of  different  hospitals.  Of  these,  1249=88.69  per  cent  were  not  cases 
of  rheumatism;  1613^11.41  per  cent  were  admitted  on  account  of  rheuma- 
tism, or  suffered  from  it  while  under  observation.     Of  the  whole  number, 
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85«->6  per  cent  had  recent  pericarditis,  observed  daring  life,  or  discovered 
after  death,  and  were  thus  distributed : 

24*1*1.92  per  cent  occurred  among  1249  non-rheumatic  cases. 
61—37.88  per  cent        **         **         161  rheumatic  cases. 

85bb6  per  cent  14  It) 

The  mean  age  of  61  subjed^  of  rheumatic  pericarditis  was  %bout  21 ;  the 
mean  age  of  24  subjects  of  non-rheumatic  pericarditis  was  42^  the  extremes 
being  7  and  63  years.     As  to  the  different  causes  of  the  pericarditis : 

Rheumatic, 61  cases  coincided  with  acute  rheumatism. 

XT       x.        *•     r  f  7  ensued  on  inflammation  of  lungs  or  pleura. 

J^on-rheumatic  of  J  ^  ensued  on  malignant  disease  of  the  pericardium. 

local  ongm,        \  i  ensued  on  old  cardiac  disease. 

XT       u         *•     f   I  6  coincided  with  granular  disease  of  kidney. 

Non-rheumatic  of  J  ^  coincided  with  hseraorrh^  or  exhaustion. 

oonsUtuUonal     <  ^  coincided  with  scarUtina  or  eiysipelaa  respectively; 

ongm,  ^  2  were  inexplicable. 

86 
The  date  of  the  accession  of  pericarditis  was  determined  in  33  of  the  ihen- 
matic  cases.  The  mean  of  these  observations  gave  the  105th  day  of  the 
rheumatic  attack  as  that  on  which  the  pericardial  complication  most  com* 
monly  supervened.  The  question,  whether  a  first  or  second  attack  of  rheu- 
matism was  more  likely  to  be  accompanied  by  pericarditis,  was  beyond  the 
reach  of  hospital  statistics.  This  source  of  information  was  silent,  also,  oo 
the  question,  whether  pericarditis  be  more  likely  to  occur  in  severe  or  in  the 
slighter  cases  of  rheumatic  fever.  It  might,  however,  be  safely  inferred,  that 
the  severity  of  the  articular  and  pericardial  affections  bore  no  very  close  rela* 
tionship  to  each  other.  It  was  certain  that  the  most  severe,  even  fatal  peri* 
carditis,  might  occur  where  there  was  but  faint  evidence  of  articular  affectioo, 
and  this  latter  condition  might  exist  in  the  most  aggravated  and  intense  forta 
without  involving  the  addition  of  pericarditis  to  the  other  sources  of  distress 
The  author  then  entered  upon  the  consideration  of  the  subject  of  non-rhea- 
matic  pericarditis  of  local  origin ;  and  a  question  of  importance  here  presented 
itself — what  was  the  influence  of  preexistent  cardiac  or  pulmonary  affections 
in  inducing  inflammation  of  the  pericardium?  The  question  was  of  equal 
importance  in  relation  to  acute  rheurnatism.  The  relation  of  pulmonary  in- 
flammation  to  pericarditis  was  thus  illustrated:  In  the  1410  cases,  the  D«ii 
of  this  inquiry,  some  form  of  pulmonary  inflammation-^that  is,  pneumooia^ 
pleuritis,  or  pi  euro-pneumonia — was  ascertained  to  exist,  either  by  auacoltatioB 
or  dissection,  in  266  cases.     Of  these : 

117  had  pneumonia,  of  which  19  had  recent  pericarditis. 

86  had  pleurisy,  "6  " 

62  had  pieuro-pneumonia,         **  8  '^ 
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In  the  rheumatic  class,  pericardial  inflammation  commonly  preceded,  yet 
sometimes,  though  rarely,  followed  pulmonary  inflammation.  The  non-rheu- 
matic class  told  quite  a  different  story;  here  pulmonary  inflammation  had 
apparently  a  distinct  influence  in  inducing  pericarditis,  and  this  influence  was 
most  evident  in  cases  of  pleurisy ;  and  clinical  observation  bore  out  the  con- 
clusion, that  the  pericarditis  was  subsequent  to,  and  probably  contingent  on, 
the  pulmonary  inflammation.  The  author  then  referred  to  the  comparative 
fatality  of  non-rheumatic  compared  with  rheumatic  pericarditis,  and  also  to 
the  desirableness  of  instituting  an  exact  comparison  between  Bright's  disease 
of  the  kidney  and  acute  rheumatism,  in  respect  to  their  tendencies  to  induce 
inflammation  of  the  pericardium.  In  conclusion,  the  author  desired  to  ascer- 
tain how  far  the  results  obtained  by  his  present  analysis  agreed  with  those 
of  the  published  cases  of  Dr.  Taylor,  who  had  made  the  subject  of  non-rheu- 
matic pericarditis  so  peculiarly  his  own.  The  deductions  seemed  identical, 
and  one  rose  from  the  perusal  of  those  elaborate  clinical  reports  with  a  con- 
viction that  non-rheumatic  pericarditis  was  more  within  the  province  of  the 
anatomist  than  of  the  physician.  It  was  a  disease  with  few  or  no  symptoms, 
its  physical  signs  recognized  more  often  by  a  chance  discovery  than  on  the 
suggestions  of  the  disease,  and  its  morbid  changes  small  in  amount  and  appa- 
rently inactive ;  and  where  opportunity  had  occurred  of  watching  the  disease 
some  time  previous  to  death,  it  had  been  apparently  without  effect  on  the> 
general  symptoms,  its  presence  or  absence  being  determined  by  the  ear  alone ; 
and  still,  in  these,  its  connection  with  the  fatal  termination  had  appeared  to 
be  that  of  a  coincidence  rather  than  of  a  cause. — Dublin  Medical  Press, 


Mapping  Mania. — Our  readers  will  bear  us  witness  that  from  the  modern 
inception  of  this  terrible  iniquity  at  Rochester,  and  the  attempted  mercenary 
speculation  of  transferring  the  "  weird  sisters  "  to  this  city  to  exhibit  them- 
selves to  visitors  at  a  dollar  a  head,  this  paper  fully  and  fearlessly  denounced 
all  parties  who  gave  the  foul  imposture  its  first  impulse  in  New  York,  whether 
Clerical,  Judicial,  Legal  or  Medical,  as  the  dupes  of  designing  men  and  women 
conspired  to  deceive.  We  then  took  the  early  responsibility,  not  merely  to 
deny  anything  supernatural  or  spiritual  in  the  ^  mysterious  knockings,*'  but 
we  boldly  alledged  a  systematic  scheme  of  villainy  upon  the  women  who  were 
used,  and  the  men  who  used  them,  to  make  money  by  deception,  fraud,  and 
imposture ;  and  insisted  that  for  obtaining  money  under  false  pretenses,  all 
parties  were  open  to  conviction  under  our  statute  law,  and  we  called  on  the 
District  Attorney,  Grand  Jury  and  Courts,  to  do  their  duty ;  naming  the 
Penitentiary  as  the  due  of  the  knaves,  and  predicting  the  Lunatic  Asylum  as 
the  refuge  of  their  dupes. 

But  finding  our  efforts  fruitless,  and  our  warning  unheeded,  and  discover- 
ing that  a  portion  of  the  public  press  had  been  subsidized  to  silence,  and  still 
another  portion  hired  to  echo  the  mystery,  and  give  currency  to  the  pretended 
revelations  from  the  spirit-world,  we  renewed  our  exertions  to  arrest  the  un- 
utterable mischiefs  of  the  delusion.  Foreseeing  the  certainty  that  multitudes 
would  be  led  away  by  these  deceivers,  if  they  were  not  unmasked,  and  their 
•ed,  we  sent  forth  a  warning,  not  merely  against  the  insanity 
It  upon  weak  minds,  but  urging  that  the  dethronement  of 
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reason  which  would  follow  would  be  suicidal  and  homicidal^  and  hence  pre- 
dicted deeds  of  *^  darkness,  infamy  and  blood,"  as  the  legitimate  and  unavoid- 
able results,  of  a  belief  in  these  spiritual  and  ghostly  revelations. 

It  was  but  a  few  weeks  before  the  knavery  of  the  weird  sisters,  Fish  and 
Foxes,  was  proved  and  promulgated  by  Professors  Flint  and  Lee,  of  BufEedo, 
two  members  of  our  profession,  who  nobly  threw  themselves  into  the  breach 
in  the  vain  hope  of  stopping  the  plague ;  and  their  exposure  of  these  prime 
movers  of  the  rapping  mania,  has  since  been  verified  by  the  Cincinnati  La- 
dies* Committee  so  as  to  annihilate  every  doubt.  Meanwhile  insanity  has 
gone  on  multiplying,  and  filling  up  our  Asylums  all  over  the  country  with 
its  victims,  and  thousands  more  are  tottering  on  its  verge,  bewildered  and  con- 
founded by  morbid  imaginings  of  ghostly  messages  from  the  spirit-world. 
The  deeds  of  darkness,  infamy  and  blood,  justly  apprehended  as  the  fruits  of 
this  form  of  insanity,  have  repeatedly  been  published  in  the  suicides  and  bloody 
murders  of  both  men  and  women,  leaving  widows  and  orphans  to  bewail 
their  hapless  fate.  And  all  this  because  summary  punishment  has  not  been 
inflicted  upon  the  guilty  originators  and  propagators  of  this  abominable 
imposture. 

So  far  from  visiting  these  offenders  with  the  penalties  of  the  law,  there  are 
clergymen,  physicians,  judges,  lawyers,  and  even  editors,  who  have  marveled 
and  doubted,  and  gravely  said,  there  is  something  strange,  mysterious,  unac- 
countable in  some  of  these  revelations,  and  speculated  on  their  causes;  thus 
admitting  the  reality  of  the  so-called  phenomena,  and  conceding  something 
supernatural,  if  not  ghostly  in  them ;  and  thus  betraying  all  around  them  who 
do  their  thinking  by  proxy,  into  the  belief  of  all  the  miracle -mongering,  which 
the  rappers  and  their  victims  alledga 

Hence,  they  have  gone  on  from  one  imposture  to  another,  from  rapping 
and  alphabets  when  these  become  stale,  to  bell-ringing,  table-moving,  sing- 
ing, dancing,  writing,  discerning  spirits,  healing  diseases,  revealing  truths  and 
denouncing  errors  in  religion,  morals,  science  and  philosophy,  and  all  profess- 
edly from  the  ghosts  of  the  departed.  And  the  public  press  has  done,  and 
is  doing,  much  to  perpetuate  the  iniquity,  by  recording  as  facts  the  most 
absurd  of  these  stories.  In  several  of  these  presses,  the  movement  of  tables 
has  been  ailedged  as  capable  of  being  effected  by  a  circle  sitting  around  it, 
and  touching  it  with  their  hands;  thus  giving  color  to  the  wildest  of  the 
ghostly  stories,  while  disclaiming  tliese  and  alledging  electricity  as  the  cause. 
But  they  forgot  to  tell,  that  the  tables  only  move  in  the  darkj  and  that  there 
will  be  found  under  each  moving  table  a  stout  negro,  white  or  black,  whose 
muscles  furnish  the  locomotion.  If  any  body  alledges  the  contrary,  we  have 
a  small  table  in  our  office  on  which  we  write,  and  we  offer  one  hundred  dol- 
lars to  any  ghost  or  me.lium,  from  this  world  or  the  other,  who  will  move  il 
an  inch  in  daylisjlit,  by  any  supernatural,  spiritual,  magnetic  or  electrical  in- 
fluence, which  shall  be  invisible  and  intangible  to  our  own  optics;  and  they 
may  sit  in  a  circle  around  it  for  a  month,  and  **^  call  spirits  from  the  vasty 
deep,  but  will  they  come  ? " 

Surely,  sense  has  *•  fled  to  brutish  beasts,  and  men  have  lost  their  reason,*^ 
who  can  be  so  easily  gullevl  to  sacrifice  their  intelligence,  their  philosophy, 
their  religion,  and  even  their  Bibles,  to  the  ghastly  rappings  of  these  impos- 
tors, and  even  '*  pay  for  the  poker.''  But  we  have  done  our  duty,  and  will 
only  again  express  our  gratification  at  the  hci  that  no  reg^ar  physician 
witiiin  our  knowledge  has  been  seduced  fiom  his  propriety  by  this  stupendous 
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folly,  and  that  Homoeopathists  are  the  only  medical  victims  of  the  manm 
to  which  the  honest  among  them  have  an  intellectual  proclivity,  as  they  have 
ever  had  to  the  kindred  impostures  of  animal  magnetism.  Thus  far  they 
have  only  been  found  among  the  knaves,  and  make  moiiey  by  the  operation. 
We  believe  no  one  of  them  has  yet  become  a  dupe. — New  York  Med,  Oaz, 


IntemUttent  Fever  in  Chelsea, —  General  Summary  of  the  Facts  contained 

in  the  Heport,  and  the  Inferences  therefrom. 

First, — In  1789  a  dam  was  erected  at  Chelsea,  whereby  the  salt  water 
was  cut  off  from  two  hundred  and  seventy-five  acres  of  land  adjacent  to  the 
village.  From  this  period,  until  1816,  various  ineffectual  endeavors  were 
made  to  reduce  this  tract  to  cultivation.  Finally,  this  plan  was  given  iip  in 
despair,  and  the  water  again  allowed  to  overflow  the  land ;  but  of  course  it 
could  not  do  so  as  easily  and  effectually  as  before,  owing  to  the  fact  that 
there  was  only  a  narrow  sluice-gate  through  which  the  tide  was  compelled 
to  ebb  and  flow.  In  1845  the  gate  was  again  closed,  and  has  remained  so 
ever  since,  whereby  the  old  bed  of  the  river  and  a  large  space  of  porous  earth 
were  left  exposed  to  the  rays  of  the  sun  and  with  a  southern  exposure. 

Second. — It  has  been  proved  that  certainly  three,  and  probably  four,  cases 
of  genuine  fever  and  ague  have  arisen  either  on,- or  very  near,  the  edge  of 
the  partially  dried  up  marsh,  and  this  since  1845,  when  the  dam  was  finally 
closed.  As  these  are  the  only  well-authenticated  cases*  of  indigenous  fever 
and  ague  in  this  vicinity,  and  as  similar  results  from  similar  causes  have  oc- 
curred elsewhere  in  Massachusetts,  we  infer  that  the  dam  has  been  the  exciting 
cause  of  their  appearance. 

Third, — Chelsea  has  been  more  liable  to  dysentery  than  other  places,  as 
far  back  as  any  statistics  will  carry  us,  and  since  1845,  this  tendency  has 
been  augmented.  From  these  statistics  we  learn  that  Chelsea  is  about  three 
times  as  subject  to  the  malady  in  question  as  Boston,  and  twice  as  much  as 
the  state  at  large,  Lynn  and  Gloucester. 

Fourth, — Notwithstanding  Chelsea  is  thus  subject  to  the  influence  of  fe- 
ver and  ague  and  dysenteiy,  it  is  not  a  more  unhealthy  place  of  residence 
than  the  other  towns  with  which  it  has  been  compared.  The  statistics  of 
table  2  prove  this. 

Fifth, — ^May  not  the  curious  fact  that  Chelsea  is  more  liable  to  fatal  dysen- 
tery than  other  towns,  while,  at  the  same  time,  its  annual  percentage  of 
deaths  to  the  population  is  only  equal  to,  and  in  some  respects  less  than,  the 
annual  percentages  of  these  same  towns;  may  not  this  fact  be  an  illustration 
of  the  great  law  of  compensation  which  governs  the  liability  of  communities 
and  nations  to  disease  and  death  ?  Does  it  not  point  to  the  inference,  that 
while  certain  influences  tend  to  excite  certain  diseases,  these  same  influences 
may  check  the  development  of  others  ? 

Sixth. — One  final  inference,  of  a  very  evident  and  practical  character,  the 
committee  would  make  in  concluding  their  report.  It  is  as  follows :  When- 
ever any  patient  in  Chelsea  seems  to  have  a  tendency  to  diseases  of  an  inter- 
mittent type  or  to  dysentery,  it  becomes  the  duty  of  the  medical  attendant 


*  See  exceptions  to  this.    [See  Appendix.] 
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to  think  of  the  propriety  of  removing  him  from  the  deleteriom  influeiieBi 
•zerted  on  him. 

hxnry  l  bowditch, 
John  Warb, 
February,  1852.  Efhraim  Buojc. 

Appendix, — After  this  report  was  presented  to  the  Society,  the  con»nittee 
were  intbnned  of  the  following  very  important  case*  By  the  kindness  of  Dr, 
W.  H.  Thayer,  the  committee  are  enabled  to  present  it,  as  drawn  up  by  him 
firora  his  original  notes: 

Sept  30, 1860. — John  Mason,  set.  12.  School- boy.  Eliot-st.  Ha»  lived 
with  his  present  guardian  since  six  months  old.  Birthplace  unknown,  Ha» 
not  been  out  of  city  over  night  since  2  years  old.  Always  lived  where  now 
does,  between  Washington  and  Tremont  streets. 

Rather  puny.  Witnessed  display  of  fireworks  on  18th  inst,  on  the  eom- 
mon,  sitting  on  the  ground.  The  evening  was  too  cool  to  »it  in  the  koiise 
with  open  window,  and  there  was  a  dense  fog.    The  next  day,  having  been 

{reviously  well,  had  a  chill  in  the  afternoon,  followed  by  heat,  and  that  again 
y  sweating.  The  next  day  (20th)  he  visiteS  the  Mechanics'  Exhibition, 
Vas  much  fatigued,  and  had  a  more  severe  exacerbation  of  the  same  character 
than  the  day  before. 

The  same  attack  has  been  repeated  every  day  since,  the  ehill  bein|^  from 
6  to  6^,  P,  M.,  folk>wed  by  great  heart,  which  ends  by  profuse  sweating  at 
11,  P.  M.  With  the  piaroxysm  comes  headache,  pain  m  neck  and  acro» 
small  of  back.  At  the  first  attack  he  had  nausea — none  since.  He  has  kst 
ittrength  and  appetite,  is  veiy  thirsty  during  heat;  is  up  all  day. 

Now — Sept.  3()th,  1,  P.  M,  Up  and  dressed.  Pale ;  eool ;  p.  70  ;  tmijpie 
nearly  clean ;  has  no  pain.  During  paroxysm,  has  some  cough,  which  gives 
him  a  little  pain  in  chest.  None  now.  Nothing  abnormal  discovered  on 
auscultation.  Has  taken  a  cathartic  since  first  attack*  No  other  treatment 
One  dejection  daily. 

IS?.     Quiniae  snlpbatis,  gr.  jss.; 
Acidi  tartarici,  gr.  j.        M. 
Three  times  daily,  avoiding  paroxysm.    Cold  sponging  during  heat 

Paroxysms  occurred  as  usual  on  the  30th  of  Sept.  and  Ist  of  October.  Ott 
'the  first,  without  any  pain  in  neck  and  loins. 

On  the  2d  October,  chill  from  O^to  10,  P.M.,  followed  by  heat  till  2,AiL 
Pain  in  neck  and  back  severe.  On  the  3d  October,  no  chill—but  heat  Iroin 
1  to  5,  A.  M.,  of  October  4th.    Quinia  s.,  gr.  ij.  four  times  dailj^r 

Oct.  &th. — No  chill  nor  heat.  Sweating  b^an  at  2,  A.  M.,  and  was  pio- 
fnse. 

6th. — ^No  chill,  heat  nor  sweat  Feels  well.  Spleen  cannot  be  feh;  si? 
tenderness  over  it  There  was  some  tenderness  across  upper  abdomen  at  4? 
first  vi»t,  but  spleen  was  not  searched  for.  One  dej.  daily,  PiU  three  timtf 
a  day. 

9ih. — No  chill  nor  heat  since  last  visit  Sweats  freely  erery  ugfal>  but 
'this  is  his  habit.     Is  at  school.     Mother  reports  him  very  welL 

Omit  medicine. 

By  the  following  still  mc^e  curiou»  document,  brou^t  to  the  Botiee  ef  Ai 
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committee  by  Dr.  Z.  B.  Adams,  we  have  undoubted  proof  iliat  genuine  in- 
termittent fever  formerly  prevailed,  and  was  quite  fat^  on  some  parts  of  tbe 
eastern  shores  of  Massachusetts.  ^ 

These  data  are  extracted  from  a  diary  kept  by  the  Rev.  Noadiah  RusseU^ 
in  1682  and  3,  while  a  tutor  at  Harvard  Collie.  By  the  College  Cata- 
logue this  gentleman  appears  to  have  received  his  degree  of  A.  6.  in  168L 
He  died  in  1713.  When  writing  his  diary  of  everyday  events,  he  scarcely 
could  have  hoped  to  have  been  the  means  of  illustrating  die  history  of  dis- 
ease in  !N'ew  England.  The  original  diary,  fragments  of  which  alone  remain, 
is  now  in  the  possession  of  his  descendants,  and  has  been  recently  published. 
(See  Drake's  JiTew  England  Historical  and  Genealogical  Register,  &c.,  Janu- 
ary, 1853,  page  53.) 

**  16th  day  6  month  (Aug.  16,  1682).  *  *  The  next  day  being  Fry- 
day  I  went  to  wait  on  some  company  to  L3mspring  wh^ere  for  company^i 
sake  drinking  too  much  cold  water  I  set  myself  in  an  ague  wch  came  agaim 
on  Sabbath  day  and  Tuesday. 

^10  6  (Aug.  10,  1683)  Samud  Gardner  a  student  of  ye  College,  of  % 
years  standing  prompt  for  laming  exemplary  for  piety  and  Sobriety  died  at 
Salem  of  ye  feaver  at  which  time  many  were  vbited  with  ye  feaver  and  agua 
which  was  very  mortal'' — Boston  Med,  and  Surg.  JournaL 


Cau  of  HermaphrodUm,  involving  the  OpercUion  of-  Castration,  and 
Ulustrating  a  new  principle  in  Juridical  Medicine,  By  S.  D.  Gross,  M. 
D«,  Professor  of  Surgery  in  the  Medical  Department  of  the  University  cf 
Louisville. 

Thb  following  case,  which  came  under  my  observation  in  1849,  will,  if  I 
mistake  not,  prove  both  novel  and  interesting  to  my  professional  brethren^ 
So  far  as  my  information  extends,  there  is  no  ^account  of  any  operation  for  a 
similar  object  upon  record. 

The  subject  of  the  case,  at  the  time  1  first  saw  her,  was  three  years  of  age, 
having  been  bom  the  10th  of  July,  1846.  She  had  always,  up  to  this  period, 
been  regarded  as  a  girl,  and  had  been  so  pronounced  at  her  birth  by  th^ 
accoucheur.  At  the  age  of  two,  however,  she  began  to  evince  the  tastes, 
disposition,  and  feelings  of  the  other  sex;  she  rejected  dolls  and  sim- 
ilar articles  of  amusement,  and  became  fond  of  boyish  sports.  She  wa^ 
well-grown,  perfectly  healthy,  and  quite  fleshy.  Her  hair  was  dark  and 
long,  the  eyes  black,  and  the  whole  expression  most  agreeable.  A  careful 
examination  of  the  external  genitals  disclosed  the  following  circumstances: 
There  was  neither  a  penis  nor  a  vagina;  but,  instead  of  the  former,  there 
was  a  small  clitoris,  and,  instead  of  the  latter,  a  superficial  depression,  or  cid- 
de-sac,  covered  with  mucous  membrane,  and  devoid  of  every  thing  like  an 
aperture,  or  inlet  The  urethra  occupied  the  usual  situation,  and  appeared 
to  be  entirely  natural;  the  nymphaB  were  remarkably  diminutive;  but  the 
labia  were  well  developed,  and  contained  each  a  well-formed  testis,  quite  ai 
large  and  consistent  as  this  organ  generally  is  at  the  same  age  in  boys.  Her 
hips  and  chesty  thighs  and  superior  extremities,  were  perfect 
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It  being  apparent,  from  the  facts  of  the  case,  that  it  was  one  of  malform- 
ation of  the  genital  organs  usually  denominated  hermaphrodism,  the  question 
occurred  whether  any  thing  could  or  ought  to  be  done  to  deprive  the  poor 
child  of  that  portion  of  the  genital  apparatus  which,  if  permitted  to  remain 
until  the  age  of  puberty,  would  be  sure  to  be  followed  by  sexual  desire,  and 
which  might  thus  conduce  to  the  establishment  of  a  matrimonial  connection. 
Such  an  alliance,  it  was  evident,  could  eventuate  only  in  chagrin  and  disap- 
pointment, if  not  in  disgrace,  ruin  of  character,  or  even  loss  of  life.  Cer- 
tainly, impregnation  could  never  occur,  and  even  copulation  could  not  be  per- 
formed, except  in  the  most  imperfect  manner. 

I  need  not  say  that  I  gave  the  subject  all  the  consideration  and  reflection 
that  I  was  capable  of  bestowing  upon  it  I  was  deeply  sensible  of  the  re- 
sponsibility of  my  position.  A  new  question,  involving  the  rights  and  hap- 
piness of  my  little  patient,  and  the  dearest  interests  of  her  parents,  was  pre- 
•ented  to  me.  I  examined  the  case  in  all  its  bearings  and  relations — moral, 
physiological,  and  juridical ;  I  appealed  to  the  records  of  my  profession  for 
a  precedent,  and  I  sought  the  counsel  of  medical  friends.  The  parents  were 
Mnzious  for  an  operation ;  they  were  intelligent,  kind,  and  tender-hearted,  and 
were  willing  to  sacrifice  every  thing  for  the  w^jl&re  of  their  child.  Their 
only  object  was  to  save  it  from  future  suffering  and  misfortune.  My  own 
mind  was  made  up;  but,  before  I  proceeded  to  take  any  further  steps,  I  de* 
termined  to  consult  my  excellent  friend  and  colleague,  Professor  Miller,  in 
whose  judgment  and  integrity  every  one  who  knows  him  has  the  utmost  con- 
fidence. He  saw  the  child  and  examined  her.  He  viewed  the  case,  as  I  had 
previously,  in  every  possible  aspect,  and  his  conclusion  was,  that  excision  of 
the  testes  was  not  only  justifiable,  but  eminently  proper  under  the  circum- 
stances ;  that  it  would  be  an  act  of  kindness  and  of  humanity  to  the  poor 
diild,  standing  as  she  did  toward  society  in  the  relation  not  of  a  boy  or  a 
girl,  but  of  a  neuter,  to  deprive  her  of  an  appendage  of  so  useless  a  nature; 
one  which  might,  if  allowed  to  proceed  in  its  development,  ultimately  lead 
to  the  ruin  of  her  character  and  peace  of  mind. 

Backed  by  such  authority,  I  no  longer  hesitated  what  course  to  pursue. 
I  performed  the  operation  of  castration  on  the  20th  of  July,  1849,  aided  by 
my  pupils,  Dr.  D.  D.  Thompson,  of  this  city.  Dr.  Greenburg  R.  ,Henry,  of 
Burlington,  Iowa,  and  Dr.  William  H.  Cobb,  formerly  of  Louisville,  now  of 
Cincinnati.  The  little  patient  being  put  under  the  influence  of  chloroform, 
I  made  a  perpendicular  incision,  about  two  inches  in  length,  into  each  labium 
down  to  the  testis,  which  was  then  carefully  separated  from  the  surrounding 
structures,  and  detached  by  dividing  the  lower  part  of  the  spermatic  cord. 
The  arteries  of  the  cord  being  secured  with  ligatures,  the  edges  of  the  wound 
were  brought  together  with  twisted  sutures,  and  the  child  put  to  bed.  Hardly 
any  blood  was  lost  during  the  operation.  About  two  hours  after,  the  left 
labium  became  greatly  distended  and  discolored ;  and,  upon  removing  the 
sutures,  the  source  of  the  mischief  was  found  to  be  a  small  artery,  which  was 
immediately  drawn  out  and  tied.  No  unpleasant  sjrmptom  of  any  kind  en- 
wed  after  this,  and  in  a  week  the  little  patient  was  able  to  be  up,  being  quite 
well  and  happy. 

The  testes  were  carefully  examined  after  removal,  and  were  found  to  be 
perfectly  formed  in  every  respect     The  spermatic  cords  were  natural. 

I  have  seen  this  child  repeatedly  since  the  operation,  as  her  parents  live 
only  a  few  squares  from  my  office,  and  have  carefully  watched  her  mental  and 
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physical  development.  Her  disposition  and  habits  have  materially  changed, 
and  are  now  those  of  a  girl ;  she  takes  great  delight  in  sewing  and  housework, 
and  she  no  longer  indulges  in  riding  sticks,  and  other  boyish  exercises.  Her 
person  is  well  developed,  and  her  mind  uncommonly  active  for  a  child  of  her 
years. 

I  would  fain  present  this  example  as  a  precedent  in  similar  cases.  The 
reasons  which  induced  me  to  recommend  and  perform  this  operation,  in  the 
instance  before  me,  have  been  already  mentioned,  and  now,  after  a  lapse  of 
three  years,  I  have  no  cause  to  regret  the  undertaking,  or  to  think  that  I 
acted  harshly  and  inconsiderately.  If  the  records  of  surgery  and  medical 
jurisprudence  are  silent  upon  the  subject;  if  the  learned  doctors  of  the  Sor- 
bonne,  the  fathers  of  the  Royal  Academy  of  Paris,  and  the  Fellows  of  the 
Royal  College  of  London  have  left  us  no  precepts ;  and  if  the  experience  of 
the  present  day  furnishes  no  examples ;  all  this,  and  much  more,  does  not 
prove  that  the  practice  here  recommended  is  not  perfectly  just  and  proper, 
and  vindicated  upon  every  principle  of  science  and  humanity. 

A  defective  organization  of  the  external  genitals  is  one  of  the  most  dread- 
ful misfortunes  that  can  possibly  befall  any  human  being.  There  is  nothing 
that  exerts  so  baneful  an  influence  over  his  moral  and  social  feelings,  which 
carries  with  it  such  a  sense  of  self-abasement  and  mental  degradation,  or 
which  so  thoroughly  **  maketh  the  heart  sick,"  as  the  conviction  of  such  an 
individual  that  he  is  forever  debarred  from  the  joys  and  pleasures  of  married 
life,  an  outcast  from  society,  hated  and  despised,  and  reviled  and  persecuted 
by  the  world.  Nothing  but  the  most  perfect  resignation,  and  a  well-founded 
confidence  in  the  mercy  and  justice  of  the  Creator,  can  render  the  lot  of  such 
a  being  at  all  supportable. 

The  subject  of  doubtful  sex  is  one  which  has  always,  in  all  ages,  and  in 
all  civilized  countries,  excited  the  warmest  attention  of  the  physiologist,  the 
philosopher,  and  the  medical  jurist  Under  the  vague  and  ill-chosen  name 
of  hermaphrodism,  invented  at  an  early  period  of  the  world,  was  described 
every  imaginable  form  of  malformation  of  the  genital  and  urinary  organs, 
most  dissimilar  in  character ;  and,  consequently,  were  calculated  to  mystify 
and  mislead  the  public  mind.  A  class  of  beings  was  imagined,  combining, 
it  was  said,  the  qualities  of  the  male  and  female  in  the  same  individual,  and 
capable  of  performing,  within  itself,  the  generative  functions.  The  idea  that 
such  a  union  might  exist,  had  its  origin,  no  doubt,  in  fable.  The  reader  of 
mythology  need  not  be  reminded  here  of  the  story  of  Hermaphroditus  and 
the  nymph  Salmacis ;  how  the  former  so  ungallantly  resisted  the  charms  and 
entreaties  of  the  latter,  and  how,  finally,  through  the  interposition  of  the  gods, 
their  bodies  were  united  into  one.  The  ignorance  of  medical  men,  the  con- 
ceit and  folly  of  legislators,  and  the  mercenary  conduct  of  many  of  the  sub- 
jects of  this  variety  of  congenital  malformation,  served  afterward,  in  no  small 
degree,  to  perpetuate  the  error  thus  engendered,  and  to  transmit  it,  in  nearly 
all  its  ancient  force,  down  to  a  comparatively  recent  period.  Modern  researches 
had  done  much  to  dissipate  these  absurdities,  when  the  publication,  in  1836, 
of  the  great  work  of  Mons.  Isidore  St.  Hilaire,  entitled  Histoire  des  Anom- 
alies de  V  Organization^  set  the  long  agitated  question  forever  at  rest,  by  de- 
monstrating, in  the  most  undeniable  and  conclusive  manner,  that  there  is  no 
such  thing  as  hermaphrodism,  in  the  vulgar  acceptation  of  the  term ;  or,  in 
other  and  more  philosophical  language,  that  the  union  of  perfect  male  and 


682  xoLBono  dspartiixkt. 

female  organs  in  one  and.  the  same  individual,  is  an  anatomical  and  physio- 
logical impossibility. 

Much  prejudice,  leading  often  to  the  most  cruel  persecution,  existed  against 
this  class  of  individuals  among  some  of  the  nations  of  antiquity.  The  Athe- 
nians had  a  law,  providing  that  all  hermaphroditic  children  should  be  con- 
signed to  the  flame ;  while  the  Romans  ordained  that  they  should  be  boxed 
up  and  thrown  into  the  sea.  In  more  recent  times,  all  individuals  of  this 
description  were  excluded  from  holy  orders,  and  from  the  office  of  judges, 
'*  because  they  were  ranked  with  infamous  persons,  to  whom  the  gates  of 
dignity  should  not  be  opened."  *  Much  of  this  prejudice  has,  fortunately, 
disappeared,  under  the  benign  influences  of  Christianity  and  civilization ;  bat 
much  still  remains,  and  must  continue  in  operation,  as  long  as  the  human 
mind  retains  its  present  organization.  If  hermaphrodites  are  no  longer  burnt 
and  drowned,  stoned  and  persecuted,  and  mocked  and  reviled,  they  are  uni- 
versally  regarded  with  a  degree  of  prejudice,  amounting,  generaUy,  to  positive 
aversion ;  and  as  unfit  for  any  offices  of  dignity,  divine,  legal,  or  political.  If 
such  be  the  fact,  and  no  one  can  doubt  it,  every  suggestion,  calculated  to 
ameliorate  the  condition  of  this  unfortunate  class  of  beings,  by  depriving 
them  of  their  only  incentives  to  matrimony,  and  thereby  dooming  them  to 
everlasting  ceHbacy,  should  be  hailed  as  a  valuable  contribution  to  the  science 
and  humanity  of  the  present  age. — Am,  Jour.  Med,  Sciences. 


Should  the  use  of  White  Lead  as  a  Paint  he  forbidden  by  PtMie  Au- 
thority P — This  question  is  exciting  considerable  interest  in  France,  one  of 
the  few  countries  in  Europe  where  a  due  regard  to  the  public  health  is  part 
of  the  business  of  government  In  England,  and  this  country,  we  are  too 
jealous  of  individual  rights,  too  independent,  if  you  please,  to  allow  oar  rukn 
to  watch  over  the  well-being  of  the  community. 

We  shall  therefore  merely  present  facts,  without  conmient^  as  given  to  us 
in  a  memoir  of  Dr.  H.  Dk  C astelnau  : 

**  In  his  remarkable  memoir  on  Painting  with  White  ZinCy  Dr.  Bouchon 
advised  the  government,  if  it  had  due  regard  for  the  health  of  workmen,  to 
forbid  the  use  of  white  lead  as  a  paint  on  all  the  public  buildings,  and  that 
an  example  should  be  presented  for  imitation  by  the  substitution  of  an  article 
less  deleterious.  The  favorable  manner  in  which  this  proposition  was  re- 
ceived by  the  Academy  of  Medicine,  at  its  session  on  the  4th  of  November, 
1 837,  indicates  their  full  accordance  in  the  idea,  although  they  were  neces- 
sarily restrained  from  entering  into  the  merits  of  the  question  of  economics, 
and  we  derive  a  similar  indication  of  opinion  in  the  large  premium  bestowed 
by  the  Institute,  in  1849,  on  M.  Le  Claire,  for  his  essay  on  the  means  of 
rendering  occupations  less  unhealthy. 

All  these  circumstances  have  doubtless  tended  to  aid  in  diffoang  a  report 
that  government  is  about  suppressing  the  manufacture  of  white  lead.  To 
aid  such  a  measure,  a  few  details  on  the  point  of  sickness  and  mortality  will 
be  of  use. 

In  accordance  with  a  requisition  from  the  prefect  of  Police,  the  adminifr- 
tration  of  hospitals  demanded  an  annual  return  of  all  cases  admitted  into 


*  Beck's  Medical  Juiispradence,  vol.  i.  p.  106,  fifth  ed.  1835. 
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them  of  diseases  from  lead.  It  thus  appears,  that  during  ten  years,  (1838 
to  1847,)  3142  were  admitted,  and  that  112  of  these  died,  being  an  annual 
mean  of  314  sick  and  11  dying.  There  can,  however,  be  scarcely  a  doubt 
that  the  first  number  is  too  low.  There  is  very  frequently  a  doubt  as  to  the 
nature  of  the  complaint  on*  admission — indeed,  lead  affections  take  some  time 
to  develop  themselves,  and  thus  cases  are  frequently  referred  to  other  diseases. 
It  is  highly  probable  that  at  least  400  cases  are  annually  admitted,  and  that 
fifteen  deaths  occur. 

Of  the  gross  number,  (3142,)  three-fifths  (1898)  were  cases  of  workmen 
engaged  in  the  manufacture  of  white  or  red  lead,  and  the  remaining  two- 
fifths  were  persons  employed  in  using  these  products,  as  painters,  grinders, 
makers  of  porcelain  cards,  (so  called,)  6cc. 

Then  again,  there  are  many  cases  treated  at  their  own  dwellings,  but  un- 
fortunately we  have  no  data  exactly  to  estimate  their  number.  It  is  quite 
probable  that  they  are  at  least  equaJ  to  those  treated  in  hospitals,  and  if  this 
be  conceded,  we  have  annually  400  cases  of  lead  disease  in  those  who  are 
strictly  manufacturers  of  the  preparations  of  lead,  and  of  whidi  14  die.  It 
would  be  too  extravagant  to  carry  this  proportion  throughout  France.  Re- 
ducing  it  nine-tenths,  and  with  a  due  regard  to  the  statistics  of  provincial 
hospitals,  we  are  certainly  safe  in  stating  the  total  annual  result  at  2000  cases 
of  disease  and  80  deaths.  These  would  be  at  an  end  with  the  suppression 
of  the  manufacture. 

But  there  is  another  matter  to  be  also  conaidered.  The  average  sojourn 
of  a  patient  with  saturnine  disease  in  a  hospital  is  sixteen  days.  Add  to  this 
the  illness  and  loss  of  time  that  precedes,  and  the  debility,  brdken  health, 
and  loss  of  business  that  follows  so  many  of  the  workmen,  £ven  if  we  do 
not  estimate  this  last,  still,  the  hospitals  will  be  relieved  annually  of  sixteeu 
or  seventeen  thousand  days  of  sick  persons,  not  to  take  into  account  the  per- 
manent residence  of  many  incurables. 

Can  there,  then,  be  a  doubt  that  the  public  health  will  be  greatly  improved 
by  the  suppression  of  these  manufactories  ?  Still,  however  powerful  may  be 
the  arguments  in  favor,  it  would  hardly  answer  to  attempt  their  suppression, 
unless  we  could  find  a  proper  substitute,  both  in  the  healthiness  of  its  man^ 
ufacture,  and  its  value  in  the  arts.  Can  both  of  these  objects  be  accomplished 
by  the  employment  of  the  white  oxide  of  zinc?  (le  blanc  de  zinc?) 

As  to  the  first^  Dr.  Bouchut,  just  at  the  time  of  concluding  his  memoir, 
in  July,  1851,  received  the  following  return  from  the  company  manufacturing 
zinc  at  Asnieres.  Up  to  the  date  named,  they  had  employed  151  workmen, 
who  together  had  performed  labor  during  31,585  days,  and  had  been  in  the 
factory  36,156  days.  In  other  words,  the  average  was  209  labor  days,  and 
344  days  of  residence  for  each  person. 

It  is  scarcely  possible  to  present  a  more  favorable  bill  of  healtL  Whoever 
heard  of  a  manufacturer  of  white  lead  remaining  in  its  manufacture  during 
344  successive  days  ?  Besides,  most  of  the  above  workmen  still  remain,  and 
are  able  to  count  upward  of  1000  labor  days. 

Dr.  Bouchut  has  carefully  studied  what  should  be  called  the  effects  rather 
than  the  diseases  caused  by  this  species  of  manufacture.  They  are  as  fol- 
lows: 

1.  Pains  in  the  throat  and  slight  cough  occur  during  the  first  days  of 
labor,  until  the  mucous  membrane  becomes  accustomed  to  the  exhalations 
from  the  white  zinc    But  they  disappear  very  soon,  and  ihe  workmen  there 
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are  no  more  subject  to  cough  and  throat  affections  than  the  same  given  num- 
ber of  any  other  persons. 

2.  Many  of  the  workmen  are  at  various  periods  subject  to  a  curious  spe- 
cies of  innervation,  shown  by  febrile  or  non-febrile  restlessness  at  night.  But 
this  does  not  affect  the  general  health,  and  theyretum  in  the  morning  to 
their  labor.  Occasionally,  there  is  a  species  of  excitement,  temporary,  such 
as  Delaroche  and  Barbier  ascribe  to  the  oxide  of  zinc,  but  with  most  it  is 
the  short  feverish  feeling  just  described.  It  is  always  of  short  duration,  never 
dangerous,  and  disappears  after  the  system  has  become  accustomed  to  the 
employment 

8.  Occasionally  eruptions  appear  on  the  skin,  of  reddish  papulaB,  which 
readily  disappear  with  proper  treatment 

Having  thus  noticed  the  effects,  Dr.  Bouchut  proceeds  to  mention  three 
cases  of  slight  disease,  ascribed  to  this  cause.  But  a  careful  analysis  proves 
that  they  Were  not  owing  to  it 

Here,  then,  we  have  results  which  are  frequently  produced  by  emanations 
from  the  most  harmless  substances^  when  inhaled  in  the  form  of  powder. 
The  difficulty  only  extends  thus  far.  But  while  white  lead,  as  powder,  causes 
its  severe  results  also,  we  must  recollect  that  it  is  equally  noxious  when  ma- 
nipulated in  the  humid  form.  From  this,  however,  white  zinc  is  totally  free. 
It  is  only  the  powder  of  it  that  affects  the  workmen. 

We  should  also  remember  the  large  doses  that  have  for  many  years  been 
administered  of  the  white  oxide  as  a  medicine,  without  causing  any  accident. 
M.  Orfila,  the  highest  authority  in  toxicology,  gave  20  grammes  (  ) 

to  small  and  feeble  dogs,  with  only  the  result  of  gentle  vomiting,  and  a  sub- 
sequent perfect  recovery.  How  very  different  are  the  consequences  of  ad- 
ministering white  lead. 

As  to  the  economic  value  of  white  zinc :  it  can  be  manufactured  for  exactly 
the  same  price  as  white  lead,  and  being  much  lighter,  a  larger  quantity  can 
be  sold  for  the  same  sum  of  money.  It  cannot  be  adulterated.  This,  in- 
deed, has  been  made  a  formidable  objection  to  it  White  lead  is  very  com- 
monly mixed  with  sulphate  of  barytes,  and  not  unfrequently  with  chalk. 
White  zinc  can  be  used  with  equal  facility  as  a  paint.  It  does  not  dry  as 
readily  as  white  lead,  but  the  difference  in  time  is  small.  It  has  been  ob- 
jected that  it  does  not  set  well  as  a  paint,  but  this  is  altogether  a  mistake. 
Two  coats  cover  wood  very  nearly  as  well  as  white  lead,  and  there  is  this 
further  advantage,  the  vapors  of  sulphuretted  hydrogen  do  not  affect  it,  while 
all  the  preparations  of  lead  turn  black  from  them. 

M.  Leclaire,  an  eminent  house-painter,  and  others,  have  verified  its  use, 
on  more  than  two  thousand  buildings,  some  of  them  public  ones,  to  the  sat- 
isfaction of  the  community. 

The  results,  then,  of  suppressing  the  use  of  white  lead  by  public  authority 
will  be — to  save  annually  the  lives  of  eighty  workmen — ^to  prevent  2000 
cases  of  disease,  some  of  them,  indeed,  incurable — and  to  enable  active  in- 
dustry to  continue  its  labors  uninterrupted. — Abridged  from  La  Lancette 
Francaise  (Gazette  des  Hopitaux)  American  Jour,  Med,  Sciences, 


Binocular  Microscope. — At  a  meeting  of  the  Physico-Medical  Society, 
on  Saturday  evening,  2d  October,  Prof.  J.  L.  Riddell  called  the  attention  of 
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the  society  to  an  instrument  of  his  own  invention  and  manufacture,  which 
promises  to  be  of  incalculable  advantage  in  microscopic  researches,  especially 
in  the  prosecution  of  microscopic  anatomy  and  physiology. 

He  remarked  that  he  last  year  contrived,  and  had  lately  constructed  and 
used,  a  combination  of  glass  prisms,  to  render  both  eyes  serviceable  in  micro- 
scopic observation.  The  plan  is  essentially  as  follows :  Behind  the  objective, 
and  as  near  thereto  as  practicable,  the  light  is  equally  divided,  and  bent  at  right 
angles,  and  made  to  travel  in  opposite  directions,  by  means  of  two  rectangular 
prisms,  which  are  in  contact  by  their  edges,  that  are  somewhat  ground  away. 
The  reflected  rays  are  received,  at  a  proper  distance  for  binocular  vision,  upon 
two  other  rectangular  prisms,  and  again  bent  at  right  angles,  being  thus  either 
completely  inverted,  for  an  inverted  microscope,  or  restored  to  their  original 
direction.  These  outer  prisms  may  be  cemented  to  the  inner  by  means  of 
Canada  Balsam ;  or  left  free  to  admit  of  adjustment  to  suit  different  obser- 
vers.    Prisms  of  other  form,  with  due  arrangement,  may  be  substituted. 

This  method  proves,  according  to  Prof.  RiddelFs  testimony,  equally  ap- 
plicable to  every  grade  of  good  lenses,  from  Spencer's  best  sixteenth,  to  a 
common  three-inch  magnifier,  with  or  without  oculars  or  erecting  eye-pieces, 
and  with  a  great  enhancement  of  penetrating  and  defining  power.  It  gives 
the  observer  perfectly  correct  views,  in  length,  breadth  and  depth,  whatever 
power  he  may  employ ;  objects  are  seen  holding  their  true  relative  positions, 
and  wearing  their  real  shapes.  In  looking  at  solid  bodies,  however,  depres- 
sions sometimes  appear  as  elevations,  and  vice  versa,  forming  a  curious  illu- 
sion ;  for  instance,  a  metal  spherule  may  appear  like  a  glass  ball  silvered  on 
the  under  side,  and  the  margin  of  a  wafer  may  seem  to  ascend  from  the 
wafer  into  the  air. 

With  this  instrument,  the  microscopic  dissecting  knife  can  be  exactly  guided. 
The  watchmaker  and  artist  can  work  under  the  binocular  eye-glass  with  cer- 
tainty and  satisfaction.  In  looking  at  microscopic  animal  tissues,  the  single 
eye  may  perhaps  behold  a  confused  amorphous  or  nebulous  mass,  which  the 
pair  of  eyes  instantiy  shape  into  delicate  superimposed  membranes,  with  in- 
tervening spaces,  the  thickness  of  which  can  be  correctiy  estimated.  Blood 
corpuscles,  usually  seen  as  flat  disks,  loom  out  as  oblate  spheroids.  Prof.  R. 
asserted,  in  short,  that  the  whole  microscopic  world  could  thus  be  exhibited 
in  a  new  light,  acquiring  a  tenfold  greater  interest,  displaying,  in  every  phase, 
a  perfection  of  beauty  and  symmetry  indescribable. — N,  Orleant  Monthly 
MecL  Begister, 


Autopsy  of  the  Hon,  Daniel  Webster, — [From  an  article  in  the  Ameri- 
can Journal  of  Medical  Sciences,  we  extract  the  following  description  of  the 
post-mortem  appearances,  <fec,,  by  his  physician,  Dr.  John  Jeffries.] 

The  autopsy  was  made  by  Dr.  J.  B.  S.  Jackson,  who  furnishes  the  follow- 
ing report: 

Autopsy  thirty-two  hours  ^fter  death ;  present  Drs.  Jeffiies,  Porter,  J.  Ma- 
son Warren,  Wyman,  Parkman,  and  Jackson. 

The  emaciation  was  very  marked,  as  shown  by  the  state  of  the  integu- 
ments and  muscles ;  the  latter  being  wasted,  pale,  and  flabby. 

Abdomen, — ^The  peritoneal  cavity  contained  eleven  pints  of  serum.  There 
were  also  old  and  strong  adhesions  about  the  spleen,  the  gall-bladder,  the 
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cseoura,  and  to  a  small  extent  between  the  left  extremities  of  the  arcb  of  the 
colon  and  the  parietes  of  the  abdomen. 

The  stomach  was  distended,  and  contained  half  a  pint  of  very  dark  blood, 
about  one  lialf  of  which  was  in  the  state  of  a  soft  coagulum ;  and  this  was 
the  only  appearance  that  was  found  of  coagulum  in  any  part  of  the  body. 
The  mucous  membrane  was  deeply  stained  by  the  contehts,  generaUy  rather 
soft^  and  in  the  pyloric  portion  somewhat  mamellonated.  The  intestines  were 
opened  throughout,  washed,  and  fully  examined  with  reference  to  the  diar- 
rhoea that  had  so  long  existed.  Blood  was  found  throughout  in  very  consid- 
erable quantity  as  far  as  the  descending  colon,  below  which  there  was  do 
trace  of  it;  in  the  large  intestine  it  was  altered  as  usual  in  color.  Mucous 
membrane  stained  by  the  contents  so  far  as  blood  extended.  In  the  large 
intestine  were  numerous  hernise  of  the  mucous  membrane^  so  common  in 
this  situation ;  from  many  of  these,  small  masses  of  feces  or  of  mueus  could 
be  forced  out,  and  these  were  the  only  traces  of  feces  that  could  be  found. 
Otherwise  the  mucous  membrane  of  the  intestines  appeared  quite  healthy; 
there  being  nowhere  any  ulceration  to  explain  the  diarrhoeay  nor  eoohymosis 
connected  with  the  hemorrhage. 

The  liver  was  throughout  very  markedly  granulated ;  dense,  and  contracted 
in  size ;  the  color  externally  was  greenish  or  bronzed,  but  internally  every- 
where of  a  pale  red ;  showing,  as  we  may  not  very  unfrequently  observe^  the 
inappropriateness  of  the  term  ^  cirrhous,"  which  would  generidly  have  beea 
applied  to  the  present  case.  Weight  of  the  organ,  three  pounds  and  one- 
third,  avoirdupois.  Bile  in  the  gall-bladder  nearly  black,  and  of  a  tarry 
consistence. 

Spleen  small,  pale,  and  shriveled.  Investing  membrane  to  acme  extent 
opaque,  white,  thickened,  and  condensed;  this  change  being  probably  due 
to  the  old  peritoneal  aflfection. 

Kidneys  and  pelvic  organs  healthy. 

Thorax. — Old  pleural  adhesions  over  nearly  the  whole  of  the  right  side; 
none  on  the  left.  Lower  lobe  of  the  left  lung  and  the  two  loww  lobes  of  the 
right  much  congested,  and  very  dark;  a  change  that  undoubtedly  occurred 
toward  the  close  of  life,  being  simply  passive. 

Heart  flaccid;  very  little  blood  in  cavities^  and  this  was  quite  liquid. 
Slight  disease  of  aortal  valves,  but  organ  otherwise  healthy.  Foramen  ovale; 
a  small  valvular  opening  existed.  Aorta  not  ossified  except  to  a  small  extent 
in  the  abdomen. 

Head. — The  membranes  of  the  brain  were  most  remarkably  diseased.  In 
the  cavity  of  the  arachnoid  was  a  layer  of  fibrine  which  covered  almost  en- 
tirely, and  about  equally,  the  convexity  of  both  hemispheres ;  It  did  not  ex- 
tend, however,  beneath  nor  between  them,  nor  about  the  cerebellum.  In  the 
recent  state,  it  had  a  rather  dull,  yellowish,  infiltrated,  oedematous  appear- 
ance ;  being  one-fourth  of  an  inch  in  thickness  over  the  upper  aur&ce,  but 
becoming  gradually  more  thin  on  the  sides,  where  it  terminated  in  a  thin 
edge.  The  adhesion  to  the  dura  mater  was  in  some  parts  quite  close;  but  it 
was  generally  veiy  readily  stripped  off,  and  left  the  arachnoid  with  its  usual 
polish.  It  was  more  adherent  to  the  subjacent  membrane;  this  last  being 
irregular,  and  having  generally  a  clouded  and  slightly  opaque  appearance^ 
with  many  milk-white  spots,  but  without  any  appreciable  thickening.  The 
quantity  of  serous  effusion  into  the  membranes  was  altogether  large.  The 
subarachnoid  tissue,  corresponding  to  the  layer  of  fibrin  above  deacnbed,  wm 
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infiltrated  with  a  slraw-colored  serum  in  some  places,  separatiDg  the  convo- 
lutions from  each  other;  this  separation  was  quite  remarkable  at  the  poste- 
rior part  of  the  right  cerebral  hemisphere  on  its  upper  surface  and  near  the 
median  line,  there  being  also  a  slight  depression  at  this  part  The  dura  ma- 
ter adhered  firmly  to  the  calvaria,  but  was  healthy  in  structure,  as  were  the 
membranes  otherwise;  there  was,  however,  a  serous  infiltration  into  each 
plexus  choroides;  though  no  more,  if  not  less  than  usual,  into  the  lateral 
ventricles.  No  appearance  of  recent  meningitis ;  and  no  efiused  blood  or 
cysts  in  or  about  the  false  membrane.  The  brain  itself  was  perfectly  healthy ; 
and  the  arteries  at  the  base  very  nearly  so.  Cranium  healthy.  Over  the 
right  frontal  region  a  scar  existed,  the  result  of  the  injury  that  occurred  last 
May ;  int^uments  not  otherwise  remarkable. 

A  portion  of  the  fibrine  from  the  arachnoid  cavity  having  been  removed 
for  microscopical  examination,  it  was  found,  some  hours  afterward,  and  when 
the  serum  with  which  it  had  been  infiltrated  was  absorbed,  to  have  almost 
the  consistence  of  one  of  the  natural  tissues  of  the  body ;  being  strong  enough 
to  bear  considerable  traction ;  it  also  appeared  then  to  have  somewhat  of  a 
laminated  structure,  and  blood-vessels  were  distinctly  seen  in  it,  even  with 
the  naked  eye.  Dr.  Wyman  found  it  "  organized,  and,  in  some  places,  vas- 
cular. Under  the  microscope,  the  lymph  was  resolved  into  minute  fibers, 
like  those  forming  the  white  fibrous  element  of  areolar  tissue,  and  including 
in  theu*  meshes  large  numbers  of  minute  granules." — JV.  York  Med,  Oaz, 


Quinine  and  Opium  in  the  Cold  Stage  of  Paroxysmal  Fevers. —  We 
have  long  thought  it  a  desideratum  in  practice  to  find  out  some  mode  of 
treatment  by  which  the  practitioner  may  be  enabled,  when  summoned  to  a 
case  of  remittent  fever,  during  the  cold  stage,  to  cut  short  the  paroxysm — 
to  extinguish  the  intense  febrile  reaction,  which  usually  succeeds  the  cold 
stage  of  our  summer  and  autumnal  diseases.  When  called  upon  to  visit  a 
patient,  and  we  find  him  shivering  with  a  chill — with  blue  lips  and  fingers — 
goose-flesh,  shrunken  surface — quick,  small,  feeble  pulse — more  or  less  nau- 
sea— great  thirst — and  in  a  word,  laboring  under  the  usual  distressing  symp- 
toms of  the  cold  stage  of  fever,  we  usually  content  ourselves  with  warm 
foot-baths,  tepid  drinks,  etc. ;  but  these  domestic  remedies  serve  only  to  has- 
ten and  augment  the  reaction ;  they  do  not  even  abridge  the  febrile  paroxysm 
which  must  succeed  the  chill. 

We  are  about  to  recommend  measures  which  will  meet  the  indications  so 
much  desired  in  these  cases,  such  as  we  have  frequently  tested  -in  hospital, 
and  sometimes  in  private  practice,  Macintosh  practiced  blood-letting  in  the 
cold  stage  of  fever ;  but  if  this  treatment  proved  beneficial  in  some  cases, 
it  operated  injuriously  in  others ;  and  thus,  by  common  consent,  venesection 
in  the  cold  stage  of  fever  has  been  abandoned  in  the  United  States,  as  far  as 
we  know. 

Full  doses  of  quinine  and  opium,  given  in  the  midst  of  the  cold  or  shiv- 
ering stage  of  fever,  will  be  found  both  safe  and  efficacious  in  the  large  ma- 
jority of  cases.  It  puts  a  stop  to  the  cold  or  chilly  stage,  increases  the  full- 
ness, while  it  diminishes  the  frequency  of  the  pulse,  allays,  as  by  enchant- 
ment, the  violent  neuralgic  pains  with  which  the  head,  back,  limbs,  etc.,  of 
the  patient  are  tortured,  equalizes  the  circulation,  promotes  free  perspiration. 
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and  rarely  fails  to  extinguish  the  intense  febrile  reaction  which,  without  the 
interposition  of  our  art,  rarely  fails  to  succeed  the  cold  stage  of  our  autum- 
nal fevers.  Opium  and  quinine,  thus  administered,  seem  to  restrain  the  vio- 
lent action  of  the  heart  and  arteries,  the  former  of  which  is  curbed,  so  to 
speak,  by  the  combination,  and  held  within  its  normal  force  and  frequency. 
The  patient  passes  at  once  from  the  chill  or  chilly,  into  the  sweating  stage — 
characterized  by  a  full,  soft  and  regular  pulse,  a  warm,  moist,  and  relaxed 
surface,  absence  of  thirst,  headache,  restlessness,  and  the  usual  concomitants 
of  intense  febricity.  He  exchanges  great  suffering,  pains  and  uneasiness,  for 
sweet  and  refreshing  slumbers,  for  the  most  part,  from  which  he  awakes  at 
the  end  of  a  few  hours,  perfectly  delighted  with  himself  and  his  physician. 

By  this  treatment,  we  arrest  the  paroxysm  more  certainly  than  if  we  had 
administered  the  quinine  during  the  apy rexia ;  the  series  of  morbid  phenom- 
ena by  which  a  paroxysm  of  intermittent  fever  is  characterized,  is  broken  up; 
and  the  quinine  and  opium  appear  to  arrest  the  disease  definitively,  by  extin- 
guishing the  germ  of  morbid  action.  The  dose,  in  the  instances  recommended, 
should  be  from  20  to  25  grains  of  the  sulphate  of  quinine,  and  from  2  to 
4  grains  of  opium,  in  combination ;  it  may  be  repeated  in  severe  cases,  but 
in  diminished  doses,  after  the  first  three  or  four  hours. 

Quinine  and  opium,  given  at  the  moment  advised,  are  less  likely  to  dis- 
turb the  encephalon  than  might  be  suspected  by  those  who  have  never  ven- 
tured to  try  it  in  the  cold  stage  of  fever,  to  adopt  a  misnomer.  Treated 
after  the  method  above  recommended,  the  paroxysm  is  broken  up,  and  will 
rarely  recur  the  second  time,  although  we  may  withhold  the  further  use  of 
remedies.  Under  our  plan,  convalescence  becomes  speedily  established,  the 
patient  rapidly  recovering  his  appetite  and  strength.  Many,  and  we  indade 
ourselves,  venture  to  administer  the  quinine  and  opium  during  the  height  of 
the  febrile  excitement,  with  the  most  beneficial  effects;  but  it  must  strike 
any  reflecting  mind,  that  if  opium  and  quinine,  given  during  the  stage  of 
exacerbation,  exercises  a  sedative  influence  over  the  heart  and  arteries,  how 
much  more  rational  and  easy  to  keep  down  such  febrile  excitement,  by  inter- 
posing our  remedies  before  all  the  links  in  the  chain  of  morbid  causes  which 
constitute  a  febrile  paroxysm,  shall  become  firmly  united  I — N,  Orleans  Med, 
and  Surg.  Journal, 


Museums  of  London,  —  The  following  account  of  the  Museums  of  Lon- 
don, is  interesting  in  its  reference  to  the  lives  and  labors  of  the  distinguished 
men  originating  them.  The  account  is  written  by  a  correspondent  of  the 
Dublin  Medical  Press^  author  of  a  series  of  letters  in  that  able  print,  entitled 
Medical  Life  in  London  —  letters,  as  severe  as  racy,  from  which  we  have 
heretofore  copied  some  extracts.  —  Editor  Buffalo  Med.  Journal. 

"  Our  greatest  muvseum  in  London  was  founded  by  an  Irishman,  Sir  Hans 
Sloane;  the  great  College  of  Surgeons*  collection  by  a  Scotchman,  John 
Hunter;  while  at  the  College  of  Physicians,  poor  Harvey  was  nine  years 
illustrating  his  doctrine  of  the  circulation,  with  preparations,  all  in  vain 
*  He  fell  mightily  in  practice,'  we  are  told ;  and  in  London  it  was  believed 
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*  that  he  was  crack-brained,  and  all  the  physicians  were  against  him.'     His 

*  therapeutic  way '  was  not  admired,  and  he  was  left  on  the  high  road  to 
starvation  but  for  King  Charles.  These  facts,  at  least,  should  make  us  a 
little  modest.  It  is  good  for  us  occasionally  to  think  over  the  lives  of  such 
men.  Hunter  dying  in  debt,  and  his  magnificent  collection  going  begging, 
refused  by  this  College  of  Physicians,  and  grudgingly  received  into  its  pres- 
ent situation.  Sir  Hans  Sloane  giving  away  thirty  years'  income  as  charity, 
but  he  himself  now  half  forgotten. 

"  Sir  Hans  Sloane  was  born,  according  to  some  documents  in  the  Library 
of  his  splendid  collection  at  the  British  Museum,  in  the  County  Down,  Ire- 
land, at  a  place  called  Killeagh,  April  16,  1660.  He  stated  in  his  will  that 
the  collection  he  was  bequeathing  the  nation  was  richly  worth  £80,000 ;  it 
contained  200  volumes  of  dried  plants  in  the  form  of  a  hortus  siccus,  30,000 
minerals  and  other  specimens  of  great  interest  in  natural  history,  with  a 
library  of  fifty  thousand  volumes,  and  3566  very  rare  manuscripts.  There  are 
two  pictures  of  this  great  and  talented  Irishman  in  the  museum.  One  would 
like  to  see  them  more  generally  known.  It  appears  from  the  little  written 
of  Sir  Hans  Sloane,  that  it  was  in  Ulster,  in  Ireland,  he  first  imbibed  that 
love  of  scientific  pursuits  that  have  since  rendered  his  name,  and  we  fear 
only  his  name,  illustrious ;  in  France  and  Ireland,  in  fact-,  was  laid  the  found- 
ation of  his  great  museum.  Like  Hunter,  Mozart,  Goldsmith,  Hadyn,  John- 
son, and  a  legion  of  other  great  men,  we  find  Sloane,  in  early  years,  struggling 
a  good  deal  with  adversity.  Before  he  was  of  age  he  had  several  severe  at- 
tacks of  haemoptysis,  which  threatened  him  with  an  early  grave,  like  Laennec, 
Bichdt,  and  others;  death,  however,  spared  him  till  he  had  done  his  work. 
Stahl,  Ray,  and  another  great  countryman,  Robert  Boyle,  were  then  in  the 
ascendant,  all  of  whom  were  known  to  Sloane,  and  helped  to  form  his  mind. 
And  yet  who  thinks,  amid  the  winged  bulls  from  Nineveh,  and  the  magnificent 
collection  crowded  at  present  in  the  huge  building  of  the  British  Museum, 
of  Sir  Hans  Sloane  or  Boyle.  We  think  of  Watt  whenever  we  see  a  steam 
engine,  because,  with  one  happy  thought,  he  has  made  it  the  last  wonder  of 
the  world  in  a  utilitarian  point  of  view :  the  great  workers  in  the  mine  of 
abstract  science  and  philosophy,  we  disregard.  In  1683,  young  Sloane  set 
off  for  France,  and  there  seems  to  have  been  delighted  with  the  botanical 
collections  and  lectures  of  Tournefort,  and  spent  a  year  collecting  plants  for 
the  museum.  We  find  him  next  going  out  to  the  West  Indies,  a  young  man, 
under  30,  physician  to  the  Duke  of  Albemarle,  and  in  spite  of  many  crosses 
and  disappointments,  still  further  adding  to  his  specimens  800  species  of  rare 
and  valuable  tropical  plants.  These  two  collections  form  the  first  nucleus  of 
the  British  Museum,  It  seems  all  this  time  he  never  forgot  his  native  coun- 
try, Ireland,  and  we  should  in  all  probability  have  those  specimens  now  in 
Trinity  College,  Dublin,  and  the  British  Museum  (which  would  be  a  great 
blessing)  quite  a  different  institution,  but  that  Sloane  got  married  to  a  very 
rich  wife,  and  settled  permanently  in  London.  In  1693,  he  became  secretary 
of  the  Royal  Society,  and  in  1727  was  appointed  physician  to  the  king,  and 
succeeded  the  great  Newton  as  president  of  the  Royal  Society.  George 
I.  made  him  a  baronet,  and  he  died,  at  the  age  of  93,  in  1753. 

**  Of  the  life  of  the  great  founder  of  the  Hunterian  Museum  we  need  say 
nothing;  the  facts  of  the  eventful  biography  of  Hunter  are  among  the  house- 
hold words  of  the  profession.  He,  too,  was  looked  upon  as  an  innovator, 
like  Harvey,  ^nd  fought  his  way  to  his  position  among  the  greatest  men  that 
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ever  lired.  Hunter  or  Hanrej  haye  no  monuments  in  brass  or  marble  in 
London ;  but  they  want  none :  their  memories  and  great  acts  are  enshrined 
in  every  good  man's  soul,  without  the  empty  nonsense  of  colleges.  Our 
American  and  other  friends  walking  through  the  galleries  of  the  Museum, 
should  recollect  that  it  was  Sir  J.  &nks  and  Lord  Auckland  rescued  it  from 
destruction;  that  poor  Hunter's  worldly  chattels  were  all  sold  for  debt — for 
debts  incurred  for  putting  the  museum  together;  that  the  College  of  Phy- 
sicians  refused  the  museum  as  a  gift,  and  that  under  certain  favor,  it  was 
offered  a  domicile  by  the  College  of  Surgeons,  whose  income,  from  gettinor 
the  hard-earned  work  of  Hunter's  Ufe,  was  doubled  after  a  little,  so  that  in 
1833,  it  was  said  to  be  over  £10,000  a  year,  and  £66,000  in  hands;  the 
government  ^ve  £30,000  to  build  the  museum,  and  £15,000  for  the  prep- 
arations. With  all  this  money,  or  a  tithe  of  it,  in  Dublin,  with  another  Sir 
Hans  Sloane,  Macartney,  or  Carmichael,  what  miracles  might  not  Ireland 
perform.  Poor  Hunters  life  seems  to  have  been  one  battle.  He  set  out 
early,  under  the  guidance  of  his  brother,  with  whom  he  soon  fell  out;  in 
1753  he  goes  to  Oxford,  laughs  at  Latin  and  Greek,  and  a  little  after  we 
find  him  battling  with  the  Monroe  and  his  brother.  His  next  encounter  was 
with  Pott — a  sort  of  Syme  of  those  days,  that  every  one  thought  it  correct 
to  have  a  tilt  with.  Our  intention,  however,  at  present,  is  to  say  something 
of  the  museum,  and  wish  peace  to  the  troubled  shade  of  its  great  founder. 


.t 
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Die  Briffhfsche  Nierenhranhheit  und  deren  Behandlung,  Eine  Mono- 
graphie  ron  Dr.  Fried.  Th.  Freriohs,  ordentlich.  Professor  der  Meclicin 
und  Vorstand  der  Medicinischen  KUnik  in  Kiel.    Braunschweig.     1851. 

BrigMs  Disease  and  its  Treatment;  a  Monograph,  By  Dr.  Frederick 
Th.  Frbrichs,  Professor  of  Medicine  in  Ordinary,  and  Chief  of  the  Medi- 
cal Clinic  at  Kiel.     Brunswick.     1851. 

The  history  of  Bright's  disease  illustrates,  in  a  very  remarkable  manner 
the  slow  and  difficult  process  by  which  we  attain  complete  knowledge  of  a 
new  disease.  At  first,  only  the  grosser  points  in  its  natural  history  and 
symptomatology  are  pointed  out;  and  even  these  cost  the  earlier  observers 
much  time  and  labor.  Afterward  their  results  are  corroborated,  or  modified, 
by  the  labors  of  others ;  and  the  gaps,  which  were  necessarily  leflb  in  some 
parts  of  the  structure,  gradually  filled  up.  A  knowledge  of  the  intimate  na- 
ture of  the  malady,  and  its  relation  to  other  diseases,  is  usually  of  still  more 
difficult  attainment;  and  many  erroneous  conclusions  must  be  adopted,  many 
false  opinions  embraced  and  rejected,  before  any  one  succeeds  in  establishing 
a  theory  of  the  disease,  sufficiently  consistent  and  natural  to  receive  the 
general  assent  of  the  medical  public. 

Before  the  publication  of  Dr.  Bright's  treatise  on  diseased  kidney,  in  1827, 
the  amount  of  knowledge  possessed  on  this  subject  was  so  insignificant,  thalf 
he  must  certainly  be  considered  as  having  explored  a  new  region  of  pathol- 
ogy ;  and  the  disease  will  probably  always  be  known  by  his  name.  Still, 
the  history  of  the  malady  was  far  from  being  completed  by  his  labors.  Even 
during  his  time  it  was  already  observed  that  the  urine  sometimes  contained 
albumen  in  cases  where  the  autopsies  did  not  show  any  distinct  appearances 
similar  to  those  of  the  **^anulated  kidney ; "  and  some  writers  attempted 
to  point  out  the  means  of  distinguishing  cases  of  albuminuria  dependent  on 
Blight's  disease,  from  those  which  had  their  origin  in  some  other  affection. 
Within  a  very  few  years,  it  was  difficult,  or  impossible,  to  decide,  from  the 
loose  and  contradictory  statements  of  authors,  whether  anasarca  were  neces- 
sarily accompanied  by  albuminous  urine,  or  whether  albuminuria  alwayi 
produced  anasarca.    After  the  microscope  came  into  yogue,  as  a  meana  ^ 

41  No.  10— Vol.  8. 


642  BDITOKUL  DXPABmHT. 

inyestigitiDg  the  minute  anatomical  alterations  of  diseased  organSi  the  matter, 
instead  of  being  simplified,  was  still  farther  complicated.  Different  appear^ 
ances  were  seen,  not  onlj  by  different  observers,  but  even  by  the  same  ob- 
server in  different  cases ;  so  that  some  writers,  of  the  highest  authority,  wers 
led  to  assume  the  existence  of  several  different  forms  of  Bright's  disease;  or 
rather  of  several  essentially  distinct  morbid  processes,  all  accompanied  by 
albuminuria.  These  different  affections  received  names  corresponding  to  the 
notions  entertained  by  authors  as  to  their  nature;  fatly  d^eneration,  ci^ 
rhosis  of  the  kidney,  desquamative  nephritis,  <&c  The  opinion,  however,  hai 
been  recently  gaining  ground  that  these  differences  were  not  owing  to  any 
variation  in  the  essential  nature  of  the  disease,  but  depended  simply  on  di^ 
ferences  in  the  stape,  intensity,  and  extent  of  the  morbid  process  in  the  dis- 
eased organs.  It  is  now  well  understood  that  Bright's  disease,  like  many 
other  maladies,  may  run  an  acute  or  a  chronic  course;  that  it  may  attach 
healthy  or  cachectic  individuals;  that  it  may  be  moderate  or  ezceasive  in  the 
degree  of  its  intensity ;  and  that  it  may  invade  different  pordona  of  the  kid- 
ney at  different  periods  of  time.  All  these  circumstances  will,  of  course,  give 
rise  to  variations  both  in  the  morbid  appearances  and  in  the  accompanying 
symptoms,  without  changing  necessarily  their  essential  character  and  con- 
nections. These  variations  are  of  so  much  importance  that  one  of  the  kteat 
and  best  writers  on  the  subject,  has  been  led  to  make  use  of  the  expression 
that  ^  Bright's  disease,  as  a  unique  and  distinctly  defined  malady,  has  no 
existence." 

This  expression,  however,  is  much  too  strong.  Other  diseases  present 
quite  as  striking  variations  as  this.  No  one,  for  ipstance,  will  call  in  quel' 
tion  the  individuality  of  Pulmonary  Phthisis;  and  yet  the  tuberculous  de- 
posit may  occupy  a  larger  or  smaller  quantity  of  the  pulmonary  tissue:  it  may 
be  developed  slowly  or  rapidly ;  it  may  remain  confined  to  its  original  Hmiti 
or  extend  to  neighboring  parts ;  and  the  whole  process,  as  every  observer 
knows,  is  subject  to  constant  remittances  and  exacerbations,  and  may  be  pe^ 
manently  arrested,  when  the  deposit  is  not  too  abundant,  at  any  one  of  its 
different  stages.  Very  much  the  same  thing  may  be  said  of  Bright's  dis- 
ease ;  and  when  these  circumstances  are  taken  into  consideration,  the  dife- 
ent  appearances,  seen  by  difierent  observers,  may  be  reconciled  withovt 
difficulty. 

The  most  complete  and  satisfactory  accounts  of  the  views  entertained  it 
the  present  moment,  in  Europe,  on  this  subject,  are  to  be  found  in  the  flMO- 
ograph,  by  Dr.  Frerichs,  the  title  of  which  is  quoted  above,  and  in  an  aitieiB 
by  Dr.  R^nhardt,  in  the  annab  of  the  Beriin  Charity  Haqiital,  tar  1880. 
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Both  writers  agree  in  flcknowledgiDg  the  individuality  of  tbe  disease,  and 
also  as  to  all  the  important  points  of  its  morbid  anatomy,  and  its  relation  to 
other  affections.  The  same  opinions  are  entertained  at  Vienna  by  those  who 
are  particularly  engaged  in  the  pursuit  of  morbid  anatomy  in  that  city. 

According  to  Frerichs,  the  morbid  process  which  goes  on  in  the  kidnef 
may  be  divided  into  three  stages,  of  which  the  first  is  characterized  by  con- 
gestion and  exudation,  the  second  by  a  metamorphosis  of  the  exuded  matter, 
and  the  third  by  its  absorption  or  elimination  and  the  atrophy  of  the  renal 
tissue.  It  would,  perhaps,  be  more  accurate,  strictly  speaking,  to  describe 
only  two  stages,  vis.,  the  stage  of  development,  in  which  the  congestion  and 
exudation  take  place,  and  the  stage  of  retrogression,  in  which  the  exuded 
product  becomes  altered  and  fiually  absorbed.  The  other  division,  how- 
ever, is  more  practically  useful  in  enabling  us  to  understand  the  morbid 
appearances. 

In  the  first  stage  the  kidney  is  slightly  enlarged,  and  shows,  throughout 
the  cortical  substance,  a  strongly  marked,  diffuse  hypersemia.  In  conse- 
quence of  the  congestion,  an  exudation  of  the  fluid  parts  of  the  blood  takel 
place  everywhere;  but  more  particularly  from  the  contorted  capillary  vessels 
of  the  Malpighian  tufts,  which  project,  without  any  other  support  than  their 
own  walls,  into  the  cavity  of  the  Malpighian  capsules.  The  plasma  of  the  blood 
is,  then,  exuded  directly  into  the  capsules  and  the  tubuli  uriniferi.  The  alba- 
men  and  salts  pass  off  with  the  urine,  while  the  fibrin  coagulates  in  the  tubuH 
under  the  form  of  solid,  transparent,  homogeneous  cylinders.  If  the  con-* 
gestion  is  very  intense,  the  vessels  of  the  Malpighian  tufts  (as  elsewherOi 
under  similar  circumstances)  may  be  ruptured ;  and  then  the  blood-globules 
escape  also,  and  may  be  found  suspended  in  the  urine,  or  entangled  in  the 
fibrinous  coagula.  The  coagula  themselves,  either  with  or  without  inclosed 
blood-globules,  are  swept  out  of  the  tubuli,  from  time  to  time,  by  the  fluid 
which  accumulates  behind  them,  and  appear  as  a  sediment  in  the  urine. 
The  external  surface  of  the  kidney,  in  this  stage,  is  smooth ;  and  the  fibroitt 
^  capsule  is  more  easily  stripped  off  than  usual,  owing  to  a  thin  sheet  of  seroub 
fluid  which  has  been  exuded  beneath  it. 

From  this  condition  there  is  a  gradual  transition  to  the  second  stage.  The 
hypersemia  diminishes  with  the  increasing  exudation.  Not  only  the  tubuK, 
but  the  Malpighian  capsules  themselves,  may  become  filled  with  fibriuoae 
coagula,  and  the  vascular  tufts  compressed  against  their  walls.  When  the 
exudation  is  very  active,  the  fibrinous  plasma  may  be  deposited,  not  only  in 
the  tubuli  and  capsules,  but  also  in  their  interstices;  so  that  the  whole  orgtUbt 
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it  considerably  swollen,  and  has  an  unusually  homogeneom  a^)eet  on  ili  eil 
■urface. 

The  second  stage  is  characterized  by  a  fatty  degeneration  of  the  epithdiaiii 
of  the  tubuli  uriniferi,  and  of  the  exuded  fibrin.  The  epithelium  cells  show 
every  grade  of  transformation,  from  the  deposit  of  a  6w  fatty  granules  iu 
fheir  interior,  to  the  stage  in  which  the  entire  cell  is  converted  into  a  mass 
of  oily  drops  and  nK>lecule8.  The  cylinders  of  coagulated  fibrin,  which  were 
before  transparent,  or  inclosed  only  healthy  epithelium  or  a  few  Uood-glob- 
vies,  become  granulated  and  finally  completely  metamorphosed  into  fttty 
matter.  This  transformation  is  accompanied  by  corresponding  change  in 
Khe  gross  appearances  of  the  kidney.  The  organ  is  almost  always  larger  thsa 
natural.  The  dark-red  color  of  the  congestive  stage  has  entirely  disappeared, 
and  the  tissue  of  the  kidney  has  assumed  instead  the  pale-yellow  hue,  cluu«- 
acteristic  of  fatty  degeneration.  When  the  exudation  has  been  very  general^ 
and  has  taken  place  into  the  interstices  between  the  tubuli,  as  well  as  into 
their  cavities,  it  undergoes  here,  also,  the  same  transformation ;  and  the  organ 
presents  on  its  cut  surface  a  uniform,  pale,  waxy  appearance,  which  has  been 
often  mistaken  for  an  entirely  distmct  form  of  disease.  Usually,  the  pyia- 
mids  retain  in  a  great  measure  their  natural  ruddy  color,  and  contrast  strongly 
with  the  pallid  hue  of  the  cortical  substance.  The  fatty  matter  accnmulatei 
in  the  tubuli  and  distends  them,  producing  minute  roundish  granvIaiPMf 
which  project  slightly  from  the  external  surface.  The  texture  of  the  kidney 
is  brittle. 

With  the  third  stage  commences  absorption  of  the  &tty  matter.  When 
the  preceding  changes  have  not  been  so  violent  or  so  prolonged  as  to  destroy 
permanently  the  functional  activity  of  the  tissues,  the  natural  processes  recom- 
mence as  the  fat  disappears.  But  where  the  tubuli  have  been  long  obstructed 
by  the  fibrinous  exudation,  where  the  vessels  have  been  compressed  and  ob- 
literated, or  the  blood  coagulated  in  their  interior,  these  parts^  also,  shrivel 
and  become  atrophied,  and  a  general  diminution  in  the  size  of  the  kidney 
results.  At  the  same  time  the  investing  capsule  becomes  closely  adherent, 
aad  cannot  be  stripped  off  without  bringing  away  with  it,  here  and  then^ 
small  flakes  of  the  cortical  substance.  As  the  processes^  however,  seldom  or 
never  go  on  with  the  same  rapidity  in  all  parts  of  the  organ,  those  portiooi 
which  are  already  atrophied  appear  as  grayish,  depressed,  fibrous,  cicatrix- 
like  furrows,  between  which  are  prominences  formed  by  those  portions  whkh 
are  still  sound,  or  only  in  the  second  stage  of  the  disease.  In  this  way  i» 
produced  the  granulated  aspect  of  **  Bright's  Kidney ;"  an  appearanoe  alti>- 
gether  different  from  the  more  minute  granulation  of  the  second  stage,  whicb 
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hm  already  been  spoken  of,  and  one  that  can  readily  be  dislingttisbed  from 
it  by  careful  examination.  Ajb  successive  portions  of  tbe  renal  substance  pass 
out  of  the  second  stage  into  the  third,  the  kidney  becomes  more  and  mora 
reduced  in  size,  and  firmer  in  consistency;  until  the  cortical  substance  is  n- 
duced  in  many  parts  to  a  condensed,  grayish,  fibrous  layer,  not  noore  than  a 
line  or  two  in  thickness,  and  in  which  no  trace  of  the  natural  structure  of  th# 
organ  can  be  distinguished. 

From^the  above  description  it  is  easy  to  see  what  variations  may  be  met 
with,  both  in  the  gross  and  microscopic  appearances  of  a  kidney  affected 
with  Bright's  disease.  In  the  first  stage  we  may  have  every  gradation  be- 
tween a  moderate  hjperaemia,  in  which  the  color,  consistency  and  size  of  tha 
kidney  diflfer  but  slightly  from  the  natural,  and  a  state  in  whiqh  the  organ 
is  turgid,  and  infiltrated  throughout  with  a  dark,  bloody  fluid.  The  fibrio- 
ous  coagula  may  be  abundant  or  rare,  colorless  or  filled  with  blood-globuler 
In  the  second  stage,  the  organ  may  show,  in  different  portions,  the  &tty  de- 
generation confined  to  the  contents  of  the  tubuli,  pale-yellow  striae  or  spotfl^ 
minute  granulations,  or  the  smooth,  waxy  luster  of  general  fatty  infiltration. 
At  all  times  fresh  exacerbations  may  take  j^ce,  and  active  congestion,  or 
even  bloody  extravasation  show  itself  anew  in  different  localities.  Usuallj 
the  atrophy  of  the  tissues  in  the  third  stage  will  be  more  or  less  completaii 
according  to  the  amount  of  the  previous  infiltration. 

In  the  chapter  on  Special  Symptomatology,  the  nature  and  origin  of  drop' 
tieal  effusions^  in  Bright's  disease,  are  discussed  at  some  length.  This  symp- 
tom is,  of  course,  regarded  as  one  of  the  most  common  accompaniments  of 
the  disease;  but,  at  the  same  time,  the  author  is  very  positive  that  it  is  not 
by  any  means  a  constant  one.  On  the  contrary  he  asserts,  as  Bright  had 
previously  done,  that  the  malady  **  may  become  perfectly  developed,  and 
may  even  terminate  fatally  by  either  acute  or  chronic  processes,  without  tha 
effusion  of  a  single  drop  of  fluid  into  the  cellular  tissue  at  any  period  of  its 
course.^  The  dropsy  is  also  liable  to  the  greatest  fluctuations  in  quantity, 
and  changes  in  position ;  and  may  disappear  entii^ely  for  a  time,  to  return 
again  on  the  occurrence  of  any  slight  exposure.  From  an  examination  of 
480  cases,  reported  by  himself  and  others,  the  author  finds  that  the  propor- 
tion of  cases  with  dropsical  effusion  to  those  without,  was  about  7  to  1.  If 
the  comparison,  however,  was  confined  to  those  cases  in  which  autopsies  were, 
made,  the  pn^rtion  was  different,  viz.,  about  4  to  1 ;  —  a  proof,  as  the  au- 
thor intimates,  that  the  existence  of  the  disease  was  often  overlooked  during 
life.    The  difference,  however,  might  be  as  easily  explained  by  supposing  tha 
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dbeaae  to  be  more  generally  £EUal  when  nnaccompimied  by  dropsy  than 
when  this  symptom  is  present. 

As  to  the  origin  of  dropsy  in  Bright's  disease,  the  author  is  clearly  of 
opinion  that  the  common  explanation  of  its  oecurrenoe  is  not  satisfactaiy> 
It  is  usually  taken  for  granted  that  the  watery  condition  of  the  blood*  owing 
to  its  loss  of  albumen,  is  a  sufficient  cause  of  its  transudation  through  the 
walls  of  the  vessels.  It  should  be  remembered,  howerer,  that  such  a  state 
of  **  hydrsemia "  may  be  produced  by  abundant  haemorrhages^  by  profuse 
wppurations,  ^c.,  without  any  dropsical  effusion  following  in  conaequenea 
In  acute  cases  of  Bright's  disease,  also,  the  dropsy  often  i^peara  aimultane- 
eusly  with  the  congestion  of  the  kidney,  long  before  the  blood  haa  sufiev^ 
any  considerable  diminution  in  the  proportion  of  its  solid  ingredients.  la 
these  cases  the  dropsy  has  a  common  origin  with  the  local  afbction  of  the 
kidney,  and  appears  as  its  accompaniment,  not  as  its  consequence.  It  is  eri- 
dent,  therefore,  that  although  a  watery  condition  of  the  blood,  no  doubt,  pre- 
disposes to  dropsical  effusion,  there  is  still  another  cause  necesaaiy.  Thin 
cause  is  of  a  very  obscure  nature,  but  one  which  certainly  has  none  the  Urn 
an  actual  existence.  It  is  designated  by  Dr.  Frerichs  to  be  a  ^paralysu  of 
the  capillary  blood-vessels;" — an  expression  which  is  evidently  nothing  moie 
than  the  sign  of  an  unknown  quantity. 

Among  the  most  novel  and  original  ideas  in  the  book,  are  the  opinioDS 
advanced  by  the  author  on  the  poisoning  of  the  blood  by  urea.  All  tbe 
older  and  more  recent  writers,  with  only  one  or  two  exceptions,  agree  in  con- 
sidering the  peculiar  nervous  symptoms  which  so  often  show  themsdves  in 
the  course  of  Bright's  disease,  viz.,  convulsions,  blindness,  delirium,  conoa,  toj 
as  owing  to  the  accumulation  in  the  blood  of  the  excrementitious  ingredients 
of  the  urine.  When  the  kidney  is  overloaded  with  the  products  of  oonges- 
tion,  or  when  large  portions  of  its  substance  have  been  atrophied  by  a  k>og 
continuance  of  the  morbid  process,  its  functions  must  necessarily  cease  mote 
or  less  completely.  It  is  well  known  that  entire  suppresson  of  the  urine 
invariably  produces  these  nervous  disorders  in  the  human  subject*  and  that 
extirpation  of  the  kidneys  in  animals  is  soon  followed  by  a  train  of  similar 
phenomena.  Finally,  urea  has  been  repeatedly  discovered  in  the  Uood  of 
individuals  laboring  under  Bright's  disease.  Frerichs,  however,  winintaim 
that  the  nervous  symptoms,  in  these  cases,  are  not  produce^  by  a  simple 
accumulation  of  urea  in  the  blood,  but  by  the  presence  of  carhonaU  (^ 
ammonia  resulting  from  its  decomposiiioA. 

The  grounds  on  which  this  opinion  is  based,  may  be  cpcpmsed  by  the 
three  following  propositions: 


JFirst.  —  Urea,  artificially  introduoed  into  the  blood,  does  not  pro4uce  Ae 
symptoms  of  narcotic  poisoning. 

Second,  —  Carbonate  of  ammonia  exists  in  the  blood  and  secretions  xif 
animals  dying  from  extirpation  of  :the  kidneys. 

Third,  —  Carbonate  of  ammonia^  injected  into  the  blood,  produces  symp- 
toms not  to  be  distinguished  from  those  following  suppression  of  the  urine* 

The  author  vouches  personally  for  all  these  &ct8.  The  first,  indeed,  had 
been  previously  asserted  by  other  expeidmentera.  Pure  urea,  injected  into 
the  blood  of  aninoals,  produced  no  result  beyond  a  temporary  increase  in  tha 
^antity  of  urine;  and  when  the  kidneys  had  been  previously  extirpated^ 
the  death  of  the  animal  was  not  perceptibly  hastened  by  the  ii^ction.  .  Tha 
two  latter  statements  are,  so  far  as  we  know,  peculiar  to  the  author.  They, 
were  established  by  the  two  following  series  of  experiments.  In  the  first 
series  ^  a  solution  of  from  thirty  to  thirty-five  grains  of  urea  was  injected  into 
the  veins  of  animals,  whose  kidneys  had  been  previously  extirpated.  Durii^ 
the  first  hours  after  the  operation  the  animals  invariably  remained  free  from 
all  morbid  symptoms.  After  a  longer  or  shorter  time  (an  hour  and  a  quarter 
to  eight  hourS))  they  began  to  show  signs  of  uneasiness,  and  vomited  the  gob« 
tents  of  the  stomach,  whidi  consisted,  sometimes,  of  an  acid  chyme,  some- 
times of  a  yellowish,  mucous,  alkalescent  mass.  At  the  same  time  the  vapor 
of  ammonia  was  diacernible  in  the  breath,  and  the  animals  were  seized  wdth 
convulsions,  which  were  alternately  suspended  and  renewed,  and  gradually 
gave  place  to  increasing  coma  with  stertoroua  respiration.  Sometimes  the 
"  convulsions  were  absent,  imd  the  animals  remained  in  a  soporose  or  comatosa 
state  from  the  beginning.  After  death,  which  took  place  from  two  and  a 
quarter  to  ten  hours  after  ihe  injection,  ammonia  was  in  e^erj  instance  found 
in  the  blood  in  considerable  quantity.  The  contents  of  the  stomach  aknoit 
always  smelt  strongly  of  ammonia  and  contained  abundance  of  its  carbonate.; 
and  ammonia  was  also  distinguishable  in  the  bile  and  other  secretions*" 
^  The  animals  whose  veins  had  been  injected  with  urea  remamed  quiet  and 
comfortable  so  long  as  the  expired  air  was  free  from  ammonia.  As  soout 
however,  as  the  breath  produced  visible  fiunes  with  muriatic  acid,  there  was 
an  immediate  appearance  of  those  disturbances  of  the  nervous  system  whiob 
are  characteristic  of  a  poisoning  of  the  blood  by  urea." 

In  the  second  series  of  experiments  the  veins  of  the  animals  were  injected 
with  a  solution  of  carbonate  of  Ammonia.  **  Immediately  afterward  they 
were  seized  with  convulsions,  sometimes  of  great  severity,  soon  followed  hgr 
unconsciousness.  The  respiration  was  difficult,  and  the  expired  air  loaded  with 
ammonia.   There  was  choking,  and  vomiting  of  bifious  naatte»    The  inaenir. 
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ibility  lasted  several  hours,  and  so  long  as  it  continued,  ammonia  was  expired 
from  the  lungs.  Gradually  these  appearances  subsided,  and  the  animals 
alowlj  returned  to  consciousness.  If  a  fresh  injection  of  carbonate  of  ammo- 
nia were  made  during  the  state  of  insensibility,  the  convulsions  and  vomiting 
were  renewed,  and  the  urine  and  fseces  were  discharged  involuntarily." 

The  author,  therefore,  concludes  that  a  simple  accumulation  of  urea  in 
the  circulation  is  not  sufficient  to  produce  symptoms  of  narcotic  poisoning; 
but  that  another  condition  is  also  necessary,  viz.,  the  presence  of  a  peculiar 
*  ferment"  in  the  blood,  which  induces  the  decomposition  of  the  urea  and 
the  production  of  carbonate  of  ammonia.  Precisely  what  this  **  ferment "  is 
lie  does  not  undertake  to  say,  nor  does  he  pretend  to  demonstrate  its  pres- 
ence directly.  He  considers,  however,  that  its  presence  may  fairly  be  infer- 
red from  the  above  focts.  Consequently  he  regards  a  patient  laboring  under 
Bright's  disease,  whose  blood  is  loaded  with  urea,  as  in  a  condition  analo- 
gous to  that  of  an  animal  whose  veins  have  been  injected  with  a  quantity  of 
amygdalifu  Notwithstanding  the  presence  of  the  foreign  substance,  the  ani- 
mal may  remain  unharmed  for  an  indefinite  length  of  time ;  but  the  ingestion 
of  a  single  sweet  almond  is  sufficient^  by  acting  as  a  ferment,  to  cause  the 
production  of  an  abundance  of  hydrocyanic  acid  and  oil  of  bitter  almonds, 
and  destroys  life  instantaneously. 

By  this  hypothesis  we  are  enabled  to  explain  some  facts  in  relation  to  the 
narcotic  poisoning  in  Bright's  disease,  which  have  never  been  clearly  under- 
stood. In  cases  of  latent  or  mild  character,  for  example,  in  which  the  nervous 
symptoms  declare  themselves  suddenly,  this  ferment  is  supposed  to  be  pro- 
duced by  some  occasional  disturbance  of  the  system,  and  to  decompose  sud- 
denly the  urea  which  had  been  previously  retained  in  the  circulation.  The 
explanation  of  the  manner  in  which  the  ferment  originates  will  be  best  given 
in  the  somewhat  vague  and  indefinite  language  of  the  author.  According 
to  Frerichs,  '*  the  complicated  series  of  chemical  metamorphoses^  which  are 
constantly  going  on  in  the  blood,  require  apparently  only  a  slight  modifica- 
tion to  produce  the  decomposition  of  so  unstable  a  compound"  as  urea. 
Acute  diseases  which  are  accompanied  by  an  abnormal  metamorphoos  of  the 
blood,  readily  become  the  occasion  for  such  a  decomposition ;  so  that  con« 
gestion  of  the  kidneys  during  scarlatina,  or  after  cholera,  typhus,  d^c,  is  par- 
ticularly liable  to  result  in  narcotic  poisoning.  It  is  well  known  that  the 
albuminuria  and  anasarca  of  pregnant  women,  symptoms  of  a  true  Bright's 
disease  in  the  kidney,  may  exist  for  months  during  gestation,  and  yet  ihs 
convulsions  and  insensibility,  which  so  often  follow,  ordinarily  take  plaoe  only 
at  the  time  of  delivery  (eclampsia  parturientium).    Prolonged  renal  coi^;es 
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iian  and  an  accumulation  of  urea  in  the  circulation  may  remain  without  in*- 
fluence  on  the  nervous  system  until  the  process  of  parturition  induces  a 
change  in  the  blood,  and  the  decomposition  of  the  urea.  Then  come  the 
symptoms  of  narcotic  poisoning. 

There  certainly  seems  to  be  good  ground  for  the  opinion  that  these  affec- 
tions of  the  nervous  system  are  not  simply  dependent  on  the  presence  of 
pure  urea  in  the  blood ;  and  that  some  other  condition,  very  possibly  its  de- 
composition into  carbonate  of  ammonia,  is  also  necessary.  As  for  Dr.  F.'s 
^  ferment,"  however,  that  must  be  regarded  for  the  present  as  having  alto- 
gether a  hypothetical  existence.  Such  a  body  may  readily  be  supposed  to 
exist  in  the  blood  during  the  acute  exanthemata.  Indeed,  there  are  many 
circumstances  which  render  it  highly  probable  that  such  is  really  the  case 
with  regard  to  this  class  of  diseases.  Still  it  must  be  remembered  that  com- 
plete suppression  of  the  urine  (from  excessive  renal  congestion  after  exposure 
to  cold  or  from  extirpation  of  the  kidneys  in  animals)  is  invariably  fatal  in 
the  same  way;  and  it  is  not  easy  to  understand  why  the  '* ferment '^  should' 
always  happen  to  be  so  suddenly  produced  in  the  healthy  body  under  these 
circumstances. 

As  to  the  frequency  of  Bright's  disease,  Dr.  Frerichs  agrees  with  most  of 
the  later  writers  that  it  is  much  more  common  than  has  been  previously  sup- 
posed; and  that  no  disease  is  so  frequently  overlooked  as  this,  particularly 
when  it  is  unaccompanied  by  dropsical  effusion.  He  establishes  completely 
the  identity  of  the  disease  under  its  different  forms ;  acute  or  chronic,  simple 
or  complicated  with  tuberculosis  or  cardiac  disease,  occurring  during  or  after 
scarlatina,  after  cholera,  typhus,  small-pox,  and  measles,  and  during  preg- 
nancy. He  estimates  the  proportion  of  recoveries  to  deaths,  in  the  acute 
form,  as  two  to  one ;  in  the  chronic  form,  as  one  to  eight  J.  C.  D. 


£Fat8  and  Baldness.  —  The  subject  of  baldness  is  one  in  which  many 
within  the  social  circle  of  every  medical  practitioner  are  more  or  less  inter- 
ested ;  and  it  is  one  which  probably  comes  nearer  home  than  this  to  not  a 
few  of  our  professional  readers.  On  this  subject  our  observations  and  reflec- 
tions (Providence  be  praised !  not  as  yet  our  experience)  have  led  to  an 
abiding  conviction.  In  fact,  with  the  assistance  of  a  scientific  friend,  we  are 
persuaded  that  we  have  made  a  discovery  of  considerable  practical  conse- 
quence to  those  to  whom  it  particularly  concerns.  The  subject  is  one  which 
may  provoke  mirth,  but  a  bald  pate  is  often  no  joke  to  the  posseasofi  cap^tJ 
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though  it  be  in  one  sense.  He  may  receive  a  joooae  allusion  thereto  with 
an  amiable  spirit,  but  there  is  sadness  at  the  bottom,  and  his  recognition  of 
the  jest  is  usually  with  a  sardonic  gnn.  We  state  this  as  a  matter  of  obser- 
vation, and  we  feel  sure  of  the  correctness  of  our  diagnosk  in  such  cases. 

What  occasions  baldness,  is  a  question  by  no  means  beneath  the  dignity 
of  the  medical  editor.  We  ask  the  question  with  reference  to  the  male  sex* 
We  do  not,  as  a  point  of  gallantry,  presume  that  women  never  grow  bald; 
but  as  a  matter  of  fact  they  do  not  nearly  as  often  as  do  men.  This  is  a  faet 
having  an  important  beaiing  on  our  theory.  We  ask  our  readers,  is  it  not 
true  that  a  much  smaller  proportion  of  women,  than  of  men,  are  affected 
with  alopecia?  Another /i4nd<imen^  (if  the  reader  will  excuse  the  antithe- 
sis) fact,  viz.,  men  grow  baid  almost  invariably  on  the  top  of  the  head  (alo- 
pecia calvitiea)  whUe  the  loss  of  hair^  in  women^  is  uniform  over  the  heoA 
or  as  often  laUrally,  as  on  the  crown.  We  put  this  latter  £sct  in  italic^ 
because  it  is  the  main  spoke  in  our  argument  Now  'we  revert  to  the  first 
question,  what  occasions  baldness  in  men  ?  We  answer,  in  imitation  of  beau 
Brummd,  Sdts  is  the  mmi*  Seriously,  and  in  tlie  most  scientific  frame  of 
mind  which  we  are  capable  of  assuming,  we  believe  that  male  baldness  ii 
generally  owing  to  the  hat  which  is  commonly  worn. 

Our  train  of  argument  is  as  follows :  Men  are  affected  with  baldness  much 
more  frequently  than  women.  The  baldness  in  men  affects  the  crown  of  the 
head,  while  in  women  it  is  not  confined  to  that  situation.  There  must  be 
adequate  reasons  for  these  differences  in  the  two  sexes.  These  reasons,  it  is 
xational  to  conclude,  pertain  to  the  articles  of  dress  worn  on  the  head.  The 
hat  commonly  worn  by  men  differs  in  some  striking  peculiarities  from  the 
bonnets  worn  by  females.  It  is  logical  to  infer  that  the  causes  of  the  differ- 
ences just  mentioned,  if  they  relate  to  the  hat,  concern  the  peculiarities  in 
which  the  hat  differs  from  the  bonnet  The  legitimacy  of  this  conclusion  is 
sustained,  if,  on  examination  of  the  peculiar  features  of  the  hat,  it  be  found 
that  such  an  effect  might  a  priori  be  expected  to  occur. 

In  this  discovery  we  are  not  entirely  original.  Such  an  idea  appears  lately 
to  have  been  entertained  to  some  extent,  and  the  hatters,  in  their  latest  con- 
structions, have  recognized  the  truth  of  this  idea  by  making  a  small  ventilat- 
ing aperture  in  the  crown.  This  assumes  that  the  objection  to  the  hat  lies 
in  the  confinement  of  the  air  and  cutaneous  exhalations  in  the  vacant  ^aoe 
between  the  crown  of  the  hat  and  the  crown  of  the  head.  There  may  be 
something  in  that  supposition.  This  is  one  of  the  peculiarities  of  the  Aa< 
contrasted  with  ladies'  bonnets.  The  latter  permit  free  ventilation.  We  do 
not  look  upon  this  iieature,  however,  as  the  most  important  in  its  relation  to 


baldness.  The  most  charaoteristic  trait  of  the  hat  is  the  tightness  with  which 
it  encircles  the  head.  £[erein  consists,  in  our  opinion,  its  agency  in  the  losa 
of  hair.  The  stove-pipe  hat  must  needs  encirde  the  head  tightly,  in  order 
to  be  secure  in  its  position  in  spite  of  wind  and  other  disturbing  forces.  To 
appreciate  the  degree  of  compression,  one  has  only  to  note  the  indentik 
tion  left  on  the  forehead  after  a  tightly  fitting  hat  has  been  worn  for  some 
time.  Every  body  knows  how  commonly  this  is  to  be  observed.  The  head 
is  in  fact  pretty  firmly  ligated  while  the  bat  is  worn.  Now  what  must  be 
the  effect  of  this  on  the  circulation  ?  Plainly,  the  effect  is  to  interrupt  the 
circulation  in  the  scalp  above  the  circle  on  which  the  compression  is  made. 
It  is  precisely  like  tying  a  cord  around  the  head  sufficiently  to^f^minish,  if 
not  stop,  for  the  time,  the  flow  of  blood  through  the  temporal  [*ffad  other 
arteries  by  which  the  blood  is  distributed  to  the  superior  portion  of  the  scalp. 
The  hair  follicles,  as  is  well  known,  are  very  vascular.  Their  functions  re- 
quire this  vascularity,  and  an  adequate,  constant  supply  of  oxygenated  blood* 
If  this  supply  be  diminished,  the  growth  and  nutrition  of  the  hairs  are  pro- 
portionably  affected ;  and»  finally,  the  pulp  inclosed  in  the  follicle  withers 
and  dies,  as  does  any  other  part  when  deprived  of  the  p{^ulum  vita.  This 
effect  occurs  on  the  crown  because  interruption  of  the  circulation  in  arteries 
is  always  felt  most  in  the  parts  to  which  the  terminal  branches  are  distributed. 

Such  is  our  explanation  of  the  fact  that  baldness  is  so  firequenUy  observed 
in  the  young  and  nuddle  aged  men  of  the  present  generation.  The  remedy 
ia  to  repudiate  the  present  fashion  of  hats.  Let  some  inventive  genius  de- 
vise a  substitute  for  the  unseenUy,  as  well  as  hair-destruc^ve  article  which  is 
now  the  mo<2e,  and  we  are  firmly  convinced  that  toupees  will  become  objects 
of  curiosity  rather  than  utility,  and  the  bald  pate  will  again  be  venerated  as 
the  distinguishii^  trait  of  old  age. 

We  have  discharged  our  duty,  in  this  important  njatter,  by  aoundii^  the 
toc9in.  It  remains  for  others  whose  personal  interest  in  the  subject  is  not  so 
remote  as  ours,  to  put  their  shoulders  to  the  wheel,  jsnd  urge  the  reform 
(Hiward' 


American  Medical  Journals.  — *-  The  Western  Journal  of  Medicine  and 
Surgery,  (No.  for  Feb.  1853,)  contains  an  interesting  editorial  article  on 
medical  journalizing,  suggested  by  the  occasion  of  noticing  a  new  candidate 
for  favor  in  that  line.  Our  friend,  the  writer  of  the  article,  wiU,  we  know, 
excuse  the  liberty  which  we  take  in  appropriating  portions  of  his  remarks 
for  th^  benefit  of  our  readers,  and  also  as  texts  for  a  few  ori^nal  comments. 
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Speaking  of  the  great  number  of  medical  serials  at  present  nsoed  in  ibis 
country,  he  asks,  ^  Is  it  possible  that  all  the  journals  in  existence  and  con- 
templated, can  live?  Are  they  and  will  they  be  supported?  We  are  no 
prophets,  and  shall  not  attempt  to  foretell  what  will  be  the  fate  of  many  of 
our  re^[>ected  contemporaries;  but  we  are  sure  we  are  fully  warranted  in 
saying,  that  at  the  present  time  their  support  is  most  inadequate.  Hardly 
one  comes  to  us  in  which  there  are  not  complaints  that  subscribers  do  not 
pay  well.  The  cover  of  our  own  journal  bears  too  frequent  testimoojio  the 
tardiness  with  which  the  demands  of  our  publishers  are  met  As  a  body, 
we  take  it  that  the  medical  editors  of  the  United  States  labor  for  a  amaOor 
pecuniary  remuneration  than  any  other  class  of  men  in  the  commnm^.  The 
hope  of  such  rew«d  cannot  be  a  modve  to  these  enterpHses." 

It  was  remarked  by  Adam  Smith,  that  almost  every  one,  in  poramenciif 
an  undertaking  in  life,  evinces  an  overweening  reKanoe  on  his  own  good  fN<- 
iune.  Although  muhitudes  in  a  similar  undertaking  have  iailedy  he  expects 
to  succeed.  Perhaps  this  law  of  the  mind  noay  serve  to  eaqilaan  the  reileraled 
efforts  to  estabfish  medical  journals.  Were  the  editorial  neophyte  governed  by 
Ae  results  of  previous  undertakings  of  the  same  aor^  he  would  hardly  M 
desirous  to  incur  the  chances  of  foilure,  but  he  is  for  from  snbjeelii^  his  ex- 
pectations to  the  calculation  of  probabilities.  It  is  fortunate  thai  this  egotisB^ 
or  hc^pefolness  (whichever  of  these  names  we  choose  to  give  ft)  is  so  power- 
ful an  element  ef  human  diaraci»'.  Without  H  undoubtedly  there  would 
be  stin  fower  of  the  rdatirely  snail  number  of  undertakings  in  the  ^flferent 
fields  of  eSori  which  are  cionueJ  with  soccesL 

Another  explanation  of  the  frequent  accesBSOBB  to  the  fill  of  medical  edi- 
tors is^  that  the  editoiial  foncdoos  are  coosidered  ti>  be  rather  a  kind  of 
recreatiott  than  otherwise.  To  write  artiole^  make  icIectio«S)>  icommM  cob- 
tributknB^  and  perhaps  eonect  prooC  are  thooght  to  te  duEdes  flfii^  up 
agreeably  the  smaB  ga|)«  of  thne  which  are  a(t  the  (fisposal  of  die  phyaacian- 
To  hare  sach  a  resource  is  considered  an  aJvintagn  oa  ^he  xorv  of  tdaxa- 
tH>D.  In  this  respect  d]Bs^>pomtmect  is  sure  tt>  foSov.  Xowky  maj  for  a 
hffief  period  gire  a  charm  vo  editortal  labors,  but  ere  hn^  ther  beco—  pleas- 
SBC  ouNr  »  oiher  labors  ai«  s(\  by  habtt.  azid  aaiiafimg  thaa  want  of  occupa- 
tiott  which  ProvideDce  has  maie  the  eoQt&»n  of  hoppiiKas  !■  this  world. 

We  find  in  the  ardde  to  whkh  we  have  refSsned.  the  ft:ik?wni^  acroont  of 
tihe  ortgtu  of  osedBcal  jooraEsn  m.  tikb  couzxcrT^  smi  ^  rim  iLumhcr  ot  asedi- 
edpeisodkals  now  in 


It  was  near  At  cfaae  of  At  Ibk  coiKarr  w&ea  our 
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to  medicine  was  estublished,  and  at  that  time  there  were  few  such  journals 
in  existence  anywhere.  The  Medical  Repository  was  begun  at  New  York 
in  1698,  and  for  fifteen  years  had  no  ally  or  rival  in  our  country.  From 
first  to  last,  in  fact,  it  may  be  said  to  have  occupied  the  field  alone,  for  while 
it  went  on  to  the  completion  of  its  twenty-third  volume,  its  few  contempo- 
raries, after  struggling  on  for  a  year  or  two,  were  discontinued  for  want  of 
patronage.  The  Medical  Recorder  succeeded  to  the  popularity  of  the  Med- 
ical Repository,  and  thirty  years  ago,  if  not  the  only  one  in  existence,  was 
the  only  one  that  was  widely  circulated,  or  had  any  considerable  duration. 
Another  was  at  length  established  by  its  side  in  Philadelphia,  and  this  still 
goes  on  under  a  new  name,  the  largest,  the  most  elaborate,  and  the  best  sup- 
ported of  all  our  professional  serials.  The  Boston  Medical  and  Surgical 
Journal  in  age  ranks  next  to  the  American  Journal  of  the  Medical  Sciences^ 
and  its  accomplished  and  amiable  editor,  we  believe,  has  been  longer  on  the 
tripod  than  any  of  his  brethren,  and  is  therefore  the  patriarch  of  the  fraternity. 
"  Looking  over  our  exchange  list,  we  find  that  the  number  of  our  medical 
journals  has  now  swelled  to  twenty-eight,  not  to  speak  of  those  devoted  to 
Pharmacy,  Insanity,  Dentistry,  and  the  Sciences  allied  to  medicine,  or  of 
that  mongrel  brood  which  defiles  while  professing  to  reform  and  advance  our 
noble  profession.  Of  these  New  York  furnishes  five,  Pennsylvania  four, 
Tennessee  four,  Ohio  two,  Louisiana  two,  Kentucky  two,  and  Massachusetts, 
New  Hampshire,  New  Jersey,  Virginia,  South  Carolina,  Georgia,  Missouri, 
Iowa,  and  Illinois,  each  one.  All  France  and  Great  Britain,  together,  scarcely 
do  more  than  this." 

On  the  subject  of  the  literary  character  of  medical  journals,  our  confrere 
makes  the  following  remarks,  which,  it  must  be  admitted,  are  founded  in  fact: 

« 

**  We  have  remarked,  that  most  of  these  publications  afibrd  but  too  indu- 
bitable proof  of  insufficient  pecuniary  support.  Most  of  them  barely  pay 
expenses,  if,  indeed,  they  are  not  a  tax  upon  their  conductors;  and  in  this 
connection  another  question  naturally  suggests  itself — is  their  literary  sup- 
port any  better  f  We  believe  that  no  one,  after  a  careful  inspection  of  the 
weekly  and  monthly  issues  of  our  medical  press,  will  answer  this  question  in 
the  affirmative.  The  pages  of  our  journals  testify  to  a  sad  deficiency  of  prac- 
ticed, competent  contributors.  Any  one  who  will  be  at  the  trouble  to  esti- 
mate the  proportion  of  "  original "  matter  in  them,  one  month  with  another, 
will  find  that  it  is  small,  and,  what  is  worse,  that  the  articles  forming  this 
department  have  too  probably  obtained  admission,  in  many  cases,  for  no  bet- 
ter reason  than  the  straitness  of  the  editor's  supplies.  A  journal  once  launched 
forth  must  be  continued  to  the  end  of  the  year,  whether  it  has  subscribers 
or  not,  and  its  pages  must  be  filled  with  or  without  the  aid  of  contributors. 
Pul)lishing  day  comes  round  and  the  editor  is  not  prepared  for  it;  he  racks 
his  brains  for  matter,  but  discovers,  at  length,  that  his  powers  of  production 
have  their  limits.  His  Hippocrene  has  run  dry.  In  despair  he  seizes  upon 
whatever  may  chance  to  lie  within  his  reach,  retouches,  or  remodels  it,  vamps 
it  up,  and  sends  it  fourth  among  his  **  original "  essays  and  cases." 

The  following  extract  lets  out  a  secret  of  editorial  experience  which,  since 
our  contemporary  has  peached^  we  may  confess  is  no  novelty  to  us.    Our 
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readers  will  be  amased  with  the  letter  of  the  repudiatiiig  sabseriber,  and, 
under  the  circain8tAncefl»  they  will  find  no  fault  with  the  editor  for  reprodno- 
ing  the  oorreBpondence^  verbatim  it  literatim^  not  attempting;  as  in  other 
instances,  to  renovate  the  composition,  so  that  the  author  will  hardly  recog- 
nize himself  in  print  M.  Jeffrie$,  M.  D,,  will  find  his  animal  the  identical 
one  sent  to  pasture.  Inasmuch,  however,  as  the  owner  himself  has  gone  to 
grass,  it  is  very  doubtful  if  he  ever  knows  that  he  has  been  made  conspicu- 
ous as  a  writer.  But  to  the  extract,  which  must  be  read  before  what  has 
just  been  written  will  be  intelligible : 

''  We  once  heard  of  a  correspondent  of  a  western  journal  who,  on  the  ap- 
pearance of  his  first  article  in  print,  wrote  a  kind  letter  to  the  editor,  in  whidi 
he  related  the  following  anecdote:  He  had  once  a  friend,  he  said,  who  con- 
cluded to  buy  a  little  horse  at  auction  because  he  was  going  chea^H^^m  ill- 
formed,  starved,  sorry  looking  little  creature.  He  sent  him  to  th0%onntiy 
to  be  recruited.  After  a  few  weeks  his  pony  was  brought  back  to  him,  but 
so  metamorphosed  that  he  did  not  recognize  him.  He  could  hardly  be  per 
suaded  that  the  plump,  sleek  animal  before  him  was  the  shabb  ything  that 
he  bad  a  little  while  before  dispatched  to  the  country.  We  may  add  that 
this  correspondent  was  not  discouraged  by  the  liberties  which  the  editor  took 
with  his  manuscript,  but  has  continued  to  write,  and  now  when  his  papers 
return  to  him  he  has  no  difficulty  in  recognizing  thenu  We  have  no  doubt 
but  the  experience  of  our  brethren  of  the  quill  would  furnish  many  similar 
instances.  But  all  correspondents  are  not  so  reasonable,  nor  so  improvable. 
What,  for  example,  could  be  made  of  a  man  who  wrote  thus  ? 

*Dear  Sir  I  wish  you  to  Stop  sending  the  Medical  Journal  to  me  fori 
will  leave  for  oregon  this  Spring  So  close  up  for  it  is  the  no  a  countest  thing 
I  ever  read  it  is  at  least  50  years  behind  the  times  you  had  better  stop  grind- 
ing or  turn  Eclectic  then  you  will  be  a  benefit  to  mankind. 

M.  JKFFERIES  M.  D.' 

"  We  think  this  rare  literary  specimen  is  worth  preserving,  and  doubt  much 
whether  any  of  our  brethren  can  furnish  from  their  correspondence  anything 
to  match  it  Dr.  Jeffleries,  it  will  be  remarked,  does  not  deign  to  make  a 
stop  in  his  letter.  It  is  to  be  hoped  that  he  did  not  stop  till  he  got  to 
Oregon." 


Portraits  of  living  Physicians, — The  zealous  editor  of  the  New  Jersey 
Medical  Reporter,  proposes  to  introduce  a  new  feature  into  medical  Journal* 
ism  in  this  country.  He  promises  his  patrons,  occasbnally,  a  portrait  of 
some  distinguished  member  of  the  profession,  with  a  biographical  sketch, 
selecting  those  who  are  natives  of  the  state  of  New  Jersey.  Dr.  Qeorge  B 
Wood,  of  Philadelphia,  formerly  of  New  Jersey,  is  to  head  the  list 

We  presume  this  effort  to  render  the  Reporter  more  attractive  will  be 
duly  appreciated. 
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Ntva  York  Preparatory  School  of  MtMcine.  —  The  New  YoA  Medical 
Times  contains  an  announcement  of  an  Mtoi^tion  in  the  city  of  New  York, 
under  the  above  title.  The  design  of  the  association  is  to  ^  furnish  to  medi- 
cal students  the  elements  of  a  complete  and  scientific  education,  by  means  of 
daily  recitations  and  familiar  demonstrations,^^ 

'*  The  plan  of  instruction,"  it  is  stated,  "  is  so  arranged  that  the  whole 
groundwork  of  practical  medicine  and  8U(gery,  with  anatomy,  physiology, 
and  chemistry,  may  be  advantageously  gone  over  in  one  year,  by  means  of 
Systematic  Text-hooks;  and  at  the  same  time  a  course  of  specialties  will  be 
followed  with  the  aid  of  standard  monographs^  which  will  require  three  years 
for  its  completion." 

The  instructors  are  Prof.  Ehrick  Parmlee,  M.  D.,  Descriptive  Anatomy; 
Pro£'£  G.  Dalton,  M.D.,  Physiolc^y  and  General  Anatomy;  J.  Outram,  jr., 
Ghemistiy  and  Materia  Medica;  A.  K.  Gku-dner,  M.  D.,  Midwifery  and  Dis- 
eases of  Women;  Henry  Weeks  Brown,  M.  D.,  Principles  and  Practice  of 
Surgery ;  C.  F.  Hey  wood,  M.  D.,  General  and  Special  Pathology,  etc 

Most  of  the  foregoing  are  new  candidates  for  favor  as  medical  teachers. 
Of  one  of  the  members  of  the  school  we  may  be  permitted  to  speak  from 
personal  knowledge  and  association.  The  departments  of  physiology  and 
general  anatomy  could  hardly  be  intrusted  to  one  better  qualified  to  do  them 
justice. 


New  Jersey  Medical  Institute,  at  Burlington,  N".  J,  — A  faculty  has  been 
organized  at  Burlington,  N.  J.,  with  a  view  to  a  systematic  course  of  medi- 
cal instruction  during  the  summer  months.  The  plan  embraces  familiar 
didactic,  and  clinical  lectures,  but  not  the  conferring  of  degrees.  Dr.  Joseph 
Parrish,  editor  of  the  Reporter,  will  instruct  in  the  theory  and  practice  of 
medicina  The  other  departments  of  medical  science  are  assigned  to  compe- 
tent teachers. 


Amende,  — The  address  by  Dr.  Cotting,  entitled  Nature  in  Disease^  con- 
tained in  the  February  No.  of  this  Journal,  should  have  been  credited  to  the 
Boston  Medical  and  Surgical  Journal,  This  credit  was  inadvertently 
omitted. 

The  short  article  in  the  same  No.  entitled  '^  The  Castor  Bean  Epidemic," 
was  incorrectly  credited  to  the  Boston  Med.  and  Surg.  Journal.  It  should 
have  been  credited  to  the  North-  Western  Med.  and  Surg.  Journal. 
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BaUo  of  deathiy  tManity^  hlUfifiesB^  etc^  in  different  parts  of  the  UhtUd 
Statu.  —  For  the  following  g|dipt|Ds  from  the  last  national  census,  we  are 
indebted  to  the  New  York  Medical  Times: 


New  England  States^ 
Middle  States,  with  Ohio, 
Central  Slave  States, 
Coast  Planting  States,       •   . 
•      North  Western  States, 

United  SUtes,  total,      ....     1.38 

From  the  same  source  are  derived  the  following  statistics : 
There  are  9,091  white  mutes  in  the  United  States,  and  632  colored,  of 
whom  489  are  slaves.  Among  the  white  population,  there  is  one  deaf  mute 
to  each  2,151 ;  of  the  free  colored,  one  to  each  3,005,  and  among  thAalRves, 
one  to  each  6,552.  There  are  9,702  blind  persons,  of  whom  7$^  ar® 
white,  1,211  slaves,  and  494  free  colored  persons.  Among  the  whites,  there 
is  one  blind  person  to  each  2,445 ;  among  the  free  colored,  one  to  each  870; 
among  the  slaves,  one  to  each  2,645.  Of  insane  persons  the  whole  number 
is  15,768,  of  whom  15,156  are  whites,  321  free  colored,  and  291  slaves. 
Of  idiots^  there  are  whites,  14,230;  free  colored,  436;  slaves,  1,040.  With 
the  white  population  in  the  United  States,  there  exists  one  insane  person  for 
each  1,280  individuals;  among  the  free  colored,  one  to  each  1,338;  and 
among  the  slaves,  one  to  each  11,010.  With  respect  to  idiocy,  the  white 
population  presents  one  to  each  1,374  persons;  the  free  colored,  one  to  each 
985 ;  and  among  the  slaves  one  to  each  3,080. 


Inoculation  for  SyphiUs,  —  A  plan  has  lately  been  proposed  by  M.  Au- 
flas  Turenne,  of  Paris,  to  inoculate  with  the  syphilitic  virus  till  the  system 
becomes  proof  against  the  disease !  Messrs.  Malgaigne  and  Depaul,  Parisian 
surgeons  of  prominence,  have  advocated  the  plan.  We  know  not  what  evi- 
dence has  been  advanced  by  these  gentlemen  of  the  efficacy  of  this  method 
of  protection;  but  we  think  they  should  at  the  same  time  suggest  a  safeguard 
against  the  moral  taint  of  licentiousness !  The  proposition  shows  that  the 
subject  has,  by  them,  been  regarded  as  one  of  importance  only  in  its  physi- 
cal relations.  It  is  stated  that  the  subject  excited  an  animated  discussion 
before  the  Academy  of  Medicine,  of  Paris,  and  that^  to  the  credit  of  the 
Academy,  the  practice  was  repudiated  by  all  the  members  excepting  the 
gentlemen  named. 
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ORIGINAL  COMMUNICATIONS. 

ART.  I.  —  ContrihutionB  to  the  Chemical  and  Physiological  Hi$iory  of 
Diabetes  Mellitus.    Bj  J.  Bryant  Smith,  M.  D^  of  New  York  City. 

This  disease  has  been  recognized  for  a  long  time  as  a  distinct  malady, 
mention  of  it  being  made  by  Galen,  whose  attention  seems  to  have  been 
called  to  it  by  the  extraordinary  flow  of  urine,  and  not  by  any  peculiarity  in 
the  secretion  itself,  a  matter  of  surprise  to  us  since  the  sense  of  taste  aeems 
to  have  been  used  extensively  in  diagnosis  by  the  old  physicians.  The  sweet 
taste  of  diabetic  urine  was  first  noticed  by  Thomas  Willis,  and  pubfislied  in 
1677,  and  confirmed  by  innumerable  observers  from  that  time  to  the  present 
Ambrosioni  obtained  sugar  from  the  blood  of  diabetic  patients  in  large  quan- 
tities. The  identity  between  this  sugar  and  glucose  or  grape  sugar,  was  first 
recognized  by  Cherreuil,  in  1815.  Dupuytren  and  Thenard  recogniaed  two 
species  of  sugar  in  the  urine,  to  one  of  which,  having  a  sweet  taste,  and  pos- 
sessing the  ordinary  properties  of  sugar,  they  gave  the  name  **  sapid,**  and  to 
the  other,  wanting  these  characteristics,  they  gave  the  name  ''insipid."  This 
latter  variety  has  since  been  shown  to  be  a  compound  of  grape  si^;ar  and 
common  salt,  a  substance  obtained  by  Calloud,  in  1825,  by  evaporathig  a* 
syrup  of  diabetic  sugar  with  common  salt    Reynoso  states  that  augiHr  la 
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present  in  the  urine  of  dogs  treated  with  arsenic,  lead,  sulphate  and  carbon- 
ate of  iron,  and  that  he  has  deteti^d  it  also  in  t|it  urine  of  patients  laboring 
under  tuberculosis,  hysteria,  chltaic  bronchith,  'pleurisy,  asthma  and  epi- 
lepsy.* Michea  also  detected  theJA^ple  peculiarity  in  four  cases  of  hysteria, 
two  of  epilepsy,  and  seve*.!  of  delirium  tremens. f  The  former  of  these 
authors  also  stated  that  sulphate  of  quinine,  when  administered  in  disease, 
determines  sugar  in  the  urine. 

Diabetic  urine  is  light-colored  and  transparent;  of  a  pale,  straw  or  green- 
ish tint  .  Itf  odor  is  very  much  like  that  of  an  apple  chamber,  its  taste  is 
more  or  less  sweet,  and  its  specific  gravity  unnaturally  high, varying  from  1021 
to  1050,  the  healthy  average  being  about  1020.  The  quantity  voided  during 
Iwenty-four  hours,  is  stated  at  almost  incredible  amounts,  40,  70,  and  even 
200  pints,  having  been  reported  in  this  disease.  Taking  1040  as  thp  average 
Apeoific  gravity,  and  ten  pints  as  the  average  quantity  a  diabetic  pwhll  loses 
w  a  day,  15  -oe.  7  drams,  or  more  than  1^  pounds  of  solid  matter  per  diem. 
Crystallized  diabetic  sugar  has  the  composition  C34  11,4  O^^  +  2  HO.  It 
may  be  easily  detected  in  the  urine  by  mixing  with  it  a  little  sulphate  of 
copper  and  caustic  potash,  and  boiling  the  solution,  which  isoon  deposits  the 
red  suboxide  of  copper.  This  test  enables  us  to  detect  the  ^j~  part  of  grape 
sugar  (Sill  i  man.) 

Messrs.  Robin  and  Ferdeil,  two  Fcench  chemists  and  physiologists,  in  a 
new  work  entitled  **  Chiraie  Anatomique  et  Physiologique,"  3  vols.,  and  an 
atlas  published  in  Paris  during  the  present  year,  give  to  this  variety  of  sugar 
occurring  in  the  disease  diabetic  mellitus,  the  name  of  "  Sucre  de  Foic,"  or 
sugar  of  the  liver,  a  preferable  term  to  diabetic  sugar.  According  to  these 
»\»dkon  this  principle  exists  in  the  normal  state  in  the  parenchyma  of  the 
iiv^r,  in  the  blood  of  the  hepatic  veins,  in  that  portiotn  of  the  vena  cava  above 
ibem,  in  the  blood  of  the  right  breast  and  the  pulmonary  arteries. 

In  the  young  animal  we  ifind  a  trace  of  «ugaf  in  the  Hood  of  the  pulmon- 
ary veins,  in  the  blood  of  the  left  breast,  in  the  aorta  and  its  branches,  but 
not  iu  the  general  v^ins.  During  digestion  we  find  it  evieryivhere  where  it 
is  in  the  y^ung  animal^ibut  in  larger  quantities,  a  little  being  even  detected 
in  the  ner«'«us  system.  It  is  never  a  constituent  of  normal  bile.  It  is  found 
from  the  fouri»h  and  fifth  month  of  intra-uterine  life  to  advanced  age;  it  is 
found  in  the  urine  of  .the  f«etus  of  the  cow  from  four  to  sev^n  months,  aid 
in  that  of  the  sheep  from  &tx  weeks  to  two  months,  and  also  in  the  Hquors 
aminon  and  allantoid  of  these  animals. 


•  ComptQs  Recdus,  J8W,  vol.  33.        t  Ibid. 
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There  are  some  moi^  conditions  in  which  we  find  sugar  in  those  parts 
of  the  body  which  do  no4  normally  contain  it,  and  others  in  which  we  do 
not  find  it  where  it  exists  normally. 

The  disease  known  as  diabetes,  is  **  anatomo-pathologically  "  characterised 
by  the  presence  of  a  great  quantity  of  grape  sugar  or  glucose  in  the  urine. 
We  find  it  in  the  saliva,  kidneys,  serosity  of  the  pericardium  and  spermatie 
fluid,  as  has  been  shown  by  Bernard  in  a  dog  rendered  diabetic.  It  is  not 
found  in  the  nervous  system,  nor  in  the  pancreas  or  spleen.  It  has  been 
found  in  the  serous  fluid  of  a  blister,  and  also  in  vomited  matter  and  in  the 
sweat  of  a  patient  treated  for  glucosuria. 

Th^e  are  a  number  of  diseases  in  which  sugar  disappears  from  the  Yiwer 
and  is  not  found  there  after  death,  and  in  diabetic  persons  during  life  iugar 
oftentimes  disappears  from  the  urine  and  even  the  liver.    It  diminishes  very 
considerably,  or  disappears  altogether,  fron),  animals  who  become  diseased  or^ 
die  from  long  continued  abstinence. 

It  seems,  from  these  facts,  that  the  duration  of  sugar  in  the  economy  is 
very  great,  commencing  to  appear  in  the  early  part  of  intra-uterine  hfe^  and 
persisting  even  to  the  close  or  near  the  close  of  life,  although  it  is  liable  to 
be  interrupted  or  entirely  absent  under  certain  drcumstances. 

The  quantity  of  sugar  in  the  liver  and  blood  has  never  been  detwmiaed 
by  flgures,  but  we  can  determine  approximately  the  quantity  of  tartrate  of 
copper  and  potassa  reduced  by  a  given  quantity  of  the  liquid.  It  is  tbi» 
that  we  state  the  proportion  of  sugar  to  be  very  considerable  in  man,  birds, 
dogs,  horses,  rabbits,  but  much  less  in  reptiles,  and  entirely  absent  in  the  eel 
and  ray.  It  is  also  ascertained  in  this  manner  that  the  blood  after  it  leaves 
the  hepatic  veins,  contains  less  sugar,  and  that  this  decrease  gradually  con- 
tinues until  it  is  lost  in  the  pulmonary  veins. 

In  the  urine  we  find  the  following  quantities  given  by  difierent  experi- 
menters: 

Urine,  (Rayer,)  .         100  parts  in  1000. 

«*      (Mialhe,)  .        .     62 

**      (Bouchardat,)         .         33  to  134. 

*<      (Simon,)   .  .        •    from  25  to  39.80. 

**      (Mialhe  of  Contour,)      45  grammes  to  the  litre. 

"      (Reich,)    .  .         .    43         "        m  1000. 

"      (Fouberg,)     .        .        32. 

Blood,  (Dr. ,)  .        •    .025  grammes  in  72  grs. 

Morin,  in  the  French  Journal  of  Pharmacy  and  Chemiatiy,  18439  voLii, 
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pi^  854,  compares  the  quantity  of  urea  to  that  ^  aogar  in  1000  parti  of 
vrine  with  the  foUowiDg  results: 


November, 

December, 

June, 

December, 

November, 

January, 

March, 

August, 

Wy, 

August, 
Febrnarj» 


1st  Case. 


2d  Case. 

isdCase. 

4th  Case. 


1025 
1026 
1034 
1040 
1027 
1088 
1022 
1039 
1037 
1027 


21  to  24 

17 

00 

26 

37 

13.5 

trace. 

0.16 

5.75 
47.00 
45.00 


Glucose  exislB  in  the  Uood  in  the  liquid  slate,  being  dissolTed  Erectly  ia 
the  water.  It  preserves  in  the  economj  the  optieal  piopertiea  which  it  pot- 
aenes  eztemallj;  that  is^  in  the  urine  it  turns  the  poUrking  plane  to  the 
nghi;  a  character  which  enables  ua  to  recognise  sugar  when  it  ezista  in  a 
liquid  in  the  ayatem.  **  Sugar  of  the  liTer  "  presents  in  the  eeooom j  in  con- 
tact with  chemical  i^ents  the  reaetiona  which  are  popsr  to  it  Orgsue  anb- 
atancea  act  on  it  in  the  blood,  in  the  Kver,  in  the  niine^  in  die  aeraeity  of  the 
pericardium,  dkc,  as  out  of  the  system,  causing  it  rapidly  to  undergo  cata- 
lysis. Id  twenty-four  hours  sugar,  which  had  ezisted,  disappears^  and  the 
l^uid  which  had  been  neutral  or  alkaline  becomes  acid.  If  to  uineor  blood 
eontaining  sugar  we  add  a  ferment,  there  will  be  a  decomposition  of  the 
grape  sugar  into  alcohol,  carbonic  acid  and  water.  Si^ar  combines  in  the 
sjatem,  as  without,  with  salts;  the  most  of  these  compoonds  is  that  with 
common  salt,  having  the  constitutioB  C^  H^  (^  N.  or  O.  HO.  or  one 
equivalent  of  water  in  ordinaiy  grape  sugar  is  replaced  bj  one  equivalent  of 
chloride  of  aodiam.  It  is  this  which  we  believe  to  be  the  componnd  exist- 
ing in  the  disease  termed  "  Diabetes  Insipidue."*  The  sugar  which  exists  in 
the  Kver  is  in  sufficient  quantity  to  give  that  organ  a  Eole  sweetish  tests. 
What  «nre  the  particular  substances  or  principles  which  fiuwsh  the  materiab 
^  the  formation  of  sugar  in  the  ecoDomj  we  are  unahrie  Id  say,  but  M.  Ber- 
nard has  shown  that  doga  and  cats  noarished  for  four,  ire,  or  six  months 
entirely  on  fldsh,  bones  and  greasy  mattery  do  do4  praaettt  a^ar  in  the  blood 
which  eiiteis  into  the  liver  by  the  vena  porta,  ahhMt^  the  blood  in  the 
hepanc  vdas  cootaias  it.  Cane  sngar  (Ca.  U^  OiJ  whkh  penetrates  by 
endosmosls  into  the  portal  vein,  disappean  as  sach  ia  the  £w;  and  passes 
ytegwyeai^gsr,gaiMngfiiBi  i|Biiiliili  of  wama.    kis. 
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Vrtih  mflk  «ugar,  which  gfiins  two  equivalents  of  water  (C^  H^  Om)  H-  2  H0« 
+  2  HO.— (C„  H„  084.) 

It  is  in  the  liver  that  the  principal  constituents  for  the  formation  of  SQgftr 
;are  found,  and  ail  the  causes  which  influence  the  circulation  in  this  orgai^ 
influence,  aiso^  the  production  of  sugar.  When  the  circulation  is  active  here^ 
the  quantity  of  sugar  is  increased,  and  vice  versa.  During  digestion  the 
Tena  porta  system  is  turgescent,  and  there  is  present  more  sugar  in  the 
'  blood  whatever  be  the  nature  of  the  food. 

Bernard  has  shown  that  the  formation  of  sugar  is  influenced  by  the  nerr- 
ou8  system.  Not  that  this  system  can  have  any  influence  on  the  chemical 
fact  of  the  combination  of  the  elements  hydrogen,  carbon^  and  oxygen  in  the 
proportion  which  constitutes  sugar;  but  the  nervous  system  infiaences  the 
drculaltjon  in  the  liver,  and  then  follows  certain  conditions  which  put  into 
Juxtaposition  the  materii^  on  which  depend  the  formation  of  glucose. 

When  we  divide  ihe  lingual  nerve  and  irritate  the  periphery  of  the  eir 
tremity,  we  produce  no  e^t;  but  if  we  irritate  the  center  we  produce  effects 
analogous  to  those  which  result  from  the  action  of  sapid  substances  on  the 
tongue,  that  is  to  say,  we  hakve  a  flow  of  saliva  from  the  ducts  of  Warthon 
and  Steno.  Thus  we  have  an  action  transmitted  to  the  nervous  centers,  and 
reaction  from  those  on  the  salivary  glands.  The  pneumogastric  nerve  is  to  ' 
the  lung  what  the  lingual  nerve  is  to  the  tongue.  When  we  divide  thii 
nerve  and  irritate  the  inferior  extremity,  we  produce  no  ^ect;  but  if  we  irn* 
tate  the  superior  extremity,  there  is  impression  on  the  nervous  center  and 
Teflex  action  on  the  great  sympathetic  nerve,  which,  in  its  turn,  influences  the 
vessels  of  the  liver  and  there  is  sugar  produced. 

This  increased  production  of  sugar  in  the  liver  which  we  thus  obtain  arti- 
ficiidly,  by  irritating  the  lung,  by  the  administration  of  chlorine  or  ether,  or 
by  the  division  of  the  pneumogastric  nerve  and  irritation  of  the  superior  ex- 
tremity of  the  nerve,  or  increasing  the  reflex  action  oi  the  medulla  oblongata 
by  a  wound,  is  observed  in  men  under  some  morbid  conditions.  We  find, 
then,  sugar  in  all  the  parts  of  the  body  of  which  we  have  spoken;  it  is  this 
which  characterizes  physiok)gica]]y  the  disease  called  **  Diabetic  Sucrie,**  a 
preferable  term  to  ^  Glucosuria,"  since  we  find  sugar  in  all  the  humors  of  the 
body  as  well  as  in  the  urine.  The  conditions  for  the  formation  of  glucose 
from  cane  sugar,  or  dextrine  in  the  liver,  are  only  the  contact  of  these  sub- 
stances with  the  anatomical  elements  of  the  liver.  In  effect  many  authors 
have  said  that  the  contact  of  the  hepatic  parenchyma  of  a  dead  animal^i|il|k 
cane  sugar  in  solution,  was  sufficient  to  cause  the  sugar  to  undergo  gliiceii 
catalysis.    Cane  sugar  which,  as  sacfa|  exists  in  the  vena  porta,  is  passed  into 
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glttoose  ID  the  hepatic  veinB»  and  the  nervous  system  acts  only  to  produoe  the 
diange  in  the  system  in  a  few  minutes  which  requires  some  hours  without 
this  iafluence. 

The  crude  fecula  which  is  introduced  with  the  intestines  comes  in  contact 
with  nitrogenized  bodies  and  a  temperature  of  about  98^  F.,  there  results 
dextrine  catalysis  and,  perhaps,  a  small  quantity  undergoes  glucose  catalysis, 
and  in  these  conditions  it  is  carried  into  the  vena  porta  and  thenoe  to  the 
liver,  where  the  glucose  catalysis  is  completed,  and  the  hepatic  veins  'contain 
sugar. 

Finally,  we  have  in  the  blood  the  conditions  for  the  destruction  of  the  gla- 
coae  formed  in  the  normal  condition  of  the  system. 

Under  the  influence  of  fermenting  substances,  present  in  the  blood,  the 
sugar  becomes  converted  into  lactic  acid,  losing  thereof  its  two  equivalctats  of 
water  and  becoming  Cu  H^  O^;  this,  reacting  on  the  carbonate,  forms  Jie- 
tatos  of  the  alkalies  present,  and  as  such  passes  out  of  the  system.  If  the 
production  of  sugar  is  increased  beyond  the  normal  standard,  the  lactic  acid 
catalysis  is  no  longer  able  to  convert  all  the  sugar  into  this  state,  and  we  find 
it  in  the  secretions  as  such. 

These  views  which  we  have  given,  alone  are  founded  on  the  experiments 
*of  M.  Robin  and  Yerdeil,  or  M.  A*  Bernard,  of  Paris,  and  are  contained  in 
the  work  of  the  former  authors 'above  cited.  -  M.  Bernard's  experiments  have 
been  published  for  the  most  part  in  the  Comptes  Rend  us  de  Soc  Biol,  dur- 
ing  the  past  few  years,  and  will  be  found  highly  interesting  to  those  who 
take  an  interest  in  physiological  and  chemical  science  as  relating  to  medicine' 

Laboratory  of  thb  Univbrbitt  of  Louibvills,  Ky. 


ART.  IL —  Pneumonia,    By  Smslfuvous. 

"  During  the  angry  controyeny  between  the  Nominalists  and  the  Realistic  certain 
ofiensive  books  were  ordered  to  be  chained  in  the  libraries.  It  wwe  well  i^  by  a  simi- 
lar decree,  nineteeii-twentieths  of  the  materia  medica  were  locked  up  in  the  ^^^nf>tg  of 
the  curious.*'—  Prof.  Abates.  H.  Bbown. 

Smelfungus,  standing  a  few  days  aince  on  the  icy  bank  by  the  little  watch- 
house  beside  the  railroad  bridge  at  Portageville,  upndsed  his  hat  in  reverence 
to  the  mind  that  planned  it  There  stood  the  bridge,  a  structure,  firm,  sure, 
and  steadfast,  yet  light,  graceful,  and  symmetrical  Down  hundreds  of  feet 
in  the  abysm  flowed  the  daric  riv«v  fi:«tting  abont  the  solid  pion,  wheira^ 
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Far,  fai  beneath  the  vast  incumbent  pile 
Slept  the  broad  rock  I " 


"Here,"  he  exclaimed,  "here  at  last  is  the  true  emblem  of  medical  sciefioe. 
Every  stick  in  that  vast  congeries  of  trestle-work  is  isolated,  and  capable^  in 
event  of  decay,  of  removal  and  replacement  by  another.  On  no  one  timber 
rests  any  special  importance.  Any  worthless  piece  may  be  cast  aside  with* 
out  detriment  to  the  unity  of  the  whole.  And  so  in  medicine.  Our  temple* 
is  not  built  of  impoverishable  materials,  nether  does  the  safety  of  our  arl 
rest  upon  any  one  fact,  medicine,  or  theory.  In  the  progress  of  discovefy 
our  facts  may  become  worthless,  our  medicines  inert  or  hurtful,  our  theorie» 
'the  baseless  fabric  of  a  vision,'  and  still  the  goodly  structure  stands;  for  » 
new  and  truer  fact  is  substituted ;  by  a  better  interpretation  of  nature  we  haf3» 
some  better  treatment  of  disease,  and  for  our  withered  theories  we  gain  some 
surer  basis.  No  mortise  or  tenon  is  in  the  edifice,  and  the  casting  out  6i^ 
an  erroneous  idea  does  not  involve  the  destruction  of  its  neighbor,  or  endan- 
ger the  stability  of  the  whole. 

^  Therefore,  oh  watchman !  scan  cloeely  all  the  parts — reject  fearlessly  all 
decayed  and  broken  elements.     Go  on,  ye  builders,  taking  from  and  adding 
to,  until  the  temple  of  Esculapius  stands  a  perfect  whole  of  solid  and  endur-' 
ing  material ! " 

Having  had  an  easy  delivery  of  these  pr^ant  remarks,  Smelfungus  re- 
tired to  the  Lauman  House  to  warm  his  feet  and  get  a  cigar.  Once  thor- 
oughly warmed  and  under  the  influence  of  a  specially  good  cigar,  he  went 
into  a  discussion  of  medical  matters  —  things  new  and  old  —  with  all  that 
homely  enthusiasm  for  the  good,  and  peppery  indignation  for  the  bad  that 
characterize  him. 

"  In  medio  tutissimus  ibis,  said  the  olden  poet,  and  ever  since,  like  wine 
long  kept,  the  pithy  adage  has  grown  richer  and  more  truthful.  In  all  the 
little  eddies  and  whirlpools  of  medical  inquiry,  (with  little  great  men  floating 
like  chips  upon  the  seething  waters)  we  recognize  two  mighty  currents^  deep 
flowing  and  rapid  in  their  diverse  ways,  uplifting  huge  contentious  waves  of 
diflerence.  The  one  of  these  sweeps  on  with  gathering  force  against  old 
theories,  and  already  it  threatens  the  gorgeous  though  composite  pile  of  our 
old  materia  medica  with  destruction.  And  this  is  the  tide,  or  the  gulf-stream, 
or  if  you  please  the  all-enveloping  maelstrom  of  natural  medicine.'' 

Here  Smelfungus  sticks  in  his  allegoYy,  and  like  Mr.  Micawber,  descend- 
ing abruptly  from  his  lofty  periods^  he  "  docks  the  tail  of  sentiment" 

" In  short,"  (growing  red  in  the  hoe,)  "here  are  two  separate  packs  of 
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look  ADnoying  sober  man  with  their  noDsenae.  Here  ia  one  class,  who  te  1 
m  thai  medicine  is  an  invention  of  the  enemy  —  who  call  aloud  for  another 
Hercules  to  turn  another  Alpheus  through  those  Augean  stables  the  apoth- 
eoaiy  shops,  and  sweep  from  the  learned  shelves  the  latin-labeled  drugs  as 
tyngs  of  no  account  or  value.  Oh  ye  cold  blooded  anunals  who  look  upon 
a  patient  as  an  interesting  specimen  of  natural  history,  and  turn  a  deaf  ear 
to  hb  earnest  cry  for  pills  and  potions — tha  world  loves  fnedidnel  Man, 
qaoth  Guvier,  (?)  is  a  pill-taking  animal,  and  you  who  deny  this  first  want 
of  hit  nature  he  will  not  call  up<»u 

^^And  yet  woe  to  the  poor  patient,  if  in  shunning  the  natural  historian  he 
fiiOs  upon  the  other  extreme  of  unlimited  contrd  over  diseased  action  by 
medicines!  He  will  surely  find  himself  in  txtrefm!  These  men  of  Uood 
and  gats,  who  remove  a  pint  of  disease  from  a  hole  in  the  brachial  vein,  and 
a  half  a  gallon  more  ptr  antim,  are  worse  than  their  do-nothing  antagonists 
They  are  no  rare  birds  either.  I  have  a  doz^i  in  my  drcle  of  acquaintaaos 
whose  latest  anthor  is  good  old  Dr.  Thomas.  Why  sir!  when  my  poor 
friend  Dr.  T.  was  coming  down  with  consumption,  we  met  in  consultation;  a 
half  a  doaen  brother  chip%  when,  as  the  youngest  nuin,  I  waa  first  called  on 
for  an  opinion,  I  proposed  such  a  mild  febrifuge^  anodyne,  and  connter-ini- 
tant  course  as  should  allay  the  pressing  inflammatory  symptoms  then  pres- 
ent, and  restore  the  tone  of  the  stomach,  old  Dr.  W.'s  gray  hurs  stood  up  in 
mingled  wonder  and  disdain.  'Give  him  an  emetic ! '  thundered  the  doughty 
<M  Hunker.  '  He 's  got  the  consumption,  that  *9  the  treatment  for  consump- 
tion, and  thai  will  do  him  good ! '  The  good  <Ad  gentleman  evidently  fim- 
eied  that  poor  T.  was  going  to  puke  up  a  phthisis  pulmonalis!  And  every 
day,  with  younger  men,  we  see  this  same  insane  notion  of  a  routine  of  piUs^ 
powders^  and  emetics,  for  a  disease  of  assimilation. 

**  I  would  to  God,"  (and  Smelfungrus  crushes  his  cigar  in  his  lighteoas 
indignation,)  ^  that  I  had  the  power  to  make  these  men  read,  leam,  and  in- 
wardly digest  the  whole  of  Martyn  Paine's  abstrusely  learned  vdumea!* 
After  such  a  course  as  that  I  fancy  they  would  turn  to  oor  lighter  periodiod 
literature  with  a  relish  which  they  do  not  manifest  at  present 

^'Qud  me  veku.f 

'  Prone  to  wander,  Loid  I  fed  it  !• '^ 
sings  Smelfungus  in  answer  to  a  gentle  hint  as  to  the  subject  matter  of  con- 
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venatioD, ''  and  if  my  text  be  true  I  have  been  wandering  in  dangeroufi  paths. 
Now  let  us  get  back  to  this  middle  ground  if  we  can  find  it. 

'*  The  revelations  constantly  making  in  the  natural  history  of  disease  have 
taught  all  seekers  after  truth,  that  medicines  are  not  the  actual  necessities  we 
have  deemed  them.  Yet  it  does  not  hence  follow  that  they  are  'per  «e,  use- 
less or  injurious.  One  great  general  principle  may  be  laid  down>  viz.,  that 
when  we  can  with  safety  omit  a  medicine,  it  is  our  duty  so  to  do.  But  this 
word  safety  should  imply  not  only  immunity  from  death,  but  from  unneces- 
sary suflfering.  I  like  much,  (always  excepting  a  certain  timidity  in  its  tcme,) 
the  article  on  pneumonia,  in  the  last '  Braithwaite,'  by  Dr.  R.  B.  Todd.  Dr. 
Todd  proposes  to  strike  out  from  the  list  of  medicines  in  this  disea3e,  all  the 
weighty  items,  such  as  tartar  emetic,  calomel,  bloodletting,  etc.,  and  to  substi- 
tute for  them  in  increased  doses  a  medicine  long  used  in  pneumonia,  bat 
considered  merely  as  an  adjunct,  viz.,  the  acetate  of  ammonia  given  in  six 
dram  doses.  Externally  he  makes  frequent  use  of  the  tuipentine  stupe. 
Thus  Dr.  Todd  relieves  us  from  the  use  of  drugs  frequently  hurtful  and  un- 
manageable. By  some  process  of  reasoning  not  very  lucid,  he  connects  this 
diange  of  treatment  with  the  idea  of  blood  poison. 

**  Smelfungus  will  help  Dr.  Todd  through  in  this  matter.  Perhaps  this 
blood  poison  may  be  an  excess  of  albumen  in  the  fluids.  We  have  been  in 
the  habit  of  calling  the  albuminous  sputa  of  pneumonia  the  result  of  inflam- 
mation, but  the  occurrence  of  critical  albuminuria  in  this  disease  would  seem 
to  indicate  that  albumen  was  in  excess  throughout  the  system,  independent 
of  phlogistic  action.  Dr.  Smelfungus  stands  ready  to  receive  the  thanks  of 
Dr.  Todd  for  this  explanation.  But,  seriously,  the  presence  of  a  poison  in 
the  blood  has  something  to  do  with  pneumonia  typhoides,  and  who  can  tell 
US  the  pathological  differences  between  that  and  the  acute  form. 

^  The  self-limitation  of  pneumonia  is  another  idea  advanced  by  Dr.  Todd. 
Now  I  have  had  the  good  fortune  to  see  several  cases  of  this  disease,  which, 
from  the  stupidity  of  the  friends,  had  no  medical  treatment  until  the  occur- 
rence of  bloody  expectoration  in  the  second  stage  alarmed  them.  In  all 
these  cases,  the  disease  had  reached  its  acme,  and  was  on  the  decline,  having 
involved  only  a  limited  portion  of  the  lower  lobe.  Now,  my  good  Sir 
Hunker !  these  cases  (three  or  four  in  number)  are,  so  far  as  they  go,  posi- 
tive contradictions  to  your  pet  notion,  that  an  inflammation  once  lighted  in 
the  lung,  will  spread  like  wildfire  through  its  whole  parenchyma.  It  may 
do  so,  mind  you,  but  you  may  safely  draw  the  conclusion  that  the  almost 
uniform  departure  of  the  inflammation  at  a  certain  point  in  the  lung,  is  not 
all  owing  to  your  own  skilL    For  if  you  have  such  unlimited  control  over 
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inflammation,  why  can  you  not  bring  it  to  bear  on  an  erjsipelaB,  or  a  synovi- 
tis ?  As  Allapod  says,  *  hence  we  view,'  that  you  do  not  in  every  case  cut 
short  the  disease  with  your  routine  of  bloodletting,  calomel,  antimony, 
and  blistering.  //  cuts  itself  short j  and  therein  only  manifests  its  natural 
tendency. 

''Shall  we,  then,  abandon  bloodletting  in  pneumonia?  Even  so;  for  it  is 
generally  unnecessary.  Not  so;  for  cases  there  be  when  the  delirious  mind 
grows  rational,  the  swollen  countenance  natural,  and  the  choked  and  labored 
pulse  grows  soft  and  easy,  from  the  lancet 

''Shall  we  abandon  calomel  and  antimony?  Again  yes;  and  again  no; 
for  cases  will  occur,  when  every  means  that  science  can  prompt  or  art  direct, 
are  necessary  to  guide  and  govern  the  lava  tide  of  inflammation,  to  prevent 
effusion  and  abscess,  and  the  whole  dark  array  of  sequelcs, 

"  And  blistering;"  and  Smelfungus  speaks  tenderly  as  a  lover  of  his  mis- 
tress, "  blisters  are  always  good,  and  never  disappoint  us/'  If  in  all  the 
nauseous  scented  armamentaria  of  therapeutics  there  is  one  thing  that  Smel- 
fungus is  willing  (metaphorically  speaking)  to  take  to  his  heart,  it  is  Emplas- 
trum  Catharidis !  He  loves  his  blisters  as  fervently  as  old  Dr.  Clysterpipe 
his  syringes,  for  the  old  man  based  his  claim  to  Christian  character  on  the 
love  he  bore  his  enemies.     Pardon  the  pun ! 

"  Sir  Hunker !  from  premises  like  these  we  predict  the  dawning  of  a  milder 
day.  Pneumonia  is  still,  and  ever  will  be,  a  disease  eminently  requiring  the 
guiding  hand  of  the  physician.  The  old  (and  we  may  still  call  it  the  usual 
and  authorized)  treatment  of  pneumonia,  is  a  club  in  the  hands  of  Hercules 
wherewith  we  may  deal  mighty  blows.  But  a  pounding  less  severe  will 
answer  in  a  majority  of  cases,  and  we  shall  yet  learn  that  a  rat-trap  is  no 
better  than  a  smaUer  tool  for  catching  the  '  small  deer'  that  infest  our  crania. 
"  Listen,  then,  to  the  truthful  lesson !  Pneumonia  is,  in  a  majority  of 
cases,  a  self-lWnited  and  little  dangerous  disease,  but  it  should  be  closely 
watched,  lest,  as  sometimes  happens,  the  diseased  action  may  not  stop  at  the 
usual  point  in  the  lower  lobe,  but  rage  on  unchecked  throughout  its  utmost 
borders.  And  mark  you,  man  of  the  lancet !  He  who  cures  a  pneumonia 
predestined  to  occupy  a  whole  lung,  does  a  goodly  thing  and  may  congratu- 
late himself.  Here  come  in  your  whole  catalogue  of  remedies.  The  Qod 
Antiphlogos  alone  is  mighty  to  save!" 
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ART.  m.  —  Fi^r  Cases  of  Ohssitis.    Bj  T.  D.  Steokg,  M.  D., 

Westfield,  N.  Y. 

The  infrequencj  of  Glossitis,  its  severity  and  danger,  as  well  as  my  per- 
sonal appreciation  of  the  intense  suffering  incident  to  the  disease,  prompt  me 
to  report  the  following  four  cases,  with  the  results  of  treatment: 

Case  I.    Thomas  Doherty,  Irish,  aged  22,  laborer. 

Sept.  18/A,  1851.  He  used  some  bad  tobacco,  and  tongue  commenced 
swelling. 

20th,  First  saw  him  this  P.  M.  Tongue  nearly  double  its  natural  size, 
swelling  mostly  confined  to  one  side  of  raphe.  Red  and  glossy.  Complains 
of  great  pain  in  it  Saliva  flowing  freely.  Articulation  indistinct  l^o  gen- 
eral febrile  movement 

^.     Sulph.  magnes.  et  sennas,  freely. 

2lsty  9,  A.  M.  Rather  more  swollen  and  painful.  Scarified  it  superfi- 
cially, but  only  little  blood  flowed.    No  fever. 

^.     Hyd.  sub.  mur.  grs.  v,  at  four  hours. 

8,  P.  M.  Much  more  swollen  and  painful,  and  heavy  yellow  coat  upon  it 
Cannot  articulate  at  all.  Respiration  somewhat  obstructed.  Skin  hot. 
Pulse  96,  and  bounding. 

^.    Venesection  ^xx. 
and  soon  followed  by  four  large  Swedish  leeches  under  tongue.      Sulph. 
magnes. 

Leeches  drew  well,  and  the  bites  bled  freely.  He  expressed  himself  *^  bet- 
ter," and  could  articulate  indistinctly. 

Resolution  went  on  rapidly  during  night,  and  in  the  morning  he  sent  me 
word  that  he  was  almost  well.  Two  days  after  came  to  office  with  scarcely 
a  trace  of  the  disease  remainiug. 

Case  II.    This  was  one  of  personal  interest,  being  myself 
Oct,  10th  and  Wth.    Felt  some  soreness  of  fauces,  with  swelling  of  1^ 
tonsil,  and  a  slight  t^hthous  exudation.     Gargled  with  infiisbn  of  capsiciuii* 
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12tA,  morn.  Tongue  coramenoed  swelling  1^  inches  from  apex,  mostly 
confined  to  one  side.    Soreness  of  fauces  subsided. 

B;.     Sulph.  mag. 

It  adTanoed  throt^b  the  day,  felt  rigid,  and  became  painful.  Could  swal- 
low fluida  only. 

IdCiL  Th.  Henn  called.  Did  Dotad?iae  active  antiphlogistic  treatment. 
Feared  gangrene. 

1^.    Gbtfgle  of  chlorid.  sod. 

Grew  worse.  At  eve  applied  four  leeches  under  tongue  with  temp(»aiy 
rdief  topun. 

14M,  During  latter  part  of  night  had  grown  rapidly  worse.  Cculd  not 
talk  a  word.  Saliva  flowed  profusely.  Pain  intense^  a  deep  throbbing  and 
a  superficial,  Hke  inserting  hot  needles.  System  but  little  affected.  Pnlss 
80,and8oft  No  heat  of  skin.  Dra.  Henn  and  ^fwnoer  called.  DE.S.bled 
me  5r^  without  much  eflfect    Disease  advanced  till  the 

I7<ft.  Tongue  protruded.  Teeth  more  imbedded  in  it  Was  covered 
with  a  most  thick  dense  yellow  ooaL 

2,  P.  M.  At  my  request  Dr.  H.  gave  me  chloroform  and  laid  freely  open. 
Some  pus  and  considerable  blood  eeci^ped.  Pain  was  entirely  rdieved,  and 
in  a  few  minutes  I  sl^t  the  sleep  of  the  weaiy.  Convalesoeiioe  j»ooeeded 
npdhr,  and  in  five  days  the  incision  had  healed. 

Some  induiation  remained  at  seat  of  abscess. 

Cask  m.     Continualion  of  Case  IL 

In  Febroaiy,  the  indoTatkm  increased  dowly  fcr  a  week*  then  inflamma- 
txn  of  tongue  oommeoced.  Its  oouise  was  more  n^iad,  atteaided  whh  lev 
pain  and  s:we!Hng,  and  in  three  days  flnctoataon  was  evident  Opecei  ab- 
aoess,  and  ii  disduufed  pos  for  serenJ  days.  Took  hydiiod.  poi.  fer  aone 
we^s,  and  induratson  enxirely  disi^peared  ia  lEsick  Ko  indicatMBS  of  a 
to  this 


Cass  IV.    Pstnck  OT-acneH     Iiish  kborar.    Afed  3a 
Oa.  ^xStK  iS52.     Attack  cooDtuDeDoed  the  f^^tL  oonld  as^pi  no 
SCk(i«  ^  P.  )L    ToBgfiie  somewhat  swoiDen  noK  flt  mot  and  x 
nmd  a^wc  bock  ai3«  afike:    Smootib  aad  sknnii^    InereaiH 
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tf^    Hyd,  sub.  mur.,  grs.  v, 

P.  Doreri,  mt  4  hours,  give  3  ttmeSi  and  follow  by  sulph.  mag.. 
Gargle.    Vinegar,  3iv, 

Mur.  ammon.,  3ij, 

Tr.  opii,  3 > 

Zlstf  9,  A.  M.  SwcUing  increased  rapidly,  Tense^  shining  appearance, 
except  in  center,  where  thick  yellow  coat  is  collecting.  Tongue  protrudes. 
Cannot  articulate  at  all.     Pulse  100,  full  and  hard.     Skin  hot 

Qr.     Venesection  ^xxx  to  syncope, 

Sulph.  mag.,  §iss.  and  irritation  externally  to  throat. 

JVov,  1st,  PlesoluUon  rapidly  taking  place.  Talks  indistinctly.  Pulse 
80,  and  soft    Tongue  cleaning. 

Qb.    Light  diet 

Discharged  him  next  day. 

From  my  own  observation,  and  the  reported  cases  within  my  reach,  I  be- 
lieve too  much  reliance  is  placed  on  the  ^  expectant  ^'  treatment  in  this  dis- 
ease. Its  course  is  too  rapid,  and  an  unfavorable  result  too  certain,  to  trust 
to  palliatives,  or  the  **  vis  medicatrix  naturae."  During  the  five  months  that 
the  induration  remained  in  my  tongue,  my  mind  was  constantly  haunted 
with  fears  of  fresh  attacks,  or  (what  is  more  to  be  dreaded)  of  malignant 
disease,  and  an  occasional  twinging  pain  at  the  seat  of  induration  was  not 
well  suited  to  allav  those  fears.  The  determination  then  became  fixed  that 
no  one  under  my  care  should  ever  suffer  the  same,  either  in  mind  or  body, 
if  active  measures  would  produce  resolution  and  avoid  abscess.  In  neither 
case  did  I  have  reason  to  regret  an  over  activity^  but  in  my  own,  I  regretted, 
with  tears,  my  "  masterly  inactivity  "  in  the  early  stage. 

In  Case  I,  the  effect  of  the  leeches,  following  venesection,  was  so  satisfac- 
tory, that  I  relied  upon  them  in  my  own  case,  but  a  previous  venesection 
was  lacking  to  prevent  reaction.  In  Case  IV  I  had  no  leeches,  and  so  was 
more  severe  in  the  general  treatment 

In  the  Journal  of  April,  1852,  page  651,  is  a  reference  to  Cases  I  and  II, 
and  I  was  surprised  at  both  the  facts  and  inferances  drawn  from  the  partial 
notes  given  in  ray  letter.  In  my  own  case  the  symptoms  were  not  *^  highly 
aggravated."    The  next  day  no  trace  remained  of  three  of  the  Ules.    The 
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Other  one  was  inflamed,  but  it  was  the  one  farthest  from  the  most  highly  in- 
flamed part  of  the  tongue,  and  that  inflammation  subsided  very  soon,  before 
the  glossitis  reached  its  climax,  so  I  did  not  attribute  the  final  result  to  any 
bad  effiects  of  leech  bites. 

The  leeches  were  applied  on  the  13thy  and  the  '^tne  indsion  "  was  not 
made  till  the  I7th,  after  pus  had  formed.  In  Case  I,  no  *^{ree  incision^ 
was  made.  My  notes  say  that  I  *^  scarified  it  superficially,  and  but  little 
blood  flowed,''  and  it  had  no  effi^ct  in  arresting  the  disease,  as  aliown  by  the 
farther  history  of  the  case. 

February  26,  1853. 


ART.  IV.  —  Report  of  the  Obstetric  Committee  an,  Anasstheeia  in  Mtd- 
wifery^  and  the  Speculum  Uteri.  By  Hbkrt  Milubb,  1L  D.,  of  Loois- 
Tille,  Ky.  Reprinted,  for  private  distribution,  from  the  Transactions  of 
the  Kentucky  State  Medical  Society,  1852. 

We  have  referred,  in  a  previous  Na  (Dec  1852)  to  the  very  interesting 
and  able  report  by  Dr.  Miller,  made  to  the  Kentucky  State  Med.  Society  in 
Oct  1852.  The  author  has  kindly  placed  his  friends  under  additional  obli- 
gations, by  causing  it  to  be  reprinted  for  private  diatribution.  The  sound 
judgment  for  which  Dr.  Miller  is  so  eminently  distinguished,  together  with 
his  learning,  and  large  experience  in  the  depaiiment  with  which  he  has  long 
been  identified  as  a  teacher  and  author,  as  well  as  practiUoDer,  will  commend 
his  views  on  the  two  practical  topics  to  which  his  r^KNt  is  restricted,  to  the 
consideration  and  confidence  of  the  profession ;  and  inasmuch  as  the  circula- 
lation  of  the  Transactions  of  the  Kentucky  State  Med.  Society,  and  of  this 
reprint  of  Dr.  Miller's  report,  will  be  limited,  we  conceive  that  we  shall  coo- 
fer  a  £ivor  on  many  of  our  readeis  by  reprodudi^  those  portioiis  of  the 
report  in  which  the  views  of  the  wnUst  are  concisely  aei  fotih. 

On  the  subject  of  Anfatketioy  the  *^  benefits  of  aagsdietics^  mre  considered 
under  two  heads,  via,  Firtdy^  in  ordinary  Labor, »  an  anodyne;  and.  Sit- 
ondly^  in  extraordinary  Labor. 

We  copy  his  remarks  under  both  these  heads: 

Firtt:  In  ordinary  LtAor^  es  ca  Am^iyme, 

**  Whatever  doobcs  may^have  exiseed  ibnneriy,  the  eayenenca  of  oor  ovn 
timet  has  dcmooscratTd  thai  pain  is  not  an  tiwjnriai  nwif^inrl:  of  paiinrition 
in  the  hnnan  ^pecies^  any  nMwe  ihas  in  ihe  kftmr  aeainak.    There  are, 
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truly,  mechanical  impediments  peculiar  to  woman,  incident  to  her  erect  po- 
sition, and  imposed  as  a  tribute  for  her  superior  rank  in  the  scale  of  being. 
But  to  surmount  these,  she  is  benevolently  provided  with  a  muscular  appara- 
tus, superior  in  point  of  strength  to  what  belongs  to  any  of  the  inferior  crea- 
tures ;  and,  in  obeying  the  requisition  made  upon  it,  when  the  foetus  is  to  be 
expelled,  this  apparatus  may  be  exerted,  to  the  utmost  of  its  capabilities,  with- 
out the  accompaniment  of  pain.  There  is  no  more  curious  phenomenon  (cu- 
rious, because  we  are  so  accustomed  to  .witness  suffering  in  travail)  than  that 
which  we  now  often  see  in  the  lying-in  chamber,  a  woman  in  the  strong 
throes  of  childbirth,  straining  every  auxiliary  muscle  in  aid  of  the  powerfully 
contracting  uterus,  while  the  breath  is  held  and  the  big  drops  of  sweat  stand 
on  her  brow,  and  yet  she  feels  no  pain,  even  though  consciousness  may 
remain.  The  motor  nervous  power  is  unimpaired,  while  the  sensory  is 
temporarily  paralysed. 

'*  If,  then,  pain  be  not  essential,  we  are  strongly  tempted  to  suspect  that  it 
is  un$iatural^  and  when  we  consider  that  among  many  families  of  our  race, 
there  b  almost  a  complete  exemption  from  it,  our  suspicion  is  converted  into 
assurance.    When  it  may  be  truly  predicted  of  any  physiological  function, 
that  it  is  unnaturally  performed,  it  must  be  concluded  that  the  organs  con- 
cerned in  it  are  in  a  morbid  condition,  and  this  was  a  doctrine  held  and  pro- 
mulgated by  Dr.  Rush,  which  anaesthesia  has  contributed  not  a  little  to  con- 
firm.   **The  philosophers,"  wrote  Dr.  Rush,  **in  describing  the  humble 
ble  origin  of  man,  say  that  he  is  formed  '  inter  stercus  et  urinam^    The 
divines  say  that  he  is  '  conceived  in  sin,  and  shapen  in  iniquity.'     I  believe 
it  to  be  equally  true,  and  alike  humiliating,  that  he  is  conceived  and  brought 
forth  in  disease."     This  disease,  according  to  the  wise  and  benevolent  author, 
appears  in  pregnancy  and  parturition.     In  pregnancy,  there  is  inflammation 
of  the  uterus,  evinced  by  all  the  usual  phenomena  of  tbat  morbid  state,  in 
other  parts  of  the  body,  such  as  swelling  and  enlargement,  haemorrhage,  a 
full,  quick,  and  tense  or  frequent  pulse,  sizy  blood,  and  the  formation  of  a 
membrane  upon  the  internal  surface  of  the  uterus,  similar  to  that  which  is 
formed  upon  other  inflamed  mucous  surfaces.     '*  Parturition,"  he  continues, 
**  is  a  higher  grade  of  disease  than  that  which  takes  place  in  pregnancy," 
consisting  of  **  convulsive  or  clonic  spasms  in  the  uterus,  supervening  its  in- 
flammation, and  accompanied  with  chills,  heat,  thirst,  a  quick,  full,  tense,  or 
a  frequent  and  depressed  pulse,  and  great  pain." 

'*For  this  disease  of  pre^rnancy  and  parturition,  the  great  remedy  of  Dr. 
Rush  was  bloodletting,  and  perhaps  his  partiality  for  the  lancet  gave  too 
much  depth  and  intensity  to  the  coloring  of  the  picture  which  he  has  drawn 
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of  the  pregnant  and  partnrient  states.  After  all  due  abatement^  bowerer,  H 
most  be  allowed,  by  tbe  candid  inquirer,  that  in  the  actual  condition  of  dv3- 
iaed  society,  much  more  suffering  and  danger  await  women,  at  sucl^  junctom^ 
than  in  other  conditions  more  simple  and  natural.  We  are  not  going  to  sing 
tbe  praises  of  barbarism, — for  we  do  not  believe  tbat  mankind  were  intended 
by  nature  to  live  by  the  chase,  and  sleep  in  wigwams, — but  it  cannot  be 
doubted  that  the  babits  of  females,  in  higbly  civilised  countries,  —  thdr  lux- 
urious living,  their  modes  of  dress,  their  neglect  of  exercise,  and  erroneois 
mental  and  moral  culture,  —  tend  to  unduly  exalt  the  nervous  system,  while 
the  muscular  is  depressed  and  enervated.  Hence,  witb  not  a  few  of  them, 
preguancy  is  but  an  interminable  train  of  anomalous  maladies,  and  parturi- 
tion an  enfeebled  struggle,  in  which  sensibility  displays  its  usurped  ascend- 
ancy over  muscular  contraction. 

**  To  allay  this  morbid  sensibility,  —  to  assuage  tbe  pain  and  anguish  which 
are  its  product,  —  is  surely  a  task  tbat  the  obstetrijcian  cannot  deem  unwor- 
thy of  his  best  exertions.  If  it  be  esteemed,  upon  the  authority  of  Lord 
Bacon,  '^  the  office  of  a  physician,  not  only  to  restore  health,  but  to  mitigate 
pain  and  dolors,"  he  will  find  no  fairer  fidd  for  the  exercisrof  this  enTiable 
prerogative,  for  there  are  no  **  dolors  "  that  are  at  all  comparable  to  those  of 
morbid  parturition;  and,  in  the  qualified  sen^  which  has  been  exphuned, 
nearly  every  case  with  which  we  are  concerned  is  of  this  nature. 

"  But  the  benefits  resulting  from  anaesthetics  in  midwifery  are  not  con- 
fined to  the  alleviation  or  annulment  of  pmn.  There  is  nothing  established 
by  more  indubitable  evidence  than  the  greater  freedom  from  the  aches  and 
ills  of  childbed,  enjoyed  by  those  who  have  been  subjected  to  their  influence. 
They  complain  of  little  or  no  weariness  or  soreness  and  make  better  and 
more  rapid  recoveries.  The  writer  was  early  slnick,  in  a  remarkable  manner, 
with  this  &ct,  as  he  thinks  every  observant  practitioDer  must  be  who  uses 
chloroform,  before  his  attention  was  peirtkularlr  drawn  to  the  testimony  qf 
others^  This  testioMny  it  is  needless  to  quote  in  detail;  H  may  be  found, 
io  great  abundance,  in  nearly  all  the  nairatiTes  of  caseiL  and  sa  all  the  ooin- 
munications  that  have  been  written  on  the  ssbjecL  What  adds  greatly  to 
its  credibility  is  the  further  fact  that,  in  most  instaucoe^  it  is- 1^  sfXMitaneoas 
declaration  of  the  patients,  —  their  unprv>mpted  and  g7a:e5cl  tribiite.  —  who, 
if  they  have  borne  children  before,  under  the  di  r^ise  cf  sCroog  cries  and 
groans,  wonder  to  find  themselves  ao  mix-h  moine  ant£!«titS^<e — so  much 
more  Kke  themsdres  in  their  best  estate. 
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Secondly:  The  benefits  of  Ancesthetics  in  extraordinary  Labor, 

"^  If  it  bo  thus  safe  and  salutary  to  administer  chloroform  in  ordinary  labof, 
we  should  expect  still  greater  benefits  from  its  use  in  extraordinary  labor, 
involving,  as  it  does,  increased  suffering  and  danger.  The  pain  attendant 
upon  natural  parturition  is  perhaps  as  great  as  that  which  is  endured  in  most 
surgical  operations^  while  there  can  be  no  doubt  that  in  some  cases  of  preter- 
natural labor  the  agony  is  both  greater  and  more  protracted  than  in  any  of 
the  operations  of  surgery.  We  refer  more  especially  to  delivery  by  turning 
in  shoulder  presentations,  when  the  uterus  is  emptied  of  its  waters  and  is 
molded  to  the  foetus,  —  leaving  but  little  space  for  the  hand,  and  disputing 
every  inch  of  ground,  by  the  indomitable  contraction  of  its  fibers.  In  such 
a  condition,  the  patient  is  not  only  exposed  to  excruciating  pain,  but  to  the 
risk  of  laceration  of  the  womb,  or  destruction  of  the  child.  The  imprison- 
ment  of  the  placenta  by  the  hour-glass  contraction,  offers  another  formidable 
difficulty,  the  surmounting  of  which  subjects  the  woman  to  cruel  torture  and 
no  slight  danger.  We  see  not  how  a  humane  practitioner  can  justify  him- 
self in  withholding  chloroform  in  such  cases,  even  if  it  were  not  otherwise 
beneficial  than  as  an  anodyne  and  oblivious  antidote  of  the  pain  which  his 
ministration  must  otherwise  inflict  The  appeal  is,  however,  not  to  his  sym- 
pathy alone.  There  are  valid  grounds  for  the  belief  that  chloroform,  in  sudi 
cases,  is  not  only  a  pain-annulling  but  a  life-saving  medicament  Dr.  Chan- 
ning  has  collected  the  statistics  of  fifty-one  cases  of  instrumental,  preternatu- 
ral and  complicated  labor,  treated  with  ether  or  chloroform,  among  whi<^ 
were  nine  cases  of  presentation  of  the  shoulder,  —  all  the  mothers  recovered, 
and  six  of  the  childj^en  were  born  alive,  —  which  is  more  favorable,  we  think, 
than  the  general  results  of  such  cases.  There  were  twenty-four  cases  of  in- 
strumental delivery,  viz.,  twenty  forceps  and  four  craniotomy;  all  the  moth- 
ers recovered,  and  fifteen  of  the  children  were  bom  alive,  which  is  also  greater 
success,  we  think,  than  generally  attends  the  employment  of  instruments  in 
obstetric  surgery. 

*^  We  do  not  alledge  that  the  statistics  of  Dr.  Channing  prove  absolutely 
that  chloroform  has  diminished  the  mortality  of  obstetric  operations;  but 
they  serve,  at  least,  to  strengthen  the  faith,  which  reasoning  is  calculated  to 
beget  What  is  there  in  manual  and  instrumental  delivery,  that  enhanoss 
its  danger  more  than  the  additional  pain  and  shock  which  must  be  endured  f 
And  to  neutralize  this  pain,  to  foil  this  shock,  must  increase  the  chances  of 
vecovery,  by  counteracting  one  of  the  elements  of  destruction.     Pain  Is 
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depressiDg  in  its  influence  upon  the  vital  energies,  and  in  its  greatest  intensity 
may  even  extinguish  life. 

^  We  do  not  doubt  that  when  the  subject  shall  be  fairly  investigated  by 
treating  a  sufficiently  large  number  of  difficult  cases  in  midwifery,  similar  in 
kind  and  circumstances,  with  and  without  etherization,  a  large  balance  of 
maternal  and  foetal  life  will  be  found  in  favor  of  etherization.  This  predic- 
tion is  justified  by  the  statistical  evidence  collected  by  Dr.  Simpson,  which 
proves  undeniably  that  the  mortality  of  one  of  the  most  formidable  opera- 
tions in  surgery,  viz.,  amputation  of  the  thigh,  has  been  remarkably  dimin- 
ished by  etherization.  He  gives,  in  tabular  form,  the  results  of  this  operation 
in  several  extensive  hospitals,  from  which  it  appears  that  the  lowest  mortality 
was  thirty-six  per  cent.,  or  forty-six  deaths  in  127  cases,  in  the  Glasgow  Hos- 
pital, wherein  ether  was  not  employed;  while  the  same  operation  upon  145 
patients,  in  an  etherized  state,  but  in  other  respects,  under  similar  circum- 
stances, was  fatal  in  only  thirty-seven  cases,  or  twenty-five  per  cent  —  being 
a  saving  of  eleven  lives  in  every  100  amputations!  This  furnishes  a  strong 
argument  from  analogy  in  favor  of  the  saving  efficacy  of  etherization  in  mid- 
wifery operations ;  for  between  these  and  surgical  there  is  no  difference. 

**  We  may  advance  a  step  further,  and  venture  to  predict  that  chloroform 
administered  in  natural  parturition,  may  sensibly  curtail  it  of  the  mortality 
incident  to  it  independently  of  any  operative  procedures  on  the  part  of  the 
accoucheur;  so  that  of  an  equal  number  of  cases  of  natural  labor,  treated 
with  and  without  chloroform,  fewer  of  the  former  will  die  in  childbirth  than 
of  the  latter.  The  more  fortunate  issue  of  the  etherized  cases  will  be  mainly 
attributable  to  the  annulment  of  pain,  which  is  a  pernicious  ingredient  in  the 
process  of  parturition ;  but  we  would  not  perhaps  greatly  err  if  we  were  to 
consider  every  parturition  to  be  a  natural  surgical  operation,  and,  therefore, 
as  likely  to  be  benefited  by  chloroform  as  the  surgical  operations  of  man's 
device.  In  the  natural  operation  the  dislodgment  of  the  foetus  is  effected  by 
the  enormous  and  forced  dilatation  of  the  os  uteri,  vagina  and  vulva,  and 
the  application  of  a  powerful  vis  a  tergo^  instead  of  a  tractor,  which  an  ac- 
coucheur would  employ.  After  the  operation  is  over,  the  uterus  is  in  a  state, 
which  has  been  cdmpared  by  Cruveilhier,  (Anat,  Path,  du  corps  kum^  livr, 
XIII,)  to  a  wound  or  the  stump  of  a  limb  after  amputation.  Where  the 
placenta  and  membranes  had  been  attached,  the  mucous  membrane  is  no 
longer  found,  or  is  only  seen  in  the  cervix,  and  about  the  orifices  of  the  tubes; 
everywhere  else,  the  muscular  tissue  appears  naked.  Upon  that  portion  of 
the  uterine  surface,  which  corresponded  to  the  placenta,  may  be  seen  large 
T600U8  orifices,  plugged  by  coagula,  resembling  the  orifices  of  the  veins  of 


0B8T1TBI0  REPORT.  6f5 

the  stump  after  amputation,  —  tbe  simile  is  Cruveilhier's,  not  ours.  Here, 
then,  is  an  extensive  solution  of  continuitj,  which  needs  to  be  repaired,  and 
the  process  instituted  by  nature  for  that  purpose,  is  accompanied  by  more  or 
less  fever,  having  many  points  of  resemblance  to  that  which  follows  other 
wounds,  and  hence  denominated  by  Cruveilhier  traumatic  fever." 

On  the  subject  of  the  ^  Speculum  as  a  means  of  diagnosis,"  tbe  reporter's 
views  are  particularly  valuable.  There  are  probably  few,  if  any,  practitioner 
in  this  country,  more  competent  to  speak  of  the  value  of  the  speculum  from 
practical  experience  than  Dr.  M. 

We  quote  his  remarks  at  length  on  this  topic : 

The  Speculum  as  a  means  of  Diaffnasis, 

^  In  a  paper,  on  the  use  of  the  speculum,  read  before  the  Royal  Medical 
and  Chirurgical  Society j  May  28, 1850,  Dr.  Robert  Lee  makes  the  assertion, 
that  in  the  two  great  classes  of  organic  diseases  of  the  uterus  —  malignant 
and  non-malignant — and  in  all  the  displacements  of  the  uterus,  he  has  de- 
rived little  or  no  aid  from  the  speculum,  in  their  diagnosis  and  treatment 
The  writer  confesses  his  unfeigned  surprise  when  this  assertion,  by  an  author 
of  Dr.  Lee's  standing  in  the  obstetric  department  of  the  profession,  first  ar- 
rested his  attention,  in  perusing  the  report  of  his  paper  in  the  London  Lancet 
In  the  discussion  which  ensued,  none  of  the  distinguished  gentlemen  present 
appear  to  have  noticed  it  or  animadverted  upon  it  in  such  terms  as  it  de- 
serves. Let  us,  then,  inquire  whether  the  speculum  is  indeed  superfluous^ 
first,  in  organic  diseases,  and  secondly,  in  displacements  of  the  uterus.  It 
will  be  conceded,  we  presume,  that  inflammation  is  an  organic  disease  and 
that  it  is,  moreover,  the  architect  of  numerous  other  diseases  of  the  same 
class.  Now,  Dr.  Lee  virtually  affirms  that  the  speculum  is  not  needed  to 
discover  the  existence  of  inflammation  of  the  cervix  uteri,  and  upon  this  we 
join  issue  with  him,  being  willing  to  stake  the  fortune  of  the  speculum  on  its 
trial  by  a  jury  of  our  peers. 

^  If  the  speculum  be  discarded,  we  cannot  discover  inflammation  in  thii^ 
its  favorite  lurking-place,  except  by  the  symptoms  that  accompany  it,  or  bj 
the  touch,  in  the  usual  mode  of  examination.  Will  the  symptoms  reveal  it! 
Their  uncertainty  and  the  dimness  of  the  light  they  shed,  are  proverbial 
There  may  be  pain  or  a  sense  of  heat  in  one  of  the  iliac  regions,  together 
with  back-ache  and  neuralgia  of  the  musculo-cutaneous  nerves  of  one  or  both 
thighs.  There  may  be  frequent  and  painful  micturition  or  tenesmic  irrita- 
tion of  the  rectum.    The  menstrual  function  may  be  d»tvci^<6^^  vcl\  *Qd«si% 
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naj  be  leoeorrheal  discharge.  But  any  or  all  of  then  Bjmptooi  maj  k 
present,  and  jet  inflammation  maj  not  eziat,  while  there  maj  be  ^w**— — t- 
fioi^  and  few  or  none  of  these  aymptoms  be  complained  o£  Of  the  tiwth  of 
Aese  remarks  no  practitioner  can  be  ^porant,  who  is  much  coufeiaaiit  with 
the  diseases  of  females^  and  is  fiuniliar  with  the  use  of  the  ^wcahnn.  The 
writer  well  remembers  the  case  of  a  ladj,  the  mother  of  two  chSdrcB,  whir 
viscarried  in  her  third  pregnaacj,  and  snffiered  aero^j  with  her  head  fbr 
■M>re  than  a  jear  afterward.  I^ie  complained  of  fnlliMBs  of  the  head,  wi& 
«K>re  or  less  pain  cootiniiallj,  and  occasiooaDj  with  rery  acafte  pain.  On  die 
part  of  the  nterine  system  there  was  no  efidence  of  any  thing  amisi^  exocpl 
that  she  did  not  conceive  agaioi,  and  menst/natioB,  thoi^  legnJai;  vaa  acsaty, 
aeldom  lasting  more  than  a  day,  and  amoonting  to  a  mere  show.  There  was 
aot,  at  any  time,  leneonheal  discharge,  nor  did  she  complain  of  pchric  pains, 
and  yet  when  examined  with  the  specolam,  chrooie  inflammation,  with  hy- 
pertrophy of  the  uterine  net^  was  drsoorered.  TbM  was  cored  by  the  nioal 
treatment:  menstraation  retnmed  to  its  healthy  tj^  and  the  eephafic 
ijmptoms  grradnaDy  abated. 

^  Can  the  tooch  detect  inflammation  of  the  cerrixf  This  question  might 
be  answered  by  aiM>ther;  conid  a  bfind  amgeon  detect  entaneoos  inflanuna- 
fion  by  the  tooch  ?  The  tmth  is  (and  erery  aoooachenr  well  knows  it)  nona 
of  our  senses  is  more  deceptiTe  than  the  tooch,  or  more  frequently  leads  to 
wustakea.  The  only  discoTery  whodi  can  be  made  by  it,  in  the  matter  under 
coDBderatkn,  might  be  made  as  wdl  by  any  other  instrument  as  by  the 
fix]|ger,  m,  the  existence  of  morbid  sensilality  in  the  cerrix  uteri  When 
the  inflamed  cervix  is  pressed  upon  by  the  finger,  the  patient  usoaDy  wincey 
and  so  she  would  were  it  pressed  upon  by  a  stick.  Morbid  sensibility  may, 
however,  exist  independently  of  inflammaooo,  and  eaimot,  therefiore^  be 
rfjgaided  as  furnishing  coodusiTe  eridenoe  in  sodi  an  iuTestigatioD. 

^  Upon  the  whole,  theny  the  practxtioBer  who  reBes  on  the  symptonn  and 
tooch  only,  fbr  his  dij^;nosis  in  these  cases,  can  nerer  know  of  a  anrety  that 
inflammation  exists:  he  may  surmise  it,  but  canncc  posably  hare  any  greater 
ccrtjlude  than  could  a  blind  ocnfist  caDoenuii^  the  rnstence  and  nature  of 
inflammation  of  the  eyes. 

*  Ukeradon  b^ngs  also  to  the  class  of  dJaeaags,  in  whidi,  according  to 
Dk.  Lee's  assenkm,  fittle  or  no  jud  is  to  be  denved  from  the  speculum, — 
howl^cil  be  is  incredaiOtts  as  to  the  occarreDc>e  of  this  morbid  state,  in  the 
fanale  sexual  OTgiBs»  except  to  a  very  fimitei  exieoL  He  aaya  ex[^icitly 
thai  he  has  nerer  seen  ukefaooo  of  the  os  and  oecrix  uteri,  whidi  was  not 
of  a  ^eofie  danctei,  ofoeadlj  aoraMooi  aoid  enccnotL     To  Ibitify 
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himself  in  ibis  posidon,  fieems  to  Lave  been  the  main  object  of  bis  paper;  tot 
could  it  be  proved  that  ulceration  is  a  rare  disease  in  these  part8»  the  specu- 
lum might  the  more  readily  be  driven  from  the  field.  Dr.  Lee^s  clique,  who 
rallied  around  him  in  the  debate,  felt  equally  with  himself  the  necessity  o^ 
expunging  ulceration  from  the  list  of  female  sexual  maladies.  To  accomplisfii 
this,  they  were  forced  to  maintain  that  ulceration  necessarily  involves  a  pal- 
pable loss  of  substance.  It  is  readily  admitted  that,  in  this  sense,  ulceration 
is  a  rare  form  of  disease  of  the  os  uteri ;  we  are  not  sure,  indeed,  that  wa 
have  ever  once  met  with  it,  nor  have  we  a  right  to  look  for  deeply  excavated 
ulcers  in  such  a  situation.  The  mucous  membrane  alone  is  commonly  im- 
plicated, and  this  is  here  of  such  exceeding  tenuity  that  it  cannot  be  dissected 
from  the  subjacent  tissue.  The  nearest  approximation  to  a  dissection,  whicK 
can  be  made  by  the  most  skillful  anatomist,  is  to  lift  it  up,  in  delicate  patches, 
upon  the  point  of  a  sharp  lancet  Supposing  {he  membrane  to  be  destroye^l 
in  its  whole  thickness,  by  the  ulcerative  process,  there  would  not,  therefore, 
be  palpable  loss  of  substance  or  any  thing  like  an  ordinary  ulcer  upon  the 
skin,  or  even  upon  the  mucous  membrane  of  the  intestines.  But  there  ii^ 
nevertheless,  what  fulfills  the  definition  of  ulceration,  namely,  a  solution  of 
continuity,  in  a  sofib  part,  accompanied  by  a  purulent  discharge,  for  it  may 
be  brought  to  light  by  the  speculum,  and  when  wiped  with  a  sponge,  a  raw 
and  often  a  bleeding  surface  is  exposed.  What  matters  it,  if  Dr.  Lee  and  his 
partisans  choose  to  call  it  'abrasion,*  'excoriation,'  or  by  any  other  name. 
Such  a  surface,  produced  by  morbid  action,  were  only  the  epithelium  de- 
stroyed, is  ulceration ;  for  there  is  solution  of  continuity  and  there  is  purulent 
eecretion. 

^  Ulceration  of  the  os  uteri  is  usually  accompanied  by  inflammation,  and 
the  symptoms  to  which  it  gives  rise  are  nearly  the  same,  only  there  is  more 
constantly  purulent  leucorrhea.  But  this  discharge  does  not  always  attend 
it;  for  the  secretion  may  be  so  slight  as  to  be  absorbed,  and  there  may  be 
purulent  discharge  without  ulceration.  Ulceration  cannot,  therefore,  be  pre- 
dicated of  any  case  from  the  symptoms  only.  It  may  be  discovered  by  the 
touch,  when  the  roughness  of  the  affected  surface  is  well  marked,  but  in  the 
very  great  majority  of  instances,  nothing  can  be  positively  afiSrmed  until  the 
parts  are  brought  under  ocular  inspection.  Of  this,  every  day's  experience 
convinces  the  writer  more  and  more  firmly.  While  inditing  this  report,  he 
bad  occasion  to  examine  a  lady,  from  a  distance,  whom  one  of  the  most  dis- 
tinguished surgeons  in  this  country,  after  examination  by  the  touch  alone^ 
pronounced  to  be  laboring  under  displacement  of  the  womb,  the  organ  beings 
jtt  he  assured  her,  perfectly  free  from  disease:  the  writer  was  soon  satisfied^ 
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b^  a  specular,  as  well  as  tactual  ezaminatioii,  that  there  was  chronic  ulceration 
of  the  OS  uteri,  but  no  displacement  of  any  kind ! 

^  The  committee  will  next  attempt  to  estimate  the  clums  of  the  speculum, 
m  a  means  of  diagnosis,  in  displacement  of  the  uterus,  the  other  class  of 
cases,  in  which  Dr.  Lee  says  it  is  of  no  value.  None  of  these  displacements 
k  clearly  indicated  by  the  symptoms  alone,  except  retroversio  uteri  occurring 
in  the  pregnant  state,  in  which  the  sudden  and  total  suppression  of  urinei 
ti^ther  with  the  severe  sufferings  of  the  patient,  points  plainly  enough 
to  its  existence.  But  in  the  non-gravid  state,  neither  retroversion,  nor  ante- 
veiaion,  nor  prolapsus  (the  most  common  of  all  the  displacements)  is  accom- 
panied by  such  symptoms  as  throw  any  satisfactory  light  on  the  subject  To 
the  touch,  at  leasts  an  appeal  must  be  made  and  through  it  we  may  learn 
that  the  oi^gan  is  displaced,  and  the  manner  of  its  displacement;  but  we  can- 
laoi  learn  its  pathological  condition,  a  capital  hiatus  in  the  information  we 
ire  in  quest  of,  for  the  speculum  has  taught  us  the  irequenti  nay,  the  almost 
oonstant  coexistence  of  inflammation  or  ulceration  of  the  cervix  uteri.  So 
true  is  this,  that  the  writer  can  conscientiously  declare  that,  since  he  has  used 
the  speculum  freely  in  his  practice,  he  has  seldom  seen  an  instance  of  pro- 
lapsus or  retroversio  uteri,  uncomplicated  with  inflammation  or  ulceration  of 
the  cervix ;  and  he  is  becoming  more  and  more  skeptical  as  to  the  existence 
of  simple  displacement  of  the  uterus.  His  own  view  of  the  pathology  of 
such  cases,  is  that  inflammation  is  the  primary  and  essential  disease,  while 
the  displacement  is  merely  a  sequence.  Such  is  the  doctrine  advocated  by 
Pr.  James  Henry  Bennet,  in  his  valuable  practical  work  on  *  Inflammation 
of  the  Uterus,'  who  attempts  to  explain  tiie  occurrence  of  prolapsus  on  the 
principle  of  the  increased  gravity  of  the  uterus,  acquired  by  inflammation. 
Dr.  Meigs  rejects  the  doctrine,  and  thinks  he  has  most  triumphantly  refuted 
it  by  showing,  as  we  think  he  has  very  conclusively,  the  insufficiency  of  the 
explanation.    (FemaUs  and  their  Diseases,  p.  137.) 

^  But  it  does  not  seem  to  have  occurred  to  Dr.  Meigs  that  the  doctrine 
may  be  true,  while  the  explanation  may  be  false.  Grant  the  existence  of  in* 
flammation  of  the  cervix  as  the  antecedent,  and  it  may  be  that  the  irritation, 
established  in  the  part  and  propagated  to  the  neck  of  the  bladder  and  to  the 
rectum,  will  eventually  cause  prolapsus  by  the  bearing-down  efforts  which  it 
provokes,  and  this,  we  suspect,  is  the  true  etiology. 

*^  Be  this  as  it  may,  and  whether  inflammation  is  the  antecedent  or  the 
consequent  of  the  prolapsus,  the  writer  reaflirms,  without  the  fear  of  success- 
ful contradiction,  that  inflammation  or  ulceration  exists  in  nearly  every  case 
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of  displacement  of  the  womb,  and  that  it  can  be  detected  only  by  the 
apeculum. 

^  But  Dr.  Lee,  as  we  have  seen,  not  only  renounces  tbe  speculum  in  the 
diagnosis,  but  also  in  tbe  treatment  of  tbe  whole  class  of  diseases  we  hav-e 
been  considering.  It  is  difficult  to  imagine  the  grounds  of  this  renunciation. 
Can  it  be  that  the  treatment  of  these  diseases,  by  other  means,  has  been  so 
successful  in  his  hands  as  to  preclude  the  hope  of  improvement?  If  so^  we 
aincerely  congratulate  him  on  his  good  fortune,  in  a  field  where  all  other 
practitioners,  from  time  immemoria),  have  met  with  little  else  than  discom* 
fiture.  For  our  own  part,  we  are  not  ashamed  to  confess  that,  until  we  called 
the  speculum  to  our  aid,  we  were  defeated  on  every  hand,  or,  at  best,  victory 
10  seldom  perched  upon  our  standard,  that  we  were  bound  to  regard  oar 
flEUOcess  as  fortuitous,  rather  than  merited.  We  never  cured  a  case  of  pro* 
lapsus  by  the  pessary,  or  of  long-standbg  leucorrhea,  connected  with  inflame 
matory  or  ulcerative  disease  of  the  cervix,  by  constitutional  treatment  and 
the  ordinary  local  appliances. 

**  QuchJiUibusiertng  may  succeed  in  recent  and  trivial  cases,  but  when  the 
disease  is  more  strongly  intrenched,  it  can  only  be  dislodged  by  a  superior 
force  operating  directly  and  systematically  upon  it 

'^ These  uterine  affections  are  essentially  local  in  their  nature:  they  owe 
their  origin  to  local  causes,  and  are  most  successfully  treated  by  local  reme* 
dies.  But  the  remedies  must  be  sufficiently  potent  to  make  an  impression 
upon  the  disease.  The  sprinkling  of  an  inflamed  or  ulcerated  os  uteri,  with 
simple  or  medicated  water,  by  means  of  a  syringe  (the  only  local  remediea 
resorted  to  by  thejillilnuters)  cannot  be  more  efficacious  than  such  piddling 
ablutions  upon  other  parts  of  the  body.  What  would  be  thought  of  a  sur- 
geon who  should  attempt  to  cure  an  external  chronic  inflammation  by 
squirting  a  littie  water  or  solution  of  lead  or  zinc  upon  it,  two  or  three  times 
a  day! 

^  The  more  potent  remedies  which  are  addressed  to  the  affected  part 
through  the  speculum  are,  chiefly,  the  local  abstraction  of  blood  by  scarifiea* 
tion  or  leeching,  and  superficial  or  deep  cauterization,  according  to  the  cir- 
cumstances of  the  case.  It  is  not  the  design  of  the  writer  to  enter  into  details 
on  this  part  of  the  subject;  he  begs  to  refer  the  society  to  practical  works^ 
particularly  to  Dr.  Bennet's  treatise,  already  alluded  ta  He  will,  neverther 
less,  submit  a  few  annotations,  suggested  by  his  own  experience  in  this 
branch  of  practice,  which  has  been  pretty  extensive. 

**  First,  Local  depletion  may  be  effected  as  well  by  scarification  as  by 
keching,  when  the  inflammatory  congestion  occupies  the  superficies  of  the 
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•  uteri,  and  ought  to  be  preferred,  because  it  may  be  done  more  ezpedi- 
tkmsly,  and  is  far  lees  revolting  to  the  patient  When  the  inflammation  k 
deep-ieated,  and  there  ia  little  or  no  discoloration  npon  the  surface,  leeches 
should  be  employed,  and  half  a  dosen  are  commonly  sufficient  to  procure  as 
free  bleeding  as  is  desirable.  Local  bloodletting  is  a  valuable  part  of  the 
treatment  of  these  cases,  and  ought  always  to  be  premised,  whenever  there 
ii  any  considerable  degree  of  inflammation.  It  is  a  good  preparation  for 
tauterixation,  and  may  be  advantageously  repeated,  in  conjunction  with  can- 
leriiation,  until  the  inflammatory  congestion  is  subdued. 

^  Secondly,  With  the  same  view,  cold  mudlaginous  injections — iniuaioB 
«f  flaxseed  or  slippery  elm — should  be  thrown  into  the  vagina,  by  the  patient, 
Aree  times  a  day.  But  these  wiU  accomplish  nothing  unless  a  good  syringe 
ii  provided,  and  the  patient  properly  instructed  in  its  use.  The  injedioiis 
should  be  taken  in  a  recumbent  posture;  the  S3rringe  ought  to  hold  several 
omces  and  have  a  pipe,  with  a  bulbous  end,  long  enough  to  mach  the 
aaperior  portion  of  the  vagina. 

^  Thirdly.  When  the  inflammation  or  uloontion  is  confined  to  the  mu- 
eoua  membrane,  with  only  slight  enlargement,  and  no  induration  of  the  cer- 
m,  cauterization  with  the  nitnte  of  sQver  in  substance^  is  the  only  appliea- 
inn  which  will  be  found  necessary  in  most  cases.  This  ought  not  to  be 
vspeated  too  frequently  —  an  error,  which  the  writer  has  reason  to  believe^ 
ii  committed  by  some  —  not  oftener  than  once  a  we^E.  Six  or  eight  of 
tfiese  hebdominal  cauterisations  may  suffice  to  cure  the  disease;  but  in  some 
eaaes,  a  longer  perseverance  may  be  necessary,  and  in  a  few,  the  inflanuna- 
Ikm  may  prove  altogether  refractory.  In  such  instances^  the  writer's  practice 
is  to  cauteriae  once  superficially  with  the  potassa  cum  calce^  and  afterward, 
with  nitrate  of  silver  as  at  first 

^  Fourthly.  Should  tSinQ  inflammation  hare  ezt^ided  to  the  proper  timie 
of  the  cervix,  and  resulted  in  induration,  deep  cauterization  with  the  potassa 
earn  calce  will  be  indispensable  to  restore  the  part  to  its  nonnal  state^  and 
heal  any  uloerati<Hi  which  may  exist  It  is  quite  usdess  to  treat  such  a  con- 
dition with  the  nitrate  of  silver;  the  ulceration  will  addom  be  cured  by  it, 
and  it  can  make  no  impression  upon  the  deeper  seated  disease.  The  writer 
kaa  practiced  deep  cauterization,  in  many  cases;  in  several,  he  has  used  the 
aetnal  cautery,  and  he  has  never  known  any  serious  accidents  to  follow.  He 
is  always  careful,  however,  to  apply  the  caustic  through  a  tubular  speculum, 
and  to  sponge  off  the  part,  so  as  to  g^uard  against  any  of  the  caustic  remain- 
ing and  ^reading  to  the  sound  parts,  after  the  withdrawal  of  the  speculam. 
With  this  precaution,  be  eoneidera  it  to  be  as  safe  to  apply  eanstk  to  the 
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cervix  uteri  as  to  the  skin.  Much  obloquy  has  been  cast  upon  the  speculum 
on  account  of  alledged  abuses  of  cauterization,  and  the  writer  doubts  not  that 
there  is  some  foundation  for  it;  for  he  can  easily  conceive  that  the  cardess 
or  inexpert  use  of  such  a  potent  agent,  may  produce  extensive  inflammation 
and  sloughing,  followed  by  unnatural  adhesions  and  contraction  of  the  geni- 
tal passage.  But  such  consequences  are  attributable  to  the  awkwardness  or 
ignorance  of  the  operator,  and  are  no  more  chargeable  to  the  speculum  than 
is  the  transfixion  of  the  vein  in  phlebotomy  to  the  lancet  The  writer  can 
truly  say  that  no  such  consequences  have  ever  happened  to  him  or  need 
happen  to  any  one,  fit  to  be  trusted  with  the  speculum. 

**  Fifthly.  Rest  in  a  recumbent  posture,  more  or  less  strictly  guarded, 
according  to  the  degree  of  inflammatory  action  that  exists,  is  a  material  adju- 
vant in  the  treatment  of  these  cases :  and  where  this  cannot  be  enforced,  the 
disease  is  greatly  prolonged,  and  may  prove  altogether  ungovernable. 

^  Exercise,  or  even  the  erect  or  semi-erect  position  tends,  in  a  direct  man- 
ner, to  increase  the  uterine  congestion  and  aggravate  the  suflerings  of  the 
patient  The  writer  cannot  doubt,  from  what  he  has  seen,  that  much  mis- 
chief is  often  done  by  urging  the  patient  to  take  exercise,  under  the  fallacious 
idea  that  weakness  is  the  sum  total  of  her  ailments,  and  that  if  she  can  only 
be  strengthened  by  air  aiid  exercise,  all  will  be  well  with  her. 

"  So  strongly  is  the  imagination  of  some  physicians  haunted  wi£h  the  bug- 
bear, weakness,  that  they  will  persist  in  keeping  the  patient  in  motion,  not* 
withstanding  that  every  step  is  a  dagger  to  her.  When  shall  more  rational 
views  obtain  currency  in  the  profession  ?  How  long  shall  a  mere  effect 
engross  the  attention,  while  the  cause  is  overlooked  ? 

**  The  writer  was  recently  consulted  in  the  case  of  a  lady,  who  suffered 
greatly  from  pelvic  pains  after  her  second  confinement,  increased  by  exerdse 
or  the  erect  position.  She  had  haemorrhagic  discharges  from  the  uterus  for 
several  weeks  after  parturition,  with  almost  daily  febrile  excitement,  intense 
thirst,  loss  of  appetite,  and  general  debility.  The  debility,  unfortunately! 
absorbed  the  attention  of  her  medical  attendant,  and  to  remedy  this,  exercise 
in  a  carriage  was  commenced  on  the  eleventh  day  after  her  accouchement, 
and  persisted  in  daily,  in  spite  of  her  remonstrances,  extorted  by  the  increase 
of  her  suffering,  and  finally,  she  was  sent  away  on  an  excursion  in  pursuit  of 
the  ignUfatuus,  ^  strength.'  When  she  returned  home,  a  specular  examina- 
tion was  made,  and  a  high  degree  of  inflammatory  engorgement  of  the  uter* 
ine  neck  and  upper  portion  of  the  vagina,  with  ulceration  around  the  os,  was 
discovered,  which  had  existed  doubtless  since  her  delivery. 

*<  Sixthly.    Although  the  local  treatment  is  paramount  to  every  thing  ebe, 
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the  state  of  the  general  sjttera  must  not  be  overlooked  or  Delected.  If  con- 
ttitutional  irritation  exist,  it  must  be  subdued  by  appropriate  remedies,  or  if 
any  of  the  functions  are  sympathetically  deranged,  they  must  be  restored  to 
a  healthy  condition  by  suitable  treatment  In  recent  cases,  some  degree  of 
febrile  excitement  not  nnfrequently  exists,  and  to  allay  this,  it  may  be  proper 
to  put  the  patient  upon  an  abstemious  regimen,  to  purge  actively  every  day 
or  every  other  day,  and  if  there  be  hardness  as  well  as  acceleration  of  the 
pulse,  general  bloodletting  may  be  necessary. 

"  Dr.  Dewees  was  well  aware,  though  he  had  not  the  ocular  proo(  of  the 
existence  of  uterine  and  vaginal  inflammation,  in  many  instances  of  leucor- 
rhea,  which  is  only  another  name  for  the  disease  we  have  been  considering, 
and  the  success  of  his  treatment  was  doubtless  attributable  to  the  bleeding 
and  purging  he  prescribed,  rather  than  to  cantharides,  which  he  r^arded  as 
a  kind  of  specific  This  is  fairly  to  be  inferred,  from  the  fact  that  none  of 
his  cotemporaries  or  successors  have  been  as  fortunate  in  the  use  of  cantha- 
rides as  himself,  which  can  be  accounted  for  only  by.  supposing  that  they 
have  relied  principally  upon  the  specific,  to  which  the  multitude  are  always 
prone,  to  the  neglect  of  due  attention  to  the  state  of  the  systeno.  It  is  not 
intended  to  be  asserted  that  cantharides  is  devoid  of  all  remedial  virtues  in 
these  cases.  By  its  action  upon  a  contiguous  and  associated  viscus,  it  may 
exert  some  beneficial  influence  upon  the  genital  organs;  nevertheless  we  are 
persuaded  that  the  antiphlogistics,  so  vigorously  employed  by  Dr.  Dewees 
had  a  larger  share  in  extinguishing  the  disease  than  had  the  cantharides  , 
pushed  ever  so  often  usque  ad  stranguriam. 

*'  In  more  protracted  cases,  the  general  state  is  characterized  by  veritable 
debility,  a  languid  circulation,  coldness  of  the  extremeties,  and  impaired  di- 
gestion and  assimilation.  Under  such  circumstances,  it  will  be  proper  to 
administer  tonics,  especially  some  of  the  preparations  of  iron,  and  to  regulate 
the  secretions  and  excretions  by  the  use  of  alteratives  and  purgatives.  The 
selection  of  these  will  be  governed  by  the  indications  of  each  particular  case. 
As  to  purgatives^  it  is  necessary  to  observe  that  only  such  of  them  are  admiss- 
ible as  may  be  required  to  procure  one  full  alvine  evacuation  daily,  to  effect 
which  a  pill  or  two  of  rhubarb  and  extract  of  colocynth,  or  of  rhubarb,  aloes 
and  soap,  may  be  taken  every  night 

« Mercury,  iodine,  arsenic  and  antimony,  are  among  the  most  powerful 
alteratives,  and  the  indications  for  the  use  of  remedies  of  this  class  may  be 
fulfilled  by  the  various  preparations  and  combinations  of  these  agents. 

'^  As  to  sarsaparilla,  which  is  so  often  prescribed,  we  do  not  know  that  we 
have  ever  obtained  any  good  from  it^  even  when  furnished  by  the  regular 
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apotbecaiy ;  while  sure  we  are,  that  the  quackish  preparations  of  it,  which 
find  their  way  by  the  hogshead  into  the  stomachs  of  our  nostrum-loving 
population,  are  utterly  worthless.*' 
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The  Country  Doctor, — Some  of  our  contemporaries  pride  themselves  up- 
on never  quoting  anything  from  "the  secular  press;'*  but  we  have  always 
preferred  to  adopt  the  wiser  course  suggested  by  the  motto  of  the  Southern 
Medical  Journal — "je  prends  le  bien  ou  je  le  trouve" —  and  in  so  doing  do 
not  feel  that  any  one's  professional  dignity  has  been  injured,  or  any  one's 
professional  robe  sullied  by  contact  with  the  common  herd.  Acting  on  these 
principles,  we  give  below  an  article  from  the  Knickerbocker,  entitled  ''The 
Country  Doctor;  a  faithful  Autobiography.  By  Glauber  Saultz,  M.  D." 
Perhaps  all  our  readers  can  narrate  facts  which  surpass  these ;  we  are  sure 
almost  all  can  equal  them ;  but  then  it  is  easier  to  laugh  at  another's  misfor- 
tunes than  our  own,  and  ^  Doctor  Saultz's  "  feelings  will  not  be  hurt  if  every 
one  laughs  as  hard  as  it  will  answer  for  a  dignified  M.  D.;  neither  will  he 
make  a  charge  for  this  visit: 

I  had  stumped  about  the  country  for  a  dozen  years  or  so,  in  the  same  equi- 
page, having  wonderful  success  in  curing  "  cases,"  but  half  the  time  cheated 
out  of  the  credit  of  it  by  catnip  tea.  I  took  a  notion  to  cast  up  my  books  to  see 
bow  rich  I  was,  and  what  could  be  made  of  outstanding  accounts.  It  cost  a 
great  many  evenings  of  hard  work  to  arrive  at  the  knowledge  that,  all  debts 
being  paid  I  was  not  worth  a  "  brass  farthing  ** — not  a  red  cent  Notwith- 
standing all  the  lucrative  cases  of  typhus  which  I  had  managed,  I  remained 
poor.  I  believe  that  people  in  the  city  pay  their  fees  with  alacrity,  because 
the  charges  are  exorbitant.  When  a  bill  for  a  hundred  dollars,  for  looking 
two  or  three  times  at  a  sick  child,  is  presented  to  one  who  lives  in  a  well-fur- 
nished house  in  the  upper  part  of  the  town,  the  very  largeness  of  the  demand 
is  a  delicate  compliment  upon  his  ability  to  pay.  The  man  of  the  house  sits 
down  at  a  handsome  secretary,  and  draws  out  a  clean  check  for  the  full 
amount,  saying,  '<  Doctor,  you  are  very  moderate:  now  that  Jacky  is  out  of 
the  woods,  come  in,  in  a  sociable  way. 

As  soon  as  the  messenger  is  gone,  the  pater-famUias  exclaims,  "  What  an 
outrageous  bill !  It  is  an  expensive  luxury  to  be  sick."  However,  it  has  its 
advantages  to  be  attended  by  a  fashionable  doctor,  as  it  has  to  worship  in  a 
fashionable  church.  On  one  occasion  I  was  called  in  midsummer  to  attend 
a  sick  man  on  the  sea-shore.    After  several  days,  his  family  physician,  the 
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renowDed  Doctor  Jallaps,  arriyed  from  the  city,  and  the  patient  was  soon 
after  on  his  legs,  no  thanks  to  me,  and  readj  for  the  snrf. 

**  How  much  are  you  going  to  charge  him  t "  said  Doetor  Jallaps. 

"  Twenty-five  dollars,"  said  I. 

**  Poh  I "  said  he,  "  make  it  a  hundred.    He  expects  it" 

^  If  he  expects  it,"  said  I,  *^  it  would  give  me  great  pain  to  disappoint  his 
expectations ;"  whereupon  I  acted  advisedly,  and  received  an  honored  check 
for  a  round  C.  on  the  Pboenix  Bank. 

On  another  occasion,  when  attending  one  of  my  own  patients  in  the  same 
vicinity,  while  crossing  the  ^  big  bridge,''  when  the. tide  was  up,  I  came  near 
being  drowned.  My  sulky  was  soon  afloat,  but  the  horse,  being  a  good 
swimmer,  reached  the  opposite  bank.  Now,  besides  risking  my  own  life,  I 
fairly  dragged  the  patient  from  the  very  gates  of  death.  I  got  him  out  of  a 
bilious-remittent,  drove  the  jaundice  out  of  his  skin,  and  when  I  came  to  ask 
him  for  ten  dollars,  he  blackguarded  me  like  a  chicken-stealer,  and  would 
nerer  employ  me  again.  The  fact  is,  that  people  in  the  country  abhor  taxes 
and  a  doctor  is  the  worst  of  publicans.  To  be  sick  they  think  is  a  dead  loss, 
which  they  unchristianly  grumble  at;  but  to  have  to  pay  for  being  cured 
irritates  them  beyond  measure.  Oh  I  how  meek  they  are  when  they  lie 
prostrate  in  a  burning  fever — ^when  their  teeth  chatter,  and  the  whole  house 
jars  with  their  shaking  ague  I  Oh !  how  welcome  the  latch  is  lifted  up  to 
admit  you  when  life  seems  to  hang  upon  a  hair  I  But  get  them  on  their 
legs,  and  the  first  thing  which  they  forget  will  be  that  they  were  ever  on  their 
backs.  If  many  of  them  do  pay  you,  it  is  under  protest,  procrastinating  the 
settlement  to  a  time  when  the  account  might  be  outlawed,  clipping  down  the 
fair  proportion  of  a  just  bill,  and  giving  you  the  most  ragged  representative 
of  money. 

I  say  that  when  I  came  to  overhaul  my  accounts,  I  was  not  worth  any- 
thing, and  therefore  arrived  at  the  conclusion  that  it  was  high  time  to  marry 
a  wife  who  would  take  care  of  my  money.  I  did  so,  and  found  my  condition 
better,  but  for  some  years  had  a  hard  time  of  it.  My  children  were  extremely 
pettish  and  peevish,  and  what  with  nocturnal  calls,  I  had  not  a  night* s  rest 
for  five  years.  If  anything  ailed  them,  they  were  sure  to  cry  the  night  long; 
but  if  they  were  well,  they  woke  up  long  before  the  crowing  of  the  cock, 
climbing  over  me  at  the  very  moment  when  I  had  composed  my  head  for  a 
short  morning  nap.  But  paternal  philosophy  can  well  be  reconciled  to  the 
sweet  music  of  "  crying  babes,"  some  thousands  of  which  have  been  imported 
into  New  York  during  the  present  year.  But  the  number  of  people  taken 
sick  in  the  day-time,  who  send  for  the  doctor  at  night,  produced  a  compound 
fracture  of  my  time,  which  seldom  gave  me  a  comatose  state.  It  is  the  sweet- 
est of  all  consolations  to  lay  a  weary  head  upon  the  pillow,  with  the  thought 
that  rest  awaits  you  until  the  dawning  light  Whatever  carking  cares  have 
vexed  you,  that  is  a  long  season  of  immunity  which  stretches  through  the 
dark  hours  of  the  night  Then  do  the  strained  muscles  lapse  into  the  most 
easy  attitudes  in  the  yielding  couch,  and  the  taxed  intellect  is  still,  and  you 
bolt  the  door  upon  ingratitude  and  strife. 

But  to  lie  down  without  security  from  disturbance  is  enough  to  frighten 
away  sleep.  Such  is  the  lot  of  a  country  doctor.  I  could  relate  innumera- 
ble instances  of  the  utter  disregard  with  which  he  is  routed  from  his  bed, 
without  occasion,  at  all  hours.    Here  is  one  in  point: 

I  arrived  lata  one  winter  evening  at  my  own  door,  after  a  hard  day's  toil 
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With  what  a  feeling  of  relaxation  did  I  divest  mj  feet  of  heavy  boots,  set 
them  smoking  at  the  fire,  and  then  regale  them  in  easy  slippers !  Then, 
wrapping  about  me  a  soft  padded  gown,  with  what  luxury  did  I  fall  back  in 
my  arm-chair,  peruse  the  daily  paper,  and  sip  a  cup  of  tea !  "  Now,"  said  I, 
"  the  labors  of  the  day  are  over.  A  storm  is  brewmg  out  of  doors.  I  hope 
that  no  body  will  come  here  to-night.  If  they  do,  I  won't  go.  Let  them 
go  after  Bogardus.  I  won't  immolate  myself  for  any  body.  It  is  unreason- 
able." With  that  I  pulled  down  my  ledger  and  made  a  note  of  the  day's 
visits,  one  half  of  which  were  to  poor  houses,  negro  huts,  and  Irish  shanties. 
As  to  this  class,  they  loved  me  like  a  brother,  and  their  confidence  in  me  was 
unbounded.  They  sent  for  me  if  their  bones  ached,  or  if  their  corns  hurt 
them,  and  I  went  with  all  speed,  though  I  sometimes  had  occasion  to  scold 
them.  Before  retiring  for  the  night,  I  opened  the  outer  door,  as  was  my 
custom,  to  see  the  state  of  the  weather.  It  was  a  tremendous  night.  The 
moon  shone  palely,  but  the  wind  blew  a  hurricane.  It  rained,  it  hailed,  it 
mowed,  it  blowed.  I  thought  again  of  the  poor  mariners  on  the  coast,  and 
with  a  silent  prayer  for  them,  and  all  houseless,  unprotected  ones,  I  closed 
the  door,  and  went  to  bed.  I  had  just  recovered  from  the  shivering  sensa- 
tion of  cold  sheets,  and  become  conscious  of  grateful  warmth,  while  that  de- 
lightful drowsiness  which  borders  upon  sound  sleep  stole  over  me,  when  there 
came  a  knocking,  impatiently  repeated,  enough  to  wake  the  dead.  ''  Bless 
me ! "  I  groaned  out,  crawling  out  of  bed,  and  lifting  the  sash,  *^  what  do  you 
want!" 

''  Doctor,  want  you  to  come  right  straight  away  off  to  Banks's.  His  child's 
dead." 

"  Then  why  do  you  come  f " 

"  He  *s  poisoned.    They  gin  him  laud'num  for  par^ricky." 

**  How  much  have  they  given  him  t " 

"  Dono.     A  great  deal.    Think  he  won't  get  over  it" 

*•  When  did  Uiey  give  it  to  him  ?  " 

"This  artemoon." 

"Why  did  n't  you  come  sooner?  How  do  you  think  I  am  to  go  two 
miles  on  such  a  night?    Have  you  brought  a  wagon?" 

«  No." 

**  Then  I  won't  go.    Tell  them  to ;"  and  having  prescribed  hastily 

out  of  the  window,  I  closed  the  sash,  and  went  back  to  bed.  But  the  howl- 
ing wind  and  rattling  sleet  agmnst  the  panes  had  not  that  soothing  efiiBCt 
which  they  have  to  one  who  Ties  snug  and  warm  and  irresponsible  in  his 
couch.  "  What,"  said  I, "  if  that  child  should  die  through  my  neglect  I  Will 
it  absolve  me  from  criminality  because  the  parents  are  poor?  I  will  go:  I 
must."  With  that  I  leaped  out  again,  kindled  a  match,  and  went  down  into 
my  office.  Not  choosing  to  wake  my  man  Flummery,  or  to  disturb  my  old 
horse,  who  was  craunching  his  oats,  and  housed  for  the  night,  I  took  my 
stick,  and  set  out  to  walk.  The  snow  water  went  through  my  shoes  like  a 
sieve;  my  neck  and  bosom  were  instantly  covered  with  sleet  Nevertheless, 
I  had  some  humorous  thoughts  while  breasting  the  storm,  and  composed  a 
Latin  distich  by  the  way.  I  had  just  got  the  last  foot  of  the  pentameter  cor- 
^t,  when  my  own  foot  struck  against  something  which  looked  like  a  black 
log.  On  scrutiny,  by  the  light  of  the  moon,  I  found  it  to  be  my  old  patient, 
Timmy  Timmons,  apparently  sound  asleep,  with  his  beloved  rum-jug  by  his 
aide.    In  vain  I  shook  him,  to  make  him  aware  of  his  situadoo,  and  see  if 
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tlie  spirit  bad  left  his  body.  I  sbook  tbe  rum-jug,  but  there  was  no  spirit 
there,  not  a  drop.  "  Timmy,"  said  I,  "  wake  up."  No  answer.  I  then 
kicked  him,  but  he  bore  it  as  if  he  had  been  used  to  kicks.  ^  He  is  dead," 
said  I,  and  passed  on  to  the  next  house.  There,  while  opening  the  gate,  I 
was  fiercely  attacked  by  a  stout  bull-dog;  and  while  keeping  him  oif,  and 
fiffhting  my  way  up  to  the  house,  the  master  came  out  in  nis  shirt-tail  with 
a  loaded  gun.  "  Do  n't  you  know  me  ? "  said  I,  as  he  examined  the  prim- 
ing; "  it  is  the  doctor." 

•*  Souls  alive ! "  responded  he;  " I  thought  it  was  a  thief!  Vm  glad  you 
spoke  when  you  did.  In  a  minute  more  I  should  have  popped  you  over, 
Doc'.  Sorry  to  do  that.  My  son  John  's  got  the  fever-aig.  Here,  Bull, 
Bull,  Bull,  Bull !— g'  home,  sir  \ " 

"Timmy  Timraons,"  said  I,  "is  lying  out  in  the  lane,  drunk  or  dead,  I 
do  n't  know  which;  dead  drunk  at  any  rate.    He  must  be  looked  after." 

«*  Wait  till  I  put  on  my  breeches.  What  a  wonnerful  night  I  Won't  you 
come  in  and  get  warm  ? " 

"  No ;  get  on  your  breeches  and  make  haste." 

"  Guy  I  when  I  first  heered  you,  I  thought  it  was  Lawrence  comin'  to 
break  house.  He 's  a  desput  fellow.  So  I  gets  up  and  looks  out  of  the  win- 
dow, and  then  I  went  into  the  corner  to  find  my  gun,  and  if  I  did  n't ^ 

"Come,  come;  do  you  want ^ 

"  To  get  the  rheumatiz  ?  No,  I  do  n't  Hold  on.  Doctor ;  be  down  io 
one  minute." 

We  returned  to  the  congealed  Timmons.  My  coadjutor  took  up  the  jug, 
shook  it,  and  said,  **  Not  a  drop."     He  then  smelt  it 

"It  is  rum,"  said  I,  "the  cause  of  all  this  misery." 

"  No,  Doctor,  not  all  rum ;  there 's  been  a  little  molasses  into  the  jug,  by 
the  smell  of  it." 

"Lift  him  up,"  said  I.  He  did  so,  and  carried  his  burden  home,  where 
I  brought  Timmy  to  life. 

I  now  trudged  on  upon  my  original  errand,  hoping  to  save  another  life 
more  valuable  than  that  of  Timmons.  Arrived  at  the  house,  I  perceived  it 
shut  up  as  if  hermetically  sealed.  Not  a  light  was  to  be  seen.  I  knocked 
furiously,  and  at  last  a  night-cap  appeared  from  the  chamber  window,  and  a 
woman's  voice  squeaked  out,  "  Who  's  there  ? " 

♦*The  doctor,  to  be  sure,"  said  I;  "  you  sent  for  him.  What  the  dogs  is 
the  matter  ? " 

"  Ob,  it 's  no  matter,  Doctor.  Ephraim's  better.  We  got  a  little  sheered^ 
kind  of.  Gin  him  laud'nura,  and  he  slept  kind  o'  sound,  but  he 's  woke  up 
now." 

"  How  much  laudanum  did  he  swallow  ? " 

"  Only  two  drops,"  said  she.  "  'T  as  n't  hurt  him  none.  Wunnerful  bad 
storm  to-night  I " 

I  buttoned  my  coat  up  to  my  throat,  turned  upon  my  heel,  and  tried  to 
whistle. 

"  Doctor,  Doctor." 

"  What  do  you  want  ? " 

"  You  won't  charge  nothin'  for  this  visit,  will  you?" 

Now,  as  I  traveled  back  on  foot,  the  moon  became  obscured,  the  driving 
sleet  blinded  the  eyes,  I  heard  the  Atlantic  breakers  booming  and  beatiDg 
upon  the  coast',  and  v?\V\i  \i^?id  down,  like  a  bulrush,  I  arrived  at  my  own 
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door,  wet  and  disconsolate,  saying  to  myself,  ^  That  little  plant  called 
Patience  does  not  grow  in  evert  garden  ! " — New  Hampshire  Journ, 
of  Medicine, 


Case  of  Portal  Phlebitis,    Reported  by  C.  E.  Isaacs,  M.  D. 

On  the  4th  of  January,  1853, 1  was  requested  by  Dr.  Blakeman,  to  make 
a  post-mortem  examination  of  the  body  of  a  man  aged  25,  who,  for  some 
five  or  six  weeks  previously,  had  complained  of  "  dyspeptic  symptoms,"  and 
occasional  attacks  of  colic.  On  the  first  of  December,  while  working  in  his 
store,  he  was  seized  with  very  severe  and  griping  pains  in  his  bowels ;  these 
were  relieved,  at  the  time,  by  brandy.  He  took,  the  next  day,  some  of  Lee's 
pills,  followed  by  castor  oil,  which,  however,  did  not  operate  until  three  days 
afterward.  Dr.  Blakeman  was  called  on  the  8th,  and  found  him  complain- 
ing of  some  slight  derangement  of  the  stomachy  want  of  appetite,  etc.,  etc 
Calomel  and  rhubarb  were  given,  and  opeiated  easily  and  freely,  with  much 
relief.  The  bowels  remained  unusually  open  for  several  days  after.  On  the 
12th,  the  patient  felt  so  well  that  he  went  out  to  visit  some  of  his  friends,  but 
the  pain  in  his  bowels  returned,  and  he  sent  for  his  physician.  He  found 
him  free  from  his  pains,  which  he  described  as  having  been  very  severe  and 
spasmodic,  with  a  feeling  of  constriction  around  the  abdomen.  These  symp- 
toms continued,  with  intermissions,  for  several  days.  There  was  no  swelling, 
nor  distension,  nor  any  tenderness  on  pressure,  although  repeated  examina- 
tions were  made  with  reference  to  these  points.  He  could  not  lie  on  his 
right  side,  and  severe  dragging  pain  was  felt  whenever  he  attempted  to  do  so. 
It  should  be  mentioned,  that  when  first  taken  sick,  he  experienced  a  slight 
chilly  that  he  had  four  chills  during  the  progress  of  his  disease,  and  that  they 
were  about  one  week  apart.  The  first  was  not  followed  by  sweating,  but  the 
others  were  so.  The  last  chill  was  on  the  25th,  lasted  one  hour,  and  was 
followed  by  the  most  profuse  sweating.  Previously  to  this,  the  patient  had  sat 
up,  and  walked  about;  but  after  this  occurrence,  he  was  entirely  confined  to 
his  bed.  He  could  sleep  only  by  taking  large  doses  of  morphia,  to  relieve 
pain.  The  pulse,  during  the  course  of  the  disease,  was  about  80,  but  after 
the  last  chill,  rose  to  120,  and  upward,  and  so  continued  until  his  death. 

With  the  griping  pains,  there  was  occasionally  nausea,  and  sometimes  vom- 
iting, during  the  whole  continuance  of  the  disease ;  but,  generally,  the  appe- 
tite was  tolerably  good.  The  skin  was  usually  moist  and  cool.  He  had,  at 
times  during  his  illness,  passed  bloody  urine;  occasionally  it  was  loaded  with 
lithic  acid,  would  suddenly  become  clear,  and  again  bloody,  etc.,  etc.  Py- 
emia was  diagnosed  by  Drs.  Blakeman  and  Post,  some  days  previously  to 
death. 

Post-mortem,  Present,  Dr.  Blakeman,  Professor  A.  C.  Post,  and  Dr.  East- 
man, of  Owego.  The  omentum  was  werj  thin,  and  spread  out  over  the  surface 
of  the  intestines.  On  raising  it  up,  a  large  drop  of  purulent  matter  was  per- 
ceived, which  induced  me  to  make  the  examination  with  great  care  and  cau- 
tion ;  and  it  was  at  length  ascertained  that  the  upper  part  of  the  ilium  had 
passed  through  a  rupture,  or  opening,  in  the  omentum ;  and  had  been  par- 
tially strangulated  by  the  latter.  Above  the  constriction,  the  jejunum  was 
very  much  distended,  being  nearly  as  large  as  the  coIod,  while  below^  thi^ 
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ilium  was  of  the  usual  size ;  abscesses  existed  throughout  the  mesentery,  and 
purulent  matter  in  its  veins.  On  removing  the  liver,  and  laying  open  the 
vena  porta,  this  vein  was  found  to  contain  purulent  matter.  A  mass  of  co- 
agulable  lyniph  and  partially  discolored  blood  was  tightly  adherent  to  the 
internal  serous  lining  of  that  vessel.  On  cutting  across  the  liver,  in  various 
directions,  pus  issued  from  the  cut  orifices  of  the  branches  of  the  portal  vein. 
The  hepatic  veins  were  healthy.  The  spleen,  where  cut  across,  showed  va- 
riotis  points  of  purulent  matter  throughout  its  substance.  The  matter  from 
the  portal  veins,  and  also  that  from  the  spleen,  was  examined  microscopically 
by  Dr.  Clark,  and  exhibited  very  clearly  globules  of  pus.  Above  the  con- 
striction, jejunum  was  more  vascular  than  natural,  and  there  were  some  flakes 
of  coagulable  lymph  on  its  outer  surface.  The  kidneys  were  not  remarkable, 
but  on  pressing  on  the  cut  surface  of  the  pyramidal  portions,  semi-purulent 
matter  could  be  pressed  out.  Blood  was  extravasated  in  small  spots  under 
the  mucous  membrane  of  the  bladder.  The  other  organs  were  in  a  healthy 
condition.  The  constriction  had  been  partial, — not  enough  to  entirely  inter- 
rupt the  passage  of  substances  through  the  small  intestines,  but  sufficient  to 
cause  obstruction  to  the  intestinal  circulation,  and  consequent  inflammation  of 
the  portal  veins  with  abscess  of  the  mesentery. — iT.  Y.  Med.  Times. 


Observations  on  the  Treatment  of  some  forms  of  OhstrucHon  of  ike 

Bowels,    By  Thomas  Aickin,  M.  D. 

The  fatal  termination  of  the  affection  which  has  been  termed  "Ileus,"  or  the 
'*  Iliac  Passions,"  seems  to  be  owing  in  many  instances  to  the  prostrating  in- 
fluence of  the  symptoms  usually  attendant  on  the  local  visceral  lesion,  inde- 
pendent of  any  progressive  change  of  a  necessarily  fatal  character  occurring 
in  the  latter.  Abercrombie's  statement,  that  "  ileus  may  be  fatal  without 
obstruction,"  and  that  ^  it  does  not  appear  to  be  necessarily  connected  with 
obstruction  in  any  part  of  the  canal,"  is  calculated  to  excite  some  doubt  as  to 
the  propriety  of  directing  treatment  almost  exclusively  to  the  removal  of  an 
obstruction,  the  nature,  and  possibly  the  existence  of  which  continue  to  be 
matter  of  surmise  and  not  of  positive  diagnosis. 

I  have  had  opportunity  of  observing  the  progress  of  some  cases  of  obsti- 
nate constipation,  in  which  the  symptoms  of  ileus  set  in  with  great  intensity. 
I  have  in  some  instances  found  it  possible  to  subdue  those  symptoms  many 
days  before  the  removal  of  their  assumed  cause  and  the  reappearance  of  fec- 
ulent discharges;  and  I  have  remarked  that  the  prolonged  retention  of  the 
latter  was  not  productive  of  dangerous  consequences  when  the  abdominal 
pain,  vomiting,  and  general  distress,  were  in  the  first  instance  controUed  by 
appropriate  treatment. 

The  first  case  which  served  to  convince  me  of  the  injurious  effects  result- 
ing from  the  repeated  administration  of  purgatives,  to  the  exclusion  of  other 
remedies,  happened  to  be  one  of  those  in  which  purgatives  seemed  to  be 
specially  indicated.  The  patient,  a  young  lady,  had  been  subject  to  torpid 
bowels  and  pain,  chiefly  in  the  coecal  region ;  vomiting  and  severe  abdominal 
pain  supervened  on  protracted  constipation.  She  was  harassed  for  three 
days  with  these  symptoms ;  the  bowels  remaining  obstinately  confiaed,  not- 
withstanding the  repeated  exhibition  of  purgative  medicine  boUi  bj  the  moudi 
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and  per  reetain ;  ibe  Btomach  retained  nothing,  ebe  had  no  deep,  and  scarcely 
an  interval  of  ease,  up  to  the  morning  of  the  fonrth  daj  from  the  invasion  of 
the  acute  symptoms,  when  I  saw  her  for  the  first  time.  I  found  her  mnoh 
exhausted,  the  pulse  very  small,  the  extremities  oc^d,  and  the  nausea  and 
straining  to  vomit  most  distressing;  the  bowels  had  not  been  moved  for  many 
days.  On  examination,  a  large  and  resistant  mass  was  plainly  perceptible 
in  the  coscal  region ;  it  was  a  w>at  the  sise  of  a  larse  orange ;  there  was  some 
surrounding  tenderness;  a  blister  had  been  applied  over  this  region,  and 
large  quantities  of  puigative  medicine  administered  before  I  saw  her.  Find- 
ing that  the  treatment  previously  adopted  had  been  inefiectual,  and  that  her 
strengrth  was  rapidly  failing,  I  at  once  put  her  on  calomel  and  opium — two 
grains  of  the  former  and  one  grain  of  the  latter,  in  pill,  were  given,  warmth 
applied  to  the  extremities,  hot  stupes  to  the  abdomen,  and  abstinence  from  all 
fluids,  except  cold  water  in  small  quantities,  enjoined ;  the  pill  was  retained, 
and  the  stomach  became  quiet  The  calomel  and  opium  were  repeated  eveiy 
fourth  hour.  On  the  following  morning — namely,  the  fifth  day  of  her  illness, 
I  found  that  she  had  obtained  upward  of  six  hours  of  sound  and  refreshing 
sleeps  the  vomiting  had  been  arrested,  but  the  abdominal  tenderness  had  in- 
creased. General  reacticm  was  now  fully  established ;  the  pulse^  which  on 
the  preceding  day  was  almost  imperceptible,  had  become  fuU  and  strong,  waA 
the  countenance  flushed.  Twelve  ounces  of  blood  were  taken  from  the  arm, 
and  in  a  few  hours  after  leeches  were  placed  over  the  coecai  r^on,  and  fol- 
lowed by  a  laige  poultice.  The  calomel  and  opium  were  perusted  in.  On 
the  sixth  and  following  days,  she  was  almost  free  from  general  or  local  suffer- 
inff ;  the  gums  became  tender.  Oroton  oil  was  now  given  in  drop  doses, 
which  caused  some  return  of  the  tormina;  a  blister  was  implied  over  the 
coBcal  tumor;  the  blistered  surface  was  dressed  with  mercurial  ointment.  On 
the  tenth  day,  there  were  some  small  fragments  of  hardened  feeoes  discharged 
after  the  administration  of  an  enema;  on  the  followins  days,  gentle  fricUoos 
with  mercurial  ointment  were  repeatedly  made  over  the  mass  in  the  coecum, 
which  ultimately  broke  up  and  was  discharged  piecemeal.  Its  fragments 
were  of  a  dark  color,  and  strikingly  resembled  shoemaker's  wax  blended  with 
some  fibrous  matter,  both  in  their  color  and  amaring  tenacity.  This  patient 
was  sustained  by  the  administration  of  enemata  of  beef-tea,  throvm  up  by  the 
tube.  Three  pints  were  thus  given  every  day  fix>m  the  subsidence  of  the 
acute  symptoms,  until  the  stomach  became  able  to  tolerate  food.  Her 
recovery  was  perfect 

In  another  case  of  obstruction,  accompanied  in  its  early  stage  by  the  usual 
distressing  symptoms,  the  sensation  of  pain  and  distress  was  chiefly  referred 
to  the  unobilical  region,  several  attempts  had  been  made  to  open  the  bowels 
by  the  administration  of  oily  purgatives,  but  without  effect;  the  incessant 
retching  proved  so  distressing  tiiat  in  the  course  of  four  or  five  hours  from 
its  commencement  the  patient  became  much  exhausted.  Calomel  and  opium 
were  administered  in  pills,  repeated  every  fourth  hour.  Leeches  were  applied 
over  the  umbilical  region,  and  iced  water  was  allowed  in  smali  quantities. 
Under  thb  treatment  the  vomiting  became  less  troublesome,  and  the  abdom- 
inal pain  and  tenderness  were  much  diminished ;  lar^  linseed-meal  poultices 
were  applied  to  the  abdomen,  and  afforded  much  rehef.  Eiffht  days  elapsed 
from  the  commencement  of  the  treatment  of  this  case  before  necal  evacuations 
were  procured;  no  distressing  symptoms  were  manifested  after  she  was 
brodgnt  under  the  influence  of  opium.    On  the  fourth  day,  the  gums  became 
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Itnder;  the  calomd  and  opium  were  now  oiveB  at  longer  intervahr  At- 
tempts were  again  made  to  free  the  boweb  by  repeated  doses  <^  castor  fx^ 
md  by  large  enemata,  but  up  to  the  eighth  day  without  effect^  on  and  after 
which  liquid  teces  were  diachaiged.  Blistering  the  abdomen  and  mereaiial 
dressings  were  also  in  this  case  attended  with  manifest  advantage*  Her 
ncovery  was  unchecked  by  any  untoward  symptoBia 

In  another  case  of  obstinate  constipatbn,  occurring  in  a  lady  who  had  been 
.constantly  obliged  to  resort  to  purgatives,  the  symptoms  of  obstructioB  set  in 
with  great  violence.  I  found  her  on  my  first  visit  in  a  state  of  great  eiiiaus- 
lion;  she  was  straining  at  vomiting,  and  brought  up  frothy  mucus  in  laige 
quantity.  She  was  so  much  sunken  as  to  be  unable  to  reply  to  the  ^ueriss 
put  to  her;  the  pulse  were  scarcely  perceptible^  and  the  eitremitiea  eold*  As 
Mon  as  the  cessation  of  the  retching  allowed  a  momentary  pavse^  I  gave  her 
four  drops  of  black-drop  in  a  teaspoonful  of  water,  had  warmth  affiled  to 
the  eitremitiest  and  enjoined  as  perfect  repose  as  the  nature  of  her  sofiiEHriDg 
would  admit  of.  After  the  lapse  of  an  hour,  I  found  that  the  opiats  had 
onieted  the  atomach*  and  that  reaction  was  beginning  to  set  in.  Hot  turpea- 
tine  stupes  were  applied  to  the  abdomen,  and  ten  grains  of  calomel  and  a 
drop  of  crotoQ  administered.  .  Finding,  after  the  lapse  of  some  honrsi  that 
pain  followed  the  purgative,  and  that  the  vomiting  returned,  I  repeated  the 
opiate,  and  directed  the  administration  of  a  large  enema  containing  turpea* 
tine  and  oil.  The  bowels  continued  obstinate,  and  the  paroxysms  of  pain, 
which  were  evidently  owing  to  the  stimulus  of  the  purgative,  became  very 
distressing.  Black-drop  was  again  given ;  she  passed  a  bad  night,  oocauoD- 
afly  straining  very  much  at  vomiting,  and  brought  up  dark-brownish  matter 
m  small  quantities.  On  the  day  fo£)wing,  finding  that  the  bowds  had  re- 
a»ted  the  purgative,  and  the  abdomen  continuing  very  much  swollen  and 
tender,  I  prescribed  pills  of  calomel  and  opium ;  these  were  regularly  peiristed 
in  for  upward  of  three  days,  until  the  gums  became  tender.  After  ahe  had 
taken  three  or  four  pill?,  the  symptoms  were  much  improved ;  large  enemata 
were  occasionally  exhibited,  and  her  strength  was  supported  by  fluid  nour- 
ishment given  in  small  quantities.  About  the  tenth  day,  the  bowels  were 
afightly  moved,  and  on  the  two  ibllawing  days  dark-colored  ftetid  diaeharaes 
were  freely  passed.  It  may  be  remarked,  concerning  this  case,  that  the  mat 
decided  relief  was  obtained  by  opium,  while  the  removal  of  the  obstruction, 
whatever  its  immediate  cause  may  have  been,  was  obviously  aided  by  the 
mercurial  action,  inasmuch  as  purgatives  produced  no  effect  previous  to  the 
manifestation  of  the  latter ;  a  few  doses  of  castor  oil  were  then  sufficient  to 
procure  stools,  after  which  nothing  occurred  to  interfere  with  her  recovery. 

The  causes  of  ileus  are  various,  and  their  differential  diagnosis  is^  in  many 
cases,  impossible.  The  affection  may  occur,  as  noticed  by  Abercrombie^  in 
*^the  simple  form,  without  any  previous  disease,"  or  **  with  previous  disease 
which  deranges  tlio  muscular  power  without  mechanical  obstruction,"  or  it 
may  occur  '*  with  mechanical  obstruction."  Now,  it  is  sufficiently  obvious, 
that  when  distressing  or  dangerous  spmptoms  arise  as  consequencea  of  an 
undiscovered  or  merely  surmised  lesion,  our  treatment  should  in  the  first  in- 
stance be  directed  to  their  alleviation  or  removal  The  possibility  of  effect- 
ing this,  even  when  their  exciting  cause  cannot  be  directly  interfered  vrith,  is 
illustrated  by  everyday  practice.  Thus,  the  sjrmptoms  following  obstruction 
ef  the  bowels  which  are  developed  in  virtue  of  an  exalted  reflex  action,  are 
controlled  by  sedatives  which  diminish  the  excitability  of  the  SArvoua  cantai% 
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and  render  ihem  less  capable  of  propagating  morbid  impressions  originating 
in  local  disturbance  of  either  function  or  structure.  Hence  the  necessi^  of 
resorting  to  this  class  of  remedies  in  order  to  check  the  diffusion  of  excited 
or  perverted  action,  arising  from  any  cause  whatsoever.  Hence  the  necessifej 
of  exhibiting  opium  in  ileus  occurring  in  any  form,  *^  with  or  without  me- 
chanical obstruction/'  when  once  the  effects  of  an  over-excited  or  perverted 
innervation  are  strongly  developed.  According  to  this  view,  it  is  applicable 
to  every  form  of  the  affection  accompanied  by  urgent  symptoms,  whether 
arising  from  intussusception  or  strangulation,  from  peritoneal  adhesions  or 
bands  of  lymph,  interna)  or  external  irreducible  hernia,  impacted  foces^  con- 
cretions^ stricture,  muscolo-enteritis,  and  simple  distensi(H),  with  loss  of  power, 
d^  &c  Abercrombie  states,  that  **  a  modification  of  the  disease  yields  to  • 
full  opiate  more  readily  than  to  any  other  mode  of  treatment'^  MacldBlorii 
observes,  that  in  ileus  **  opium  seems  to  increase  rather  than  diminish  the 
laxative  effects  of  medicines.''  The  profound  sagacity  of  Sydenham  enabled 
him  to  discover  a  mode  of  treatment  scarcely  improved  on  by  subseqnoBt 
practica  For  the  treatment  of  the  iliac  passion,  he  directs  that  *^  blood  be 
taken  from  the  arm ;  after  a  few  hours,  twelve  grains  of  scanndony  and  a 
acruple  of  calomel  are  to  be  siven;  if  rejected  by  vomiting,  twenty-five  drops 
of  the  liquid  laudanum  aie  given  in  half  an  ounce  of  strong  cinnamon  water. 
Should  tne  vomiting  cease,  the  purge  is  to  be  repeated ;  but  shoald  it  return 
along  with  pain,  and  the  cathartic  be  retained,  the  same  dose  of  laudanum  is 
to  be  again  given,  and  to  be  repeated  every  fourth  or  sixth  hour  until  the 
motion  of  the  intestine  be  perfectly  quieted ;  after  the  action  of  the  purge, 
the  opiate  is  to  be  repeated  twice,  torice,  or  oftener,  during  the  day,  until 
the  pain  and  vomiting  have  wholly  ceased."  Had  Sydenham  been  aware  of 
the  remarkable  effects  of  mercury  pushed  to  salivation  when  it  fiuled  to  ptirge 
in  such  cases,  there  would  have  been  nothing  to  add  to  this  method  of 
treatment 

Amongst  the  many  remedies  employed  in  this  affection,  tobacco  and  bella- 
donna enemata  have  been  occasionally  successful;  the  former  is  a  remedy  of 
much  power,  and  its  depresmng  effects  are  well  known ;  the  latter  has  been 
extolled  by  some  modern  practitioners,  but  is  confessedly  a  dangerous  remedy. 
Hanius,  Wagner,  and  some  others,  have  seen  it  foUowed  by  good  results;  the 
former  has  given  the  infusion  of  the  root  of  belladonna,  made  by  infusing  a 
dram  in  as  much  boiling  water  as  would  yield  one  ounce  on  stminiiig;  this,, 
with  an  equal  quantity  of  infusion  of  chamomile,  is  administered  as  an  enema. 
(Canstat,  Med,  Clin')  Messrs.  Trosseau  and  Reveil  direct  dried' belladonna 
leaves  (gr.  xv,  to  3ss.)  to  be  infused  in  eight  ounces  of  boiling  water  for  one 
hour,  and  strained ;  this  quantity  is  to  be  administered  as  a  glyster  in  cases. 
of  ileus  from  strangulated  hernia.  Amongst  other  remedies  occasionally  suc- 
cessful, are  enemata  of  large  quantities  of  warm  or  cold  water,  thrown  up  by 
O'Beime's  tube.  Dr.  K  H.  Townsend,  of  Philadelphia,  succeeded  in  over- 
coming an  obstruction  which  threatened  speedy  death,  by  first  throwing  a 
quart^of  ice-cold  water  into  the  rectum,  then  suspending  the  patient  by  nia 
feet  to  the  ceiling  of  the  chamber,  and  kneading  the  abdomen  with  consider^ 
able  force ;  the  signs  of  obstruction  immediately  ceased,  and  in  fifteen  min- 
utes the  injected  water  with  faeculent  matter  were  evacuated.  (Wood'a 
Practice  of  Physic.) 

I  have  succeeded  in  freeing  the  bowels  in  a  case  which  had  resisted  power- 
ful purgatives  for  a  week  by  pumping  up  large  quantities  of  strong 
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bj  mMas  of  the  tube  tDd  ijriDge.  Rokitantky  tbinks  that  inieetioiis  of  air 
•re  appUceUe  to  caaea  of  ioTagination.  To  be  of  any  uae^  nowerer,  tbey 
mutt  be  employed  before  adhenoni  take  place  between  the  opposed  aarfiioes 
of  the  invaginated  bowel. 

A  boat  SC  remedies^  familiar  to  most  peraoiM,  bafe  been  from  time  to  time 
reaorted  to  for  the  relief  of  ileus;  some  of  them  are  nndoubtedlj  prodnctiTe 
of  dangerous  efiecta.  I  ha?e  known  shot  to  be  swallowed,  and  strange  to 
say  the  relief  was  inmiediato;  but  such  remedies  are  rarely  successful.  In 
every  case,  it  is  indispensable  that  a  minute  examination  of  the  abdomen 
ahoiUd  precede  the  use  of  remedies.  There  are  instances  recorded  of  death 
from  strangulated  hernia  unnoticed  during  life;  stricture  of  the  rectum,  or 
obetruction  occurring  in  this  bowel  should  be  sought  for  before  resorting  to 
JMliTe  remedies.  I  have  known  the  sudden  occurrence  of  retroveraio-uteri 
give  rise  to  very  serere  symptoms  of  obstruction;  in  another  caae,  attended 
with  much  pain,  whenever  the  patient  endeavored  to  force  a  motion,  a  hai^ 
pin  was  found  to  be  firmly  fixed  by  one  of  its  arms,  which  had  penetrated 
the  recto-vaginal  septum,  whilst  the  other,  remaining  free,  was  prosed  upon 
by  the  solid  contents  of  the  bowel,  and  inflicted  so  much  pain,  as  to  causa 
ihe  patient  to  refrain  altosetber  from  straining  at  stool;  the  consequence  of 
which  was  a  large  accumulation  of  hardened  faeces,  which  were  dislodged  bj 
«nemata  niter  the  foreign  body  had  been  removed  by  the  aid  of  forcepSi^- 
DubUn  Medical  Prest. 


On  BrighCs  lUteasej  and  its  connection  with  Puerperal  Oonvulewm, 

By  Dr.  Litzmakn,  (Deutche  Klinik.) 

Professor  Litzmann,  of  Kiel,  has  published  an  elaborate  memoir  on  renal 
disorder  in  pregnant  and  puerperal  females.  He  commences  by  describing 
twelve  cases  in  which  albuminuria  and  oedema  were  present;  some  of  the 
women  had  convulsions.  Three  of  the  patients  were  pregnant  with  twins; 
and  nine  (including  the  twin  cases)  were  primiparae. 

In  several  of  the  cases,  especially  where  convulsions  were  present^  or  were 
threatened,  or  where  there  were  symptoms  of  toxaemia,  as  amaurosis^  etc, 
carbonate  of  ammonia,  was  discovered  in  the  blood  and  in  the  air  expired 
from  the  lungs,  and  in  the  blood  of  the  children  who  were  bom  dead.  This 
was  in  accoi^ance  with  the  view  of  Dr.  Frerichs,  that  urea,  when  accumu- 
lated in  the  blood,  becomes  converted  into  carbonate  of  ammonia,  and  then 
produces  toxaemic  symptoms. 

Including  the  twelve  cases  described,  Dr.  Litzmann  has  examined  the  urine 
of  one  hundred  and  thirty-one  persons:  seventy-nine  durine  pregnancy, 
dgbty  during  labor,  and  eighty  after  parturition.  In  these  he  has  found 
albumen  present  in  thirty-seven,  and  abseut  in  ninety-five.  The  examina- 
tions beffan,  with  few  exceptions,  in  the  last  three  months  of  pr^nancy ;  in 
almost  ail  cases  they  were  repeated  several  times,  and,  in  seTcral,  daily ;  yet 
it  is  possible  that  small  quantities  of  albumen  may  have  escaped  notice.  In 
order  to  avoid  the  admixture  of  foreign  matters  from  the  vagina,  the  catheter 
was  used,  always  with  parturient  women  and  those  who  had  been  delivered, 
4Uid  frequently  in  pregnant  females.    In  the  latter,  m  well  m  in  those  who 


bad  been  confined,  the  urine  passed  in  the  morning  was  empbyed.  Heat» 
and  acetic,  or  nitric  acid,  were  the  tests  used. 

Of  the  ninety-five  females,  whose  urine  contained  no  albumen,  fifty-three 
were  primipar»  and  forty-three  multiparse.  Of  the  thirty-seven  who  had 
albuminuria,  twenty-six  were  primiparse  and  eleven  multiparse;  among  the 
latter  was  one  who  had  albuminuria  in  her  first  pregnancy,  and  two  who 
were  pregnant  with  twins. 

Among  the  thirty -seven  females,  the  urine  of  sizteen  was  discovered  to  be 
albuminous  during  pregnancy.  In  ten  of  these  the  albuminuria  continued 
during  labor,  and  for  some  days  afterward;  in  four,  where  it  was  less  intense, 
it  disappeared  before  confinement;  and  in  two  cases,  circumstances  prevented 
the  examination  from  beins  continued. 

In  four  women  who  had  been  confined,  and  whose  urine  ccmtained  alba* 
men,  no  examination  had  been  made  during  pregnancy.  There  can  be  no 
doubt,  however,  frcum  the  quantity  of  albumen  found,  and  the  other  symp- 
toms that  it  had  been  present  , 

In  four  females,  in  whose  urine  no  albumen  had  been  found  during  preg- 
nancy, albuminuria  appeared  during  labor  —  in  two^  evidently  for  the  flist 
tiDoe. 

In  ten  persons,  in  whose  urine  no  albumen  had  been  present  durins  preg- 
nancy,, there  was  considerable  albuminuria  after  delivery.  In  oght  of  these^ 
the  urine,  examined  during  labor,  was  found  to  contain  no  albumen. 

In  three  females  who  hiul  been  confined,  and  in  whose  urine  albumen  was 
found,  no  previous  examination  hi^l  been  made. 

There  is  a  form  of  albuminuria  unconnected  with  renal  disease,  but  arising 
from  catarrhal  irritation  or  blennorrhcea  of  the  bladder.  Dr.  Litzmann  hn 
observed  it  twice  during  pregnancy,  several  times  during  labor,  but  most  fre- 
quently after  delivery.  It  generally  lippears  on  the  second  or  third  day,  and 
goes  on  increasing  tUl  the  sixth  or  seventh.  The  quantity  of  albumen  is  not 
great,  and  is  connected  with  the  presence  of  purulent  mucus.  At  firsts  the 
urine  after  delivery  is  high  colored,  of  acid  reaction,  and  contains  a  laige 
quantity  of  urates  and  uric  add,  with  epithelium  and  a  number  of  pus  or 
mucous  globules.  It  afterward  becomes  lighter  and  yellow  in  cdor,  suffhtly 
turbid,  contains  less  urates,  and  is  less  acid;  on  lonpr  standing,  it  deposits  a 
sediment  of  pus  corpuscles  with  more  or  less  epithehum.  Fibrinous  casts  of 
the  uriniferous  tubes  are  never  present  In  only  two  oases  was  the  quantity 
of  pus  in  the  urine  sufiicient  to  be  detected  by  the  naked  eye:  these  were 
more  chronic  than  most  of  the  others,  recovery  not  being  efifocted  till  the 
eighth  wedc 

In  both  these  cases,  which  Dr.  Litcmann  relates,  there  had  been,  durinsr 
labor,  louff  continued  pressure  on  the  urethra  and  neck  of  the  bladder;  and 
this  may  have  acted  as  the  proximate  cause  of  the  disease.  Tet  cases  very 
often  occur,  in  which  the  same  causes  do  not  produce  such  efiects.  In  noost 
of  the  women  affected  with  vesical  catarrh  alter  delivery,  the  disease  could 
not  be  attributed  to  the  above  cause,  the  labors  having  been  regular,  and 
even  easy.  Dr.  Litzmann  is  inclined  to  believe  that  snght  vesical  catarrii, 
which  may  not  cause  albumen  to  be  present  in  the  urine,  but  which  may 
fomish  a  sufficient  quantity  of  pus  or  mucous  corpuscles  to  be  detected  with 
the  microscope,  is  of  not  unftequent  occurrence  sifter  delivery.  During  and 
before  labor,  the  disorder  is  mucn  more  rare.    When  it  occurred  during  labors 
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thk  bad  always  been  tedionsi  without,  bowever,  in  gi^neral,  producing  reten- 
tion of  urine.  One  of  the  presnant  females  who  were  aroded  had  rigon, 
and  was  at  the  same  time  seiied  with  rheumatic  swelling  of  the  hands.  In 
another,  the  vesical  catarrh  was  brooght  on  in  the  fourth  month  of  pregnancy, 
by  retroreraion  of  the  uterus.  The  local  symptoms  were  generally  very 
s%;ht;  on  beinff  questionedi  the  patients  would  acknowledse  a*little  uneasi- 
ness or  sense  of  heat  in  the  bladaer ;  bat  the  state  of  the  unne  was  generally 
the  only  diagnostic  svmptom.  Of  the  thirty-seven  cases  of  albuminuria 
which  Dr.  LitimanH'^observed,  he  believed  that  half  were  referrible  to  catanh 
of  the  bladder;*  )hii  he  ascertained,  in  nine  of  the  cases,  by  microscopic 
examination.         »- 

Simple  albuminuria,  and  Bright's  disease,  (albuminuria  accompanied  by 
flbrinous  exudation  into  the  urimferous  tubes,)  pass  gradually  into  each  other 
in  pregnant  fiunales.  In  most  of  the  cases  in  wnich  albuminuria  had  reached 
a  high  degree,  fibrinous  casts  were  found  toward  the  end  of  pr^rnancy,  or 
during  labor  and  the  early,  part  of  the  subsequent  period.  Of  the  thirty- 
■eiTea  cases  of  albuminuria,  Dr.  litzmann  found  thirteen  to  be  connected  with 
Blight's  disease;  in  seven,  fibrinoos  casts  were  found ;  in  one,  the  urine  could 
only  be  examined  once,  and,  though  not  then  found,  they  were  probably 
present;  and  in  ^y%  there  could  1m  little  doubt  from  the  quantity  of  albu- 
men and  the  concomitant  symptoms— -eclampsia  in  three  cases — that  they 
were  present,  although  the  urine  was  not  examined  microscopically. 

There  can  be  no  doubt  that,  as  has  already  been  pointed  out  by  Rayer, 
the  albuminuria  of  pregnant  females  arises  from  a  mechanical  obstruction  of 
the  renal  circulation.  From  the  experiments  of  Frerichs,  it  appears  that  the 
retardation  of  the  venous  circulation  on  the  kidneys  easily  produces  exuda- 
tion of  albumen  and  fibrin,  and  finally,  even  of  blood.  On  the  other  hand, 
increased  arterial  impulse,  as  from  ligature  of  the  aorta  below  the  renal  arter- 
ies, only  rarely  gives  rise  to  slight  albuminuria ;  and  it  is  when  one  kidney 
is  extirpated  at  the  same  time  with  the  ligature  of  the  aorta,  that  any  nolabh 
quantity  of  albumen  appears  in  the  urine.  In  favor  of  the  mechanical  view 
of  the  explanation  of  aJbuminuria  in  pregnant  women,  may  be  adduced  its 
predominance  in  primiparsd— a  fiict  recognized  by  all  observers.  The  tight 
and  unyielding  abdominal  wall  must  naturally  cause  the  uterus  to  press  more 
strongly  on  die  organs  lying  behind  and  above  it  It  is  moreover  probable^ 
that  when  albuminuria  has  occurred  in  multiparae,  it  has  been  but  a  repeti- 
tion of  the  same  affection  which  they  had  as  primiparm. 

In  many  of  Uie  cases,  there  were  also  other  causes  which  tended  to  increase 
the  pressure.  Five  of  Dr.  Litzmann's  patients  who  had  albuminuria,  were 
pregnant  with  twins;  in  others,  there  was  a  large  quantity  of  liquor  anmii, 
or  a  large  child,  or  both ;  in  one  case,  there  were  periodical  contractions  of 
the  muscles,  especially  of  the  recti,  pressing  the  uterus  against  the  spinal 
column ;  in  four  cases,  the  pelvis  was  narrow.  Three  of  the  patients  had 
chronic  pulmonary  catarrh.  It  cannot,  however,  be  denied,  that  cases  are 
often  met  with,  in  which  all  these  circumstances  are  present  without  produo- 
11^  albuminuria ;  and,  on  the  other  hand,  that  albuminuria  sometimes  occurs, 
even  in  a  high  degree,  without  more  than  ordinary  pressure  being  apparently 
exerted.  An  additional  ground  for  assuming  the  dependence  of  albuminuria 
in  pregnant  women  on  mechanical  impediment  to  the  ciroulation,  is  found  in 
die  rapidity  with  which  it  disappears  as  soon  as,  by  emptying  the  aterusi 
the  free  circulation  of  the  blood  has  been  re-estabhshed. 
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Bendes  tbe  raecbmiea!  eause  we  must  take  into  aeooviit  tbe  irtate  of  the 
blood  in  pregnant  women  (increaae  of  water  and  fibrin,  decteme  of  dbamei^ 
diminution  of  the  red,  and  increase  of  the  colorless  partielei;)  Most  of  tbe 
pnmant  women  with  albnminnria,  observed  by  Dr.  Litimann*  had  a  moM 
or  less  chl<»fotic  appearance;  while  others  appeared  fresh  and  healthy.  Th6 
state  of  the  blood  did  not  appear  sufficient  to  cause  albuminuria,  without  an 
impediment  to  the  circulation  through  the  kidneys.  In  commdn  with  Leverp 
Devilliera  and  R^nault^  etc,  Dr.  Litsmann  has  not  been  able  to  recoffniae 
cold  or  the  abuse  of  spirituous  liquors^  etc.,  as  the  cause  of  albuminuria  in 
pregnant  females* — London  Med.  Jour. 


Dr.  Wbod'i  Treatment  of  Scarlet  Fever.    By  Pro£  J*  H.  Bxmrsrt, 

Edinburgh. 

The  most  recent  system  of  treatment  which  has  been  brought  forward  n 
that  recommended  by  Dr.  Andrew  Wood;  and  I  notice  it  m  deference  to 
the  great  experience  that  gentleman  has  acquired  from  his  position  as  phy- 
sician to  Heriotfs  Hoepitaf  and  other  edueaitional  establishments  in  the  city« 
which  have  been  attacked  by  numerous  epidemics  of  the  disease.  He  cob- 
mders  that  the  most  efficient  and  safe  method  of  treatment  consists  in  acting 
powerfully  on  the  skin,  with  a  view  of  thereby  assisting  nature  to  eliminate 
the  scarlatinal  poison  from  the  system.  As  ordinary  diaphoretics  frequent^ 
fiiil,  he  has  recourse  to  the  following  method :  Several  common  beer  bottles^ 
containing  very  hot  vrater,  are  placed  in  long  worsted  stockings^  or  long  narrow 
flannel  bags,  wrung  out  of  water  as  hot  as  it  can  be  borne.  These  are  to  be 
laid  alongside  the  patient,  but  not  in  contact  with  the  skin.  One  on  eadi 
side,  and  one  between  the  legs,  will  generally  be  sufficient;  but  more  may 
be  used  if  deemed  necessary.  The  patient  is  to  lie  between  the  blankets  (the* 
head  of  course  being  outside)  during  the  application  of  the  bottles,  and  for 
several  hours  afterward.  In  the  course  of  from  ton  minutes  to  a  half  an 
hour,  the  patient  is  thrown  into  a  most  profuse  perspiration,  when  the  stock- 
ings may  be  removed.  In  mild  cases,  the  effect  is  easily  kept  up  by  means 
of  draughts  of  cold  water,  and,  if  necessary,  by  the  use  of  two  dram  doses 
of  sp.  mindereri,  every  two  hours.  In  severe  cases^  where  the  pulse  is  very 
rapid — the  beats  running  into  each  other — where  the  eruptioB  is  either  ab- 
sent or  only  partial,  or  of  a  dusky  purplish  hue— where  the  sur£aoe  is  cold 
— ^where  there  is  sickness  or  tendency  to  diarrhoea — where  the  throat  is 
aphthous  or  ulcerated,  and  the  cervical  glands  swollen,  then  he  follows  vf 
the  use  of  the  vapor-bath  by  four  or  five  grain  doses  of  carbonate  of  ammo- 
nia, repeated  eveiy  three  or  four  hours.  Bhould  this  be  vomited,  then  brandy 
may  be  given  in  doses  proportioned  to  the  age  of  the  patients.  Carbonate 
of  ammonia  he  considers  to  act  beneficially :  1st,  by  supporting  the  powers 
of  life;  2d,  by  assisting  the  development  of  the  eruption;  and,  3d,  by  acting 
on  the  skin  and  kidneys.  Where  the  vapor-bath  was  used  early  in  the  dis- 
ease, and  its  use  continued  daily,  or  twice  or  thrice  a  day,  according  to  cir- 
cumstances, he  has  found  that  the  chance  of  severe  sore  throat  was  grreatly 
obviated.  In  r^rd  to  supervening  dropsy,  he  considers  that,  by  the  use  dif 
the  vapor-bathy  with  the  other  necessary  precautions  as  to  exposure^  diet»  elft. 
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its  recurrence  is  rendered  much  more  rve.  In  the  trettment  of  ihe  dropsi- 
oaI  ceaea^  it  wm  aleo  very  uaefal*  and  even  might  be  trusted  to  entirely  in 
some  cases.  Dr.  Wood  also  condemns  all  deleting  treatmenti  and  even  pur- 
gatives during  the  first  ten  days,  as  not  only  not  required,  but  positively  dan- 
gerousi  as  tending  to  interfere  with  the  development  of  the  eruption.  In 
the  latter  stages^  as  well  as  in  the  dropsy,  however,  he  thinks  pm^gatives  ars 
often  beneficial 

The  general  plan  of  this  treatment  appears  to  be  so  far  lationAl  that  its 
object  is  to  hurry  forward  the  disease  by  I4>plying  damp  heat  to  the  skm, 
and  by  thus  assisting  nature  to  make  her  operaticMis  more  perfect  than  thsj 
might  otherwise  be.  In  other  words,  by  rendering  the  febrile  eruption  more 
complete^  diminish  the  risk  of  its  leaving  behmd  it  a  tendency  to  subaequent 
diseasa  Whether  this  plan  as  a  whole  will,  in  practice,  prove  more  exten- 
sively beneficial  than  any  other,  can  only  be  determined  by  an  extmisive  trial 
and  careful  comparison  of  the  reaultar— J^bnlil/y  Journal  of  Mid,  Sdmut. 


Ptoipeeiui  0/ MuiU'i  UdecUe  Simtkem  Pra€iice,r^We  are  gratified  to 
perceive,  from  the  **  Pro^>ectus  "  before  us,  that  we  are  about  to  be  fisvored 
with  a  work  on  the  Diseases  of  tiie  South,  by  a  gentleman  every  way  com- 
petent for  the  undertaking.  Dr.  Masne,  of  Texaa^  has  been  solicited  hy  a 
mrg^  number  of  his  brother  pnctitionen,  who  are  well  acquainted  with  his 
high  qualifications,  to  write  a  work  on  the  Theory  and  Practice  of  Medicine 
—a  woric  *'  presenting  the  various  modifications  which  diseases  assume  in 
Tezss  "  ^and  the  Souui  generally. — JS€L\  The  material  for  such  a  work  is 
varied,  abundant,  and  needs  but  some  skillful  hand  to  gather  the  rich  har- 
vest which  is  now  ripe,  to  digest  and  arrange  it  f<x  our  oommon  professiott. 
As  yet  little  has  been  done,  save  through  the  pages  of  a  few  medical  periodi- 
cals, to  advance,  in  the  estimation  of  our  cotemporaries,  the  science  of  Medi- 
cine in  the  South.  For  works,  whether  in  Surgery  or  the  Practice  of  Medi- 
cine, we  have  heretofore  looked  to  friends  of  the  North  and  of  Europe ;  when 
we  should  begin  to  put  forth  our  own  efibrta^  and  build  up  a  system  of  prac- 
tioe  adapted  to  our  climate,  the  peculiar  nature  of  our  diseases,  and  the 
wants  of  the  profession.  Facts  in  abundance  are  at  hand,  as  rich  as  they  are 
diversified — diseases  unknown  to  other  latitudes  and  other  climes  daily  fall 
under  our  observation,  and  demand  our  care,  yet  we  have  but  few  records^ 
and  no  standard  work,  to  which  we  can  turn  for  instruction  and  advice,  treat- 
ing of  our  peculiar  diseases,  in  times  of  doubt  and  difficulty.  To  possess  a 
work  embodying  the  history,  the  peculiar  features  of  our  epidemic  and  en- 
demic diseases,  and  also  their  pathology  and  therapeutics,  is  indeed  a  desider- 
atum which  has  long  been  felt  by  the  profession  throughout  the  South.  We 
are  r^oioed,  therefore,  to  learn  that  a  physician — a  man  oi,  and  belonging  to 
ttSn-one  of  extensive  experience,  enlarged  and  liberal  views— of  much  read- 
ing and  reflection — a  scnolar,  in  shorty  is  about  to  undertake  to  supply  this 
dMderatum  to  the  profession. 

The  work  will  be  brought  out  in  the  course  of  twelve  months,  at  least;  the 
price  of  which  will  be  fixed  at  five  dollars  per  copy. 

We  look  forward  to  the  appearance  of  Dr.  Massie's  new  work  with  unu- 
sual interest,  and  shall  hail  its  publication  as  the  establishment  of  a  new  epoch 
ip  Southern  Mediciiie^iV:  Orham  MmL  Jeumal,  (JEdiiariaL) 
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On  ik§  Ute  of  Purgatives  in  the  Treaimeni  of  Bilioue  Fevere^  and  oth§r 
Mioue  AffecUone  of  the  South  andWIuL    By  Sam'l  G.  Abmob,  ILD. 

In  withholding  actire  purgation  in  the  treatment  of  a  class  of  disoasos 
which  prevails  during  the  hot  summer  and  the  fiJl  months^  especially  in  the 
Southern  and  Western  States,  I  am  aware  that  I  come  in  conflict  with  high 
anthoritj ;  and  I  would  not  presume  to  question  such  authority,  but  for  ue 
conviction,  strongly  impressed  upon  my  mind,  that  as  a  class  of  remedieS| 
they  are  dangerous  in  the  treatment  of  what  are  commonly  called  the  Biliousi 
or  Bilious  lUmittent  Fevers  of  the  South  and  West  It  appears  to  be  a 
common  impression  with  many,  that  purgatives  are  the  onTff  remedies  neoea- 
saiT  in  the  treatment  of  this  class  of  fevers. 

It  is  not  my  purpose,  at  present,  to  inquire  into  the  patholoffical  relations 
of  morbid  hepatic  secretions,  further  than  as  connected  with  diseased  action 
of  the  gastro-intesdnal  mucous  membrane.  The  gmeral  jprinciples  of  pathol- 
ogy and  practice,  however,  apply  to  all  derangements  of  the  hepatic  functions. 

Although  lesions  of  secretions  are  generally  dassified  by  writers  on  pathcd- 
ogy  as  primary  elements  of  disease,  yet  a  dose  examination  of  the  subjeot 
must  satisfy  every  reflecting  mind  that  they  are  mere  symptome^  or  sustain 
secondary  relations  in  the  order  of  pathological  manifestations.  Before  the 
lesion  of  secretion  takes  place^  must  there  not  be  either  a  lesion  of  the  blood, 
of  the  circulation,  oi  structure  or  of  innervation  ?  A  clear  conception  of  thia 
fiMst  would,  I  think,  throw  light  on  a  class  of  diseases  associated  with  derange* 
ment  of  the  hepatic  function,  and  banish  from  onr  Nosology  those  namerooa 
primary  and  idiopathic  affections  which  are  attributed  to  ue  liver. 

It  must  be  acknowledged,  however,  that  as  an  excretory  and  depurating 
organ,  the  liver  performs  an  important  function  in  die  animal  economy;  and 
the  rationale  of  its  increased  action,  and  consequently  increased  stimulationi 
during  the  hot  summer  and  fall  monthsi  must  be  apparent  to  every  one  who 
is  familiar  with  the  relation  it  sustains  to  the  respiiatorr  function.  And  the 
very  importance  of  its  office  is  a  sufficient  reason  to  inauce  us  to  investigate 
more  closely  its  varied  pathological  conditions,  that  we  may  strike  out,  if  pos- 
sible^ the  first  link  in  tne  chain  of  morbid  action,  and  thus  annul  a  train  of 
secondary  affections  resulting  from  the  forward  action  of  a  morbid  secretion. 

The  peculiar  tendency  of  Duodenitis  to  produce  functional  derangement  of 
the  liver  has  long  been  recognised  by  observers.  The  distingruished  physi- 
ologist,  Broussais,  was  the  fint,  I  believe,  to  call  attention  to  this  sabjeot»  and 
although  he  carried  his  views  to  great  extremes,  yet  everlasting  hoMM*  b  doe 
his  memory  for  the  clearness  of  his  expositions  of  diseases  of  tM  gastro-intea* 
tinal  mucous  membrane.  It  is  true,  that  so  far  m  relates  to  the  duodenal 
mucous  membrane,  different  explanations  have  been  given  of  the  jaundice 
that  so  frequently  follows.  It  has  been  supposed  that  a  swollen  condition  of 
mucous  membrane  extending  into  the  ductus  communis  chdedochus^  gi^M 
rise  to  mechanical  obstruction  to  the  flow  of  bile  from  the  gall  duct;  and 
although  in  many  instances  this  explanation  may  be  the  true  one^  yet  the  foot 
that  we  may  have  jaundice  without  closure  of  the  common  duct,  is  adverse 
to  the  universality  of  this  explanation.  We  are  led  to  infer,  therefore^  that 
th^  elements  of  tiie  coloring  matter  of  bile  exist  in  the  Uood  in  health,  and 
that  other  causes  may  impair  or  entirely  suspend  the  secretoipr  function  of 
the  liver;  thus  permitting  the  coloring  matter  to  aecnmnlate  m  the  Uood. 
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In  cases  of  thia  kind,  with  the  usual  manifestations  of  an  icterode  appeanmoe 
of  the  eyes  and  skin,'and  white  or  clay  colored  faecal  evacuations,  we  do  not 
often  have  very  marked  tenderness  over  the  region  of  the  duodenum. 

The  question  may  arise,  then — ^what  is  the  morbid  agency  which  g^ves 
rise  to  increased,  suspended,  or  perverted  action  of  the  liver  f  The  answer  to 
this  would  show  that  the  causes  are  various,  although  all  agreeing,  perhaps^ 
in  many  essential  paKiculars. 

First,  congestion  from  intropulsion  of  blood,  whether  from  the  oold  stage 
of  an  intermittent  fever,  or  from  protracted  eold  to  the  surface^  will  give  me 
to  it  The  result  of  the  conffestion  from  any  cause,  whether  active  or  paas- 
ive,  is  the  lowering  of  the  vital  properties  of  the  gland,  and  a  ccmsequent 
suspension  or  perversion  of  secretion. 

Again,  perverted  secretion  may  result  from  a  primary  diseased  oonditioii 
of  the  blood  itsdf. 

Or  lastly,  we  may  adopt  the  explanation  of  Bichat,  **  that  between  a  se- 
creting organ  and  the  surface  upon  which  its  excreting  duct  opens,  there  is  a 
sympathy  by  which  a  stimulus  applied  to  the  latter  is  oonmiunicated  to  the 
former.**  As  applied  to  the  liver,  I  dionld  have  enumerated  this  as  first  in 
the  order  of  causes,  because  most  important  The  illustration  of  thn  law  is 
very  manifest  We  have  a  fiimiliar  one  in  the  eflfects  of  food,  tobacco,  or 
other  stimulating  substances  taken  into  the  mouth.  A  copious  secretion 
from  the  salix-aiT  siands  is  the  result.  We  have  no  explanation  of  this  but 
that  based  on  the  mfluenoe  of  the  sympathetic  system  of  nerves  over  organic 
functions,  and  as  applied  to  secretory  organs^  we  have  abundant  evidence  of 
this  influence.  Mental  emotions  also,  such  as  anger,  anxiety,  fear  and  terror, 
very  sensibly  affect  the  secretion  of  glands.  And  so  great  is  this  perverted 
nervous  inflaence,  that  it  frequently  affects,  in  a  very  marked  degree,  the 
quality  as  well  as  quantity  of  the  secretion.  Instances  are  on  record,  appa- 
rentlv  well  authenticated,'  of  the  secretions  of  the  liver  being*  renderea  so 
acrid  by  violent  emotions  of  anger,  that  at  the  moment  of  ejection  it  irritated 
the  mouth,  fiiuces  and  orifice  of  the  anus.  And  the  instance  related  in  Car- 
penter^s  Physiology,  of  the  violent  combat  between  the  soldier  and  the  cai^ 
penter,  whose  wife  was  nursing  a  youne  infant,  very  forcibly  illustrates  the 
efiect  of  passion  in  changing  the  secretion  of  the  mammarr  gland.  In  our 
pathok^cal  reasonings  we  do  not  perhaps,  duly  appreciate  the  influence 
which  the  great  sympathetic  system  of  nerves  exeroses  over  secreting 
structuresL 

These  remarks  are  introduced  for  the  purpose  of  showing  that  dkordered 
hepatic  secretion  is  a  secondary  condition,  to  be  removed  only  by  removing 
the  cause.  Hence,  in  a  great  practical  point  <^  view,  the  very  important 
inouiry  as  to  the  nature  of  the  cause. 

But  if  from  any  cause,  general  or  local,  inflammatory  or  irritative,  there  is 
an  interruption  of  the  accustomed  actions  of  a  seoredng  organ,  coos^estion  of 
its  vessels  follows.  As  applied  to  the  liver,  diminished  seeretioD  of  the  bile 
gives  rise  to  a  congestive  state  of  the  vena  portarum  and  its  branches*  and  in 
some  cases,  to  a  similar  state  in  those  organs  wb.^ee  venous  system  is  associ- 
ated with  that  of  the  liver. 

This  orgaxu  like  all  others,  may  be  the  seat  of  eon^escioa  v?f  inflammation, 
or  of  bott  In  speaking  of  con'^estion  of  the  liver.  I  a!!ide  w»  a  condition 
enentially  different  from  infiamnutzon  of  that  vTi^aa  In  acu:?  intiamniation, 
it  is  mamlr  the  arterial  action  of  that  organ  that  s  existed,  and  the  congestion 
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is  arterial ;  whilst  in  venous  congestion  of  die  li?er,  oonseouent  upon  an 
interruption  in  its  secretory  action,  the  arterial  Sjrstem  of  the  liver  is  necessa- 
rily but  little,  if  at  all  affected;  the  congestive  state  of  that  or^nn  being,  in 
all  probftbilitj,  limits  to  the  vena  portarum  and  its  branches.  But  from  the 
peculiar  vascular  structure  of  the  liver,  while  arterial  determination  must  ne- 
cessarily be  followed  by  venous  oonsestion,  it  can  in  no  insUmoe,  as  in  other 
structures,  contribute  toward  the  relief  of  that  condition. 

If  my  premises  then  be  correct^  why  do  we  administer  cathartics  for  the 
relief  of  biliary  derang^ement?  I  am  aware  that  it  is  aigned,  theoretically, 
that  the  serous  exhalation  from  the  intestinal  canal,  caused  by  the  action  of  a 
cathartic,  unloads  the  vessels  of  the  liver,  and  thereby  restores  its  healthy  cir> 
culation ;  and  this  ar^ment  might  have  weight,  were  it  not  for  the  oonnter- 
acting  influence  of  irritation,  caused  by  the  operation  of  the  remedy;  but 
this  element  of  evil,  I  doubt  not,  more  than  overbaUnces  all  the  benefit  de- 
rived from  the  depletion.  In  many  instances,  the  manifestations  of  biliaij 
derangement  are  produced  by  irritation  and  phlegmasia  of  the  mnoous  mem- 
brane; and  it  is  very  evident  that  this  condition  would  be  only  exasperated 
by  purgatives.  An  increased  irritation  is  communicated  to  the  parenchyma 
of  the  Uver,  and  whatever  be  the  intensity  of  the  phenomena  attributed  to  the 
bile,  calmness,  is  genehilly  re-established  as  soon  as  there  is  a  cessation  of  the 
local  phlegnasia.  I  r^ga^  this  as  an  established  faid  in  pathology  of  the 
highest  importance 

In  our  ordinary  bilious  fevers,  therefore,  accompanied  as  they  generally 
are  with  irritation  of  the  stomach  and  bowels^  I  would  abstain  from  the  use 
of  cathartics  as  calculated  to  aggravate  the  symptoms  of  biliary  derangement 
and  increase  all  the  phenomena  of  the  disease.  I  would  not  be  understood^ 
however,  as  entirely  excluding  alvine  evacuants  in  the  treatment  of  these  fe- 
vers. Their  operation'  is  sometimes,  doubtless,  attended  with  benefit  The 
acrid  secretion  may  be  a  greater  source  of  irritation,  forward  upon  the  mu- 
cous membrane,  and  backward  upon  the  gland  secreting  it,  than  would  bo 
the  effect  of  a  laxative  t^^move  it;  but  it  would  be  with  this  view,  mainly, 
that  I  would  administer  them.  The  other  fact,  namely,  that  the  tendency 
of  cathartics  is  to  increase  the  phlogosis  of  the  mucous  membrane,  and  that 
this  condition  is,  through  sympathy  and  direct  continuity  of  structure,  com- 
municated to  the  liver,  should  ever  be  borne  in  mind. 

If  their  effect  be  to  indirectly  at  least  stimulate  the  liver,  our  deduction 
may  be  regarded  as  illogical.  The  question  may  be  asked,  is  not  this  the 
great  object  to  be  effected  ?  Grant  that  it  is,  to  say  the  least  of  it,  a  desira- 
ble object,  and  still  it  by  no  means  follows  that  the  enteric  and  hepatic  ex- 
citement vnW  be  promotive  of  biliary  secretion.  Is  not  indeed  the  converse 
of  it  true  ?  Yet  there  may  be  a  possibility  that  the  secretory  action  of  the 
liver  is  suspended  from  the  want  of  the  normal  sensibility  of  the  duodenal 
mucous  surface. 

The  chyle,  which  is  the  natural  stimulus  of  this  surface,  may,  as  a  conse- 
quence, fail  to  communicate  its  stimulatory  impression  -to  the  liver,  and  a  sort 
of  torpor  or  paralysis  may  be  the  result  This  condition  is  generally  mani- 
fested by  the  clay-colored  or  white  discharges  from  the  bowels,  unaccompan- 
ied by  bypersemia  and  tenderness.  If  we  are  able  to  diagnose  this  condition, 
then  purgatives,  especially  the  mercurial  ones,  may  be  admissible;  although 
even  in  this  case,  broken  doses  of  calomel,  short  of  pui^tion,  would  be  better 
practice. 
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b  it  triM^  thftt  in  the  dan  of  caKt  under  eonsidenition  thcw  ire  tlie  man- 
iltitatioiMf  It  not  indeed  the  TerjoppodteeottditiongaienllypreseDtiradi 
mlocd  tendefPC«,iniUbilityof  thertomneh,aaddari[  dieebMge^mdieiitiig 
■iorl»d  eensibilitj  and  hypermnia  of  Ihe  mneoos  membnne  to  the  point  of 
efinrion  of  the  morbid  and  flnid  eJements  of  the  blood! 

Shall  we^  then,  in  this  cooditioiiv  adminirter  cathartioi!  Manj  waioni 
fwbid ;  I  will  be  content  with  eonmerating  n  km: 

lat.  At  n  genend  and  Tainable  thenpentical  principle  we  ahoiild  never 
naoit  to  medidnal  agenta  whoi  natnre  is  doing  her  proper  work. 

Sd.  Gathartiea  wiU,  ui  all  probabiKt j,  increnw  the  very  difl&sidtj  which 
nature  it  endeavoring  to  oveioome^  bj  adkUng  irritation  and  determination  to 
the  eoumtion  alieadj  enating. 

Sd.  Protracted  coogertion  of  the  liver,  by  damming  bad^  the  venona  cir- 
editk»  of  tlij>d)doaieB.iBV  giv.  ri.e  to  i^^ 
nraoooB  membranOi 

And  lastly,  there  is  no  indication^  as  a  general  proposition,  hr  their 


as  evinced  by  the  color  and  diaracter  of  the  disdiaigea  chamcteriang  hyper- 
eniision, 


and  einsion,  positively  contra-indicating  their  nse. 

I  might  add,  that  experience  abnndantly  demonstrates  not  only  the  inutil- 
ity, bat  the  poritive  injuiy  following  the  use  of  acdve  and  nmeated  paq^atioa 
in  the  treatment  of  the  miasmatic  fevos  of  the  Misrisrippi  Valley.  I  donbt 
not  bat  that  handreds  hare  fallen  victims  to  erroneoos  views  on  this  sabjec^ 
propagated  by  Hamiiton  in  Ui  work  on  Paigativei^ 

I  have  aDnded  more  eqwdally  to  the  ose  of  cathartics  in  the  treatment  of 
oidinaiy  bilioas  feven^  as  they  are  genoally  termed,  and  have  called  atten- 
tioB  lo  bat  one  pathological  feature  of  the  diieasg  In  so  doing  I  would  not 
be  understood  as  refemngall  the  phenomena  of  bilions  fever  to  derangement 
of  the  biliary  organs;  nor  to  enteritis  or  gastro-enteritis  as  the  cause;  not- 
withstanding this  is  undoubtedly  a  freqoent  and  formidable  super-additioa 
to  the  general  fever. 

The  effect  of  cathartics  is  abo  bad  on  the  gastric  moooos  membrane^  and 
consequently  on  the  functions  of  the  stomach ;  and  it  is  only  neoesMry  to  re- 
fleet  on  the  importance  of  the  perfect  action  of  the  digestive  apparatns  to  a 
maintenance  of  a  healthy  condition  of  the  entire  system,  to  be  convinced  ef 
the  multiplied  variety  of  secondary  disturbances  which  may  result  from  de- 
rangement of  the  primary  action  oi  the  series  of  animaMunctioD&  It  isindeed 
the  '^flolden  bowl  at  the  fountain,"  the  '^  wheel  at  the  cistern,"  and  if  its  func- 
tions be  perverted,  disturbance  is^  of  a  physical  necesrily,  propagated  reoMtely 
throng  the  system.  Strike  upon  the  first  link  of  the  chain  of  sympathieii 
and  vibration  runa  through  its  whole  eilension.  Hence  the  vaned  course 
which  the  derangement  of  function  may  pursue^  and  hence  the  difference  of 
character  which  disease  may  ultimately  amume.  If  this  thought  were  more 
rigorously  pursued  in  all  investigations  at  the  bedside,  the  result  would  doubt- 
leaa  be  a  more  rational  and  simple  practice. 

Medicine  has  too  often  and  long  been  engaged,  and  too  often  worsted,  in 
the  contest  with  affections  of  an  idiq>athic  and  independ^t  character,  which 
werethe  secondary,  or  perhaps  more  remote  result  of  patholo^cal  derange- 
ment; and  in  no  instance,  perhaps,  have  we  a  more  striking  lUustration  of 
this  than  in  diseases  of  the  gastro-intestinsl  mucous  membrsne. — Okio  Med, 
•iMf  Stirg.  Jamnalt/ram  wetiem  MttL  CMr.  JammaL 
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TFi'y  nteis  cured  witkoiU  adUng.    By  GhrxDoir  Buoif  11.  D.,  Sanraon  to 

New  YoA  HoflpitaL 

The  8000688  obtained  in  the  Mlowing  caaee  of  Distortioo  of  the  Head, 
eommonly  known  as  Wry  Neck,  indnoee  the  nndenigned  to  make  tbem 
known  to  the  profeasion,  in  order  that  the  treatment  employed,  which  it  is 
believed  has  not  hitherto  been  applied  in  each  oasea^  may  be  fully  subjected 
to  the  test  of  experience. 

Ca»e  First.  Hester  EQggtns,  a  natire  of  Ireland,  aged  25  yeari^  unmarried* 
was  admitted  to  the  New  York  Hospital  on  the  6Ui  of  Nov.  1848,  at  which 
time  she  had  soflfered  from  rheumatism  already  about  seven  months;  all  the 
larger  joints  of  the  body  having  been  successively  a^cted.  About  four 
months  prior  to  her  admiarion,  she  suffsred  a  relapse,  after  having  nearly  re- 
covered, and  since  then  she  has  experienced  but  little  alleviation  of  her 
ailments.  Her  neck,  as  well  as  most  of  her  larger  joints  are  painful,  though 
not  much  swollen.  Her  tongue  is  slightly  furrad,  her  pulse  is  85,  and  soft; 
her  skin  moist,  and  bowek  r^o^ar. 

On  the  19th  of  January  following,  she  had  nearly  recovered  from  her 
rheumatism,  under  treatment,  except  rigidity  ahd  contraction  of  the  muscles 
of  the  right  side  of  the  neck,  1^  which  the  head  was  drawn  downward,  and 
toward  the  right  shoulder.  To  relieve  this  distortion,  frictions,  with  stim- 
ulating and  oleaginous  liniments  were  diligently  employed,  and  subsequently, 
sulphuric  ether  was  implied  to  the  neck.  Some  slight  improvement  resulted 
from  the  use  of  these  means.  On  the  18th  of  Apnl,  however,  the  condition 
€«f  the  neck  had  for  some  time  been  stationary,  and  all  hope  of  further  bene- 
fit was  abandoned.  The  oootions  of  the  head  were  very  much  restricted,  and 
any  attempt  to  overcome  the  resistance  of  the  rig^d  muscles  by  stretching 
them,  occaffloned  severe  pain.  The  rigidly  did  not  appear  to  reside  in  the 
stemo-mastoid  muscle,  inasmuch  as  this  muscle  did  not  grow  hard  and  stiff 
when  efforts  were  made  to  elevate  the  head;  the  resistance  was  evidently 
seated  in  the  deeper  muscular  and  tendinous  parts. 

At  the  request  of  my  colleague,  Dr.  Swett,  of  the  Medical  Diviuon,  I  saw 
this  patient,  and  proposed  to  make  cautious  attempts  to  overcome  the 
rarislance  by  foroe^  the  patient  being  first  subjected  to  the  influence  of 
sulphuric  eUier.  Considering  the  resistance  to  depend  on  contraeted 
muscular  and  tendinous  fibres,  my  object  was  either  to  stretch  or  rupture 
them;  and  in  doing  this  no  danger  was  apprehended  to  the  important 
nerves  and  blood-vessels  of  the  neck,  since  the  forced  movement  necessary 
to  accomplish  this  object  wouM  fall  far  short  of  the  extensive  motions  in 
every  direction  to  which  these  parts  are  accustomed  naturally  to  accommodate 
themselves. 

Dr.  Swett  assenting  to  my  proposal,  the  patient  was  laid  upon  her  back  in 
bed,  with  her  head  resting  high  up  on  a  pillow,  so  as  to  be  easily  got  at  from  the 
head  of  the  bed.  Taking  the  head  between  my  hands,  placed  one  on  either  side, 
I  cautiously  stretched  it  with  a  very  moderate  degree  of  force,  in  the  direction 
opposite  to  that  in  which  it  was  distorted,  that  is,  upward  and  to  the  left 
side.  Almost  inunediately,  every  one  atanding  round  the  bed  (of  whom 
there  were  at  least  eight  or  ten  pupils  and  medical  men,)  was  startled  by  a 
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kmd  snappine  loand  of  somethiDg  rapturing,  and  at  the  same  time  I  per- 
ceived ^at  ue  head  jielded^  and  could  be  brought  almost  to  its  nalaral 
position.  It  was  thoo^t  pmdent  to  proceed  no  rartiher  at  this  operation. 
The  patient  on  recovering  her  consdousneBS  was  not  sensible  of  any  new 
soreness  in  the  parts,  and  could  bear  the  head  to  be  mored  much  eaner  than 
before  the  qMration.  She  was  directed  to  lie  as  much  as  possible  on  her 
left  side.  On  the  foUowinff  day,  there  was  oonaidenible  soreness  on  the 
light  side  of  the  neck.  On  Sie  25th  of  April,  one  week  after  the  first  opent- 
tion,  the  soreness  of  the  neck  having  very  much  diminiBhed,  the  operation 
was  repeated  a  second  time. 

The  proceedings  were  the  same  as  \n  the  first  operation,  only  the  stretching 
was  earned  to  a  much  greater  extent,  and  wiUi  a  much  less  timid  hand. 
Several  times  resisting  fibres  were  felt  to  yield  with'  a  rapturing  aensation, 
till,  at  length,  «o  farther  resistanoe  was  encountered,  and  the  head  could  be 
oarried  to  the  full  extent  in  ererj  direction.  After  the  effects  of  the  ether 
had  passed  ofl^  the  head  was  bandaged  down  toward  the  left  shoulder.  On 
the  1st  of  May,  the  bandage  being  dispensed  with,  the  bead  showed  no  dis- 
position to  rssume  its  distorted  attitude.  On  the  tenth  of  May,  (1849,)  the 
nead  could  maintain,  unaided,  its  erect  natural  position,  though  rotation  and 
flexion  were  ittill  limited  in  extent,  and  performed  awkwardly ;  the  patieat, 
however,  was  sensible  of  proffressive  improvement  in  these  respects.  She 
took  her  discharge  from  the  Hospital  for  the  purpose  of  returning  to  her 
friends  in  Ireland.  About  one  year  afterward,  she  was  heard  from  as  cmi- 
tinuing  well,  and  free  from  any  distortion  or  rigidity  of  the  neck 

Case  Second.    In  January,  1852,  Maria  P ^  of  Ghnlford,  Comiecti- 

cut,  aged  12  years,  and  of  a  healthy  oonstitntion,  came  under  my  care,  with 
the  head  very  much  distorted  from  being  drawn  down  toward  the  chest, 
with  the  face  turned  to  the  left  side.  The  motions  of  the  head  were 
also  very  much  restricted.  In  the  month  of  July  preceding,  she  hod  been 
attacked  with  sore  throat  and  stiff  neck,  that  left  her  ever  since  in  the  con- 
dition just  described.  She  had  never  suffered  from  rheumatism  in  any 
other  part  of  her  body,  and  had  generally  enjoyed  good  health.  I  at  once 
decided  to  employ  the  treatment  which  had  been  so  successful  in  the  prece- 
ding case;  and  on  the  15th  of  January,  having  first  etherised  my  patient,  I 
performed  the  first  operation.  In  order  to  carry  the  extension  of  the  head  to 
the  requisite  degree,  it  became  necessary  to  have  her  supported  in  the  stting 
posture  in  a  chiur,  and  to  place  myself  in  front  of  her.  Qnwping  the  head 
between  my  handa^  I  actecl  on  it  in  the  various  directions  in  which  resistance 
was  encountered,  but  felt  no  sensation  of  rupturing  fibres,  in  this  or  in  any 
of  the  subsequent  operations.  The  resisting  parts,  however,  yielded  in  some 
measure,  and  allowed  the  head  to  be  brought  more  nearly  into  its  natural 
position.  No  pain  was  experienced  from  the  operation  on  recovering  her 
consciousness. 

On  the  19th,  no  effect  was  observable  from  tlie  first  operation;  it  was 
therefore  repeated  a  second  time,  with  the  aid  of  ether.  On  the  24th,  26tb, 
and  30th  of  January,  and  on  the  4th  and  7th  February,  it  was  also  repeated, 
each  time  with  the  aid  of  ether.  Though  a  gradual  improvement  was  per- 
ceptible from  these  repeated  operations,  it  became  evident  that  a  complete 
cure  could  only  be  achieved  by  a  patient  and  persevering  repetition  of  them 
for  a  long  time;  it  wm  therefore  judged  most  prudent  to  oontine  the  operations 
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without  the  aid  of  ether.  The  patient's  courage  and  endurance,  though 
put  to  a  very  severe  test,  proved-  adequate  to  the  trial  Once  every  day  &e 
submitted  to  the  stretching  process,  for  about  ten  minutes  each  time.  This 
was  continued  up  to  the  1st  of  March,  after  which  it  was  repeated  twice 
livery  day.  The  manner  of  manipulating  was  as  follows:  The  patient  was 
seated  in  a  chair,  and  her  body  steisidied  by  an  assistant  standing  b.ehind,  and 
holding  her  shoulders  firmly  with  both  hands.  Placing  myself  in  front  of 
her,  I  grasped  her  head  with  my  hands,  in  such  a  way  as  to  perform  moat 
efficiently  tne  different  movements  I  wished  to  execute.  These  movements 
were  varied  in  every  direction  in  which  resistance  was  encountered,  my  object 
being  to  stretch  to  the  utmost  the  contracted  muscles,  and  to  maintain  them 
on  a  stretch  for  a  certain  length  of  time.  The  process  was  painful  only  during 
its  actual  performance,  and  ceased  to  be  so  the  moment  it  was  discontinued. 
On  the  24th  of  March,  the  operations  were  suspended,  while  the  patient  made 
a  visit  to  her  family,  and  were  resumed  again  on  the  8th  of  April.  During 
this  interval  no  relapse  took  place.  The  same  course  of  treatment  was  con- 
.tmued  ti}l  the  10th  of  May,  when  she  returned  home,  highly  gratified  at 
being  able  to  maintain  her  head  by  her  own  efforts,  in  its  natural  erect 
ppsition,  and  to  turn  it  in  different  directions  almost  as  well  as  ever  she 
could.  She  was.advised  to  continue  for  a  long  time  the  daily  practice  of  per- 
forming the  various  motions  of  the  head  as  extensively  as  possible.  On  the 
Idth  of  January,  1853,  I  conversed  with  an  aunt  of  my  patient,  who  had 
recently  visited  her,  and  who  reports  that  she  holds  her  head  in  a  very  nat- 
ural manner,  and  can  move  it  at  pleasure,  freely  in  every  direction.  In  a 
word,  she  considers  herself  quite  well  again*  and  without  any  disposition. to 
relapse. — N".  Y.  Med.  Times, 
121  Tenth  st.  January  20, 1853. 


£Ue  of  a    Copperhead — **  Trigonocephalus    CorUortix^^ — treated    with 
Whisky,    By  K  Harris  Moranob,  M.D.,  of  Abbeville,  S.  C. 

On  the  21st  of  June  last,  I  was  called  to  see  a  negro  man  belonging  to 

CapU  P ,  of  Abbeville  district    Found  him  partially  delirious;  fi£iQ  hot 

and  dry;  pulse  very  much  excited,  ranging  from  100  to  120;  left  leg  and 
ankle  swollen  to  a  great  degree.  Upon  making  inquiry  into  the  history  of 
this  case,  I  learned  that  the  patient  had  been  bitten  about  12  hours  previously 
by  a  ^'trigonocephalus,"  or,  as  it  is  frequently  styled  in  this  part  of  the  country, 
copperhcvad  or  highland  mockeson.  Tnis  very  poisonous  reptile  was  concealed 
beneath  the  step  of  a  meat-house,  and  inflicted  a  wound  upon  the  inside 
of  the  foot,  near  the  ankle  joint  I  immediately  applied  a  ligature  above  the 
aeat  of  affection — prescribed  poultices  over  the  wound ;  and  olive  oil,  ammo- 
nia, &c^  internally. 

2 2d.  The  patient  is.m  statu  quo — no  abatement  of  the  swelling,  delirious: 
ordered  whisky,  ad  libitum, 

23d.  No  decided  improvement — still  anxious,  restless,  and  uneasy;  skin 
hot  and  dry.  Continued  the  whisky,  combined  with  capsicum:  it  was  ad- 
ministered, until  the  patient  was  fully  under  its  influence,  without  regard  to 
quantity.    Left  opium  to  be  given  if  necessary. 
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24th.  Hftd  paaaed  the  '^criaia.''  A  prof  use  perapintioii  was  over  his  eiitira 
sjvtem:  the  tamefection  was  subsiding;  the  delinam  had  oeased;  he  spoha 
rationally,  and  speedily  conraieseed. 

Gibson  says-"-**  Of  the  nomerous  American  serpents^  two  species  only  are 
known  to  be  poisonous— -the  crotalus  or  rattlesnake  and  copperhead.*'  If  he 
indndes  under  the  common  name  of  copperhead,  both  the  highland  and  the 
waftsr-mockeson,  then  we  concur  with  him  in  the  assertion.  The  two  latter  ait 
of  the  same  fiunily,  but  not  of  the  same  spedes,  which  is  abundantly  manifisst 
by  thdr  mode  of  living. 

The  same  writer  says :  **  These  reptiles  are  more  lively,  and  their  venom 
more  active  during  the  very  warm  weather.  Upon  the  approach  of  the  cold 
season,  they  become  languid,  and  then  strike  reluctantly,  and  frequently 
without  any  ill  consequence." 

The  interesting  case  which  I  witnessed  whilst  a  student  in  the  University 
of  New  York,  furnishes  a  striking  proof  of  the  speedy  operation  of  the  poison 
even  in  the  dead  of  winter. 

Dr.  W.,  of  that  city,  was  bitten  on  the  hand,  by  a  rattiesnake,  sent  to  him 
by  a  friend  from  the  State  of  Alabama.  The  hand  soon  began  to  swell,  and 
in  a  few  hours  the  whole  arm  was  very  much  tumified,  presenting  a  mottled 
appearance,  even  to  the  shoulder  and  axilla.  He  had  the  best  medical  advice 
the  city  afforded;  yet^  after  intense  suflfering  for  two  or  three  days,  he  died. 

I  have  no  doubt,  that  if  the  alcoholic  treatment  had  been  instituted  in  thii 
ease^  with  the  application  of  the  ligature  above  the  seat  of  affection,  (wiuoh 
last  was  timely  suggested  by  some  of  the  Southern  students  present,)  Dr. 
W.  would  have  recovered.— /SWAern  Med,  and  Surg.  JournaL 


The  Medical  profession  and  American  Slavery* — A  certatiu  BBNjAMor 
W.  Richardson,  in  a  letter  to  tbe  editor  of  the  Lancet,  (Dec  4,  1852,)  writes 
as  follows : 

**  I  see  in  the  Times  of  to-day,  that  a  meeting  of  ladies  has  lately  been 
held  at  Strafford  House,  for  the  purpose  of  addressing  a  memorial  from  the 
women  of  England  to  the  women  of  the  United  States,  in  favor  of  the  aboli- 
tion of  slavery. 

**  While  I  eamestiy  admire  the  philanthropic  motives  which  called  these 
ladies  together,  and  anticipate  great  good  from  their  labors,  I  cannot  but 
thipk  that  they  have  set  before  the  English  members  of  the  profession  of 
medicine,  an  example  well  worthy  of  being  followed.'' 

He  then  inquires :  ^  Now  might  not  we,  the  medical  men  of  this  countiy, 
do  much  good  by  transmitting  a  fitting  memorial  to  our  Transatlantic  breth- 
ren, entreating  them  to  lend  their  aid  to  every  endeavor  that  shall  be  made 
to  abolish  slavery  f  and  he  makes  a  long  appeal,  characterised  by  the  usual 
cant  and  twaddle,  that  they  should  do  so^  very  thriftily  observing  **  that  the 
memorial  might  be  prepared  at  the  merest  outlay  of  labor  and  at  little 
pecuniary  costP 

We  might  suppose,  from  the  grievous  complaints  continually  made  in  the 
British  Journals,  of  the  evils  which  afflict  the  profession  in  that  country,  and 
which  have  driven,  we  are  told,  some  members  of  it  to  enroll  themselves  as 
policemen,  and  others  to  advertise  for  menial  situations,  even  that  of  gentle- 
man's valet,  that  the  profession  had  enoii|^  to  gratify  theur  philanthropy  in 
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effecting  reforms  at  home  without  adding  to  their  ladors  by  intermeddling 
with  the  concerns  of  those  at  a  distance.  When  they  shall  have  succeeded 
in  accomplishing  a  reform  in  their  own  condition,  in  ameliorating  that  of  their 
laboring  population,  and  in  liberating  their  vast  East  Indian  population  from 
their  worse  than  negro  bondage,  their  example  will  effect  more  in  stimulating 
the  profession  in  this  country  to  engage  in  similar  philanthropic  enterprises 
than  any  memorial  they  can  now  send  us. — M$d*  News  avd  Lib. 
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New  York  State  JHetUcal  Society.  —  The  New  York  Medical  Times,  Na 
for  March,  1853,  contains  a  full  account  of  the  proceedings  of  the  New  York 
State  Medical  Society  at  the  annual  session  in  February  last  The  society 
remained  in  session  for  three  days,  and,  in  addition  to  topics  of  importance 
pertaining  to  the  future  usefulness  of  the  organization,  several  subjects  of 
scientific  interest  were  introduced  and  discussed  by  the  members  present 
We  propose  to  notice  the  latter  first,  embracing  the  occasion  to  offer  some 
remarks  of  our  own  thereupon.  Afterward  we  will  chronicle  such  other 
matters  entering  into  the  proceedings  as  will  be  likely  to  interest  those  of  our 
readers  residing  in  this  state. 

Croup. 
On  this  subject  we  quote  as  follows: 

^  Dr.  Snyder,  chairman  of  the  committee,  read  a  paper  on  Diphtheritic 
Croup—he  gave  the  detail  of  thirty  cases  that  had  come  under  his  observa- 
tion— a  disease  that  occurs  in  children  between  the  ages  of  one  and  twelve 
years.  It  occurs  more  frequently  in  variable  and  damp  weather,  in  the  aa- 
tumn  and  spring  most  often,  never  as  an  epidemic.  This  disease  is  not  iden- 
tical with  the  croup  of  adults.  In  the  treatment  of  it,  drastic  cathartics  and 
antimonials  are  usually  injurious.  Small  and  repelled  doses  of  calomel; 
anodynes,  to  allay  the  irritant  spasmodic  action  of  the  laryngeal  muscles;  the 
application  of  strong  solution  of  nitrate  of  silver  to  the  mseased  part>  and 
emetics  of  ipecac,  are  the  best  reliable  means.  In  the  success  of  tracheotomy 
be  had  no  experience. 

**  Dr.  Clark  inquired  the  number  of  cases  thai  recovered  after  the  mem- 
brane had  formed  on  the  tonsils? 
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'^  Dr.  Snyder  said  that  in  the  fourteen  who  had  died,  the  membrane  had 
formed  on  the  tonsils.  None  of  these  cases  which  recovered  expectorated 
false  membrane,  though  the  other  symptoms  were  similar  to  those  where  the 
membrane  had  formed.  He  thought  the  lymph  was  first  exuded  and  formed 
on  the  palate  or  tonsils,  and  then  extended  downward  upon  the  air  passages. 

"  Dr.  Clark  gave  an  account  of  the  microscopic  structure  of  the  exudation 
in  cases  which  he  had  examined.  The  exudation  is  of  a  fibrous  structure^ 
and,  he  had  observed,  thicker  at  the  upper  part  of  the  trachea  in  which  it 
formed  than  at  its  lower  part,  where  the  formation  was  so  thin  and  delicate 
that  it  could  scarcely  be  seen  by  the  naked  eye.  The  examination  he  had 
made  had  been  upon  membranes  expectorated,  and  also  upon  those  found 
after  death. 

"  Dr.  Burwell  thought  the  expectoration  of  the  membrane  in  croup  was 
exceedingly  rare,  and  usually  imperceptible. 

^  Dr.  Clark  said  the  membrane  must  be  expectorated  when  it  had  formed, 
or  the  patient  could  not  recover.     This  he  considered  as  a  truism. 

**  Dr.  Shipman  inquired  for  the  experience  of  any  person  present,  regard- 
ing the  success  of  tracheotomy. 

"  Dr.  Wood  said  the  subject  brought  before  the  society  by  Dr.  Snyder  was 
one  of  great  interest  to  the  profession.  With  the  profession  it  was  looked 
upon  as  a  fatal  disease.  Diphtheritic  croup  is  different  from  spasmodic  croup; 
and  the  child  with  the  former  may  be  playing  with  his  fellow  a  few  hours 
before,  yet  death  in  nine  cases  out  of  ten  was  then  upon  him.  He  had  seen 
many  cases  of  diphtheritic  croup,  but  few  of  them  recovered.  He  had  seen 
none  of  them  recover  from  the  application  of  nitrate  of  silver.  In  New  York, 
at  the  present  time,  it  was  treated  with  cinnabar  fumigations,  thus  rapidly 
bringing  the  patient  under  slight  mercurial  influence.  The  great  majority 
of  operations  (tracheotomy)  were  unsuccessful.  In  the  majority  of  cases 
following  scarlatina  and  erysipelas,  it  is  oedema  of  the  glottis  which  kills  the 
patient,  instead  of  the  diptheritic  croup. 

"  Dr.  Guiteau  said  he  thought  it  useless  to  perform  the  operation  of  trach- 
eotomy at  a  late  period  in  the  course  of  the  disease.  It  was  almost  always 
unsuccessful.  He  had  resolved  that  in  his  next  well-marked  case  he  would 
perform  it  at  an  early  period,  and  give  the  child  almost  the  only  chance  of 
recovery. 

"  Dr.  Wood  said  that  where  the  membrane  had  commenced  its  formation 
on  the  tonsils,  it  would  go  down  on  the  larynx  into  the  bronchia  and  into 
the  air  cells,  and  the  patient  die.  With  regard  to  the  time  of  the  operation, 
there  appeared  to  be  but  little  difference;  the  result  was  almost  alike  suc- 
cessful. 

"  Dr.  Snyder  said  he  thought  the  only  hope  of  success  was  in  the  early 
diagnosis — the  discovery  of  the  membranous  formation  before  it  had  entered 
the  larynx,  and  then  arresting  its  farther  progress.  He  did  not  mean  to  be 
understood  that  in  his  sixteen  cases  of  recovery,  this  membrane  had  extended 
into  the  trachea  and  bronchia. 

"  Dr.  Van  Buren  related  a  case  which  he  has  at  present  under  treatment 
**  Dr.  A.  W.  Marsh  said  he  had  operated  twice  for  membranous  croup,  both 
of  which  proved  fatal,  and  he  thought  that  in  all  cases  where  the  inflamma- 
tion had  extended  to  the  trachea,  death  is  a  natural  consequence.  The 
membrane  is  so  rapidly  formed  that  an  operation  does  not  afford  permanent 
.relief  and  though  the  passage  be  opened,  it  is  imposfiibie  to  keep  it  aa 
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*  Dr.  Barker  thought  the  operation  more  successful  than  had  been  reported - 
H,  e  hoped  the  observations  of  physicians  would  be  continued  through  the 
year,  and  considered  at  the  next  annual  meeting. 

"  Dr.  Ayers  related  a  case  that  came  under  his  observation,  in  which  the 
me  mbrane  was  of  an  hour-glass  form,  and  the  blood-vessels  visible  in  it. 

"  Dr.  Barker  moved  that  the  subject  be  laid  on  the  table,  to  be  brought  up 
for  discussion  at  the  next  annual  meeting.    Adopted." 

The  subject  of  croup  is  one  of  very  great  practical  interest  and  importance. 
Perhaps  there  is  no  subject  in  practical  medicine  concerning  which  loose  and 
incorrect  pathological  notions  are  so  largely  in  vogue.  We  are  surprised 
that  in  the  remarks  offered  on  the  subject  by  the  members  present,  no  refer- 
ence is  made  to  the  most  valuable  contributions  by  Dr.  John  Ware,  of  Bos- 
ton. These  contributions  appear  most  unaccountably  to  be  overlooked,  to  a 
great  extent,  by  the  medical  profession  of  this  country.  An  explanation  of 
this  fact  may  in  part  be  derived  from  the  small  efforts  that  have  been  made 
by  Dr.  Ware  and  his  friends  to  give  his  communications  general  circulation. 
They  have  been,  however,  neglected  in  quarters  where  this  excuse  cannot  be 
considered  to  apply.  The  contributions  to  which  we  refer  were  published, 
some  years  ago,  in  this  Journal,  copied  from  the  Boston  Medical  and  Surgi- 
cal Journal,  (See  No.  for  September,  1850.)  The  first  and  most  valuable 
of  several  successful  papers  appeared  originaUy  in  the  New  England  Quar- 
terly Journal  of  Medicine,  more  than  ten  years  ago.  In  that  paper  Dr.  Ware 
gave  the  results  of  an  analysis  of  131  cases  of  the  several  affections  usually 
included  under  the  name  of  croup,  the  records  of  which  he  had  collected  dur- 
ing twenty-five  years  of  private  practice.  The  results  thus  developed  have 
established  several  most  important  inductions. 

They  established,  y2r«%,  that  there  are  several  pathological  conditions  wiih 
which  are  associated  the  croupy  cough,  viz :  1.  Pure  spasm  of  the  laryngeal 
muscles;  2.  Spasm  accompanied  by  catarrh  of  the  laryngeal  mucous  mem-  t. 
brane;  3.  Spasm  with  simple  enythematic  inflammation;  and  4.  A  fibrin- 
ous exudation  in  the  larynx,  extending  to  the  trachea,  and  frequently  more 
or  less  over  the  bronchial  tree. 

They  established,  secondly^  that  the  last  named  pathological  condition  is 
relatively  infrequent  in  occurrence,  the  vast  majority  of  cases  of  so-called 
croup  involving  one  or  more  of  the  three  conditions  first  mentioned. 

They  established,  thirdly,  that  cases  of  croup  involving  pure  spasm,  or 
with  catarrh,  or  with  simple  inflammation  almost  invariably  end  in  recovery, 
and  require  very  little  in  the  way  of  treatment^  while  cases  involving  fibrin- 
oua  exudation,  (diphtheritic  or  true  croup,)  generally  end  fatally. 
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They  established, /our^A/y,  that  exudative  or  true  croup  ahnost  iorsthXlf 
k  attended  with  a  fibrinous  exudation  in  the  pharynx,  wUle  this  eixudatio^ 
in  that  situation,  is  absent  in  the  sereral  rarieties  of  falser  cioup ;  and,  hence^ 
the  value  of  the  presence  or  absence  of  this  eiudation  in  the  pharynx  aa 
^agnostic  criteria. 

They  estal^ished,  JlfMy,  that  cases  of  spannoAe^  catanin^  or  simple  in* 
ilammatory  croup  are  not  converted  into  true  cor  «rodative  croup ;  but  that 
whenever  the  latter  form  d  disease  exists^  its  distinctive  character  is  intrinsic* 
Hence  the  error  of  the  idea  generally  entertained,  that  all  eases  of  erofofpf  un- 
less vigorously  treated,  wHl  be  Kkely  to  eventuate  in  the  only  seriooa  or  fiital 
form. 

They  established,  sixthly,  that  the  fibrinous  exudation  in  fme  croup,  occurs 
early  in  the  disease,  and  already  exists  in  the  great  proportion  of  eaaea  when 
patients  first  come  under  treatment  Hence,  the  idea  of  preventing  the  Ur- 
ination of  the  false  membrane  is  gratuitous. 

They  established,  seventhly,  that  when  cases  of  true  eronp  end  in  recovery, 
the  process  by  which  a  favorable  issue  obtains,  is  the  separation  of  the  false 
membrane  by  a  puriform  fluid  produced  beneath  it,  detaching  it,  and  allow- 
ing its  removal  by  expectoration;  and  that  this  process  requires  time  —  sev- 
eral days  at  least  Hence  the  notion  that  true  croup  can  exist,  and  the  Ishe 
membrane  dissolve  in  an  imperceptible  manner,  or  undergo  absorption,  is 
absurd.  A  case  of  croup  in  which  no  patches  of  false  membrane  are  ever 
discoverable  in  the  matter  of  expectoration,  is  therefore  not  a  case  of  true 
croup. 

In  view  of  the  practical  bearing  of  the  ^Dregoing  conehisions^  it  seems  to 
us  that  Dr.  Ware's  contributions  on  this  subject  are  entitled  to  be  ranked 
among  the  most  striking  and  valuable  contained  in  the  history  of  medicine 
for  the  past  quarter  of  a  century ;  and  although  there  seems  to  be  a  reluc- 
tance, as  yet,  to  attribute  to  them  due  importance,  probably,  in  a  great  mea- 
sure, because  the  profession,  in  general,  are  not  acquainted  with  them,  it  may 
safely  be  predicted  that  Dr.  Ware's  name  will,  in  all  inture  tioae^  be  identh 
fied  with  the  literature  of  this  subject.  For  the  correctness  of  the  digest 
which  we  have  thus  hastily  penned,  we  would  re^ectfuUy  refer  onr  readers 
to  the  papers  contained  in  the  I^o.  of  this  Journal  already  referred  to* 

In  several  communications  made  by  Dr.  Ware  subsequent  to  the  first  pa- 
per published  in  1842,  he  submits  a  plan  of  management  of  true  croup  dif- 
ferent from  that  still  pursued  by  the  majority  of  practitioners.  In  thia  point 
of  view  the  inductions  presented  deserve  the  most  careful  consideration*  It 
would  be  altogetber  out  of  f  lace  to  treat  of  thia  hmMh  of  theastge^tnUii 
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present  connection*  We  have  no  intention  of  so  doing,  but  we  would  com- 
mend it  to  the  reflections  of  our  readers;  and  as  suggestives  for  thought  m 
will  briefly  add  a  few  considerations.  The  several  varieties  of  croup  which 
are  devoid  of  any  fatal  tendency,  there  is  reason  to  think,  are  frequently,  if 
not  generally  treated  by  the  vigorous  employment  of  emetics,  local  and  gen- 
eral bleeding,  etc^  either  under  the  erroneous  idea  that  they  are  cases  of  true 
<9roup,  or  that  they  will,  become  so,  unless  the  progress  of  the  disease  be 
arrested. 

Dr.  Ware  may  well  ask  ^  if  this  treatment  does  not  do  good^  does  it  do  no 
harm?  "  There  can  hardly  be  a  doubt  as  to  the  proper  answer  to  this  ques- 
tion. We  cannot  resist  the  conviction  that  many  children  are  thus  sacrificed 
to  the  nimia  diligentia.  We  beg  practitionevB  who  may  read  tiiese  remarks 
to  ponder  on  this  point;  and  in  connection  therewith  we  would  take  the  lib- 
erty of  recommending  the  little  treatise  by  the  late  Pro£  John  B.  Beck, 
entitled  ^'In&nt  Therapeutics." 

But  suppose  that  we  have  clearly  the  responsibility  of  the  management  ef 
a  case  of  true  or  fibrinous  croup,  what  are  the  ends  to  be  kept  in  view  in  the 
treatment;  in  other  words,  what  are  Uie  rational  indications!  Not  to  pre* 
▼ent  the  fibrinous  emidation,  for  this  has  already  taken  place.  Not  to  arrest 
inflammatory  action,  for  this  cannot  be  done  here,  more  than  in  other  situa- 
tion&  Not  necessarily  to  abate  the  intensity  of  the  inflammatory  action,  for 
it  is  not  the  intensity  of  the  inflammation  which  places  the  patient  in  danger, 
but  the  product  of  inflammation  —  the  fibrinous  exudation.  And  here  it 
may  be  remarked  that  the  degree  of  inflammation  is  often,  if  not  generally 
less  in  true  croup^  than  in  simple  laryngitis.  It  is  the  Idnd^  not  the  degree 
of  inflammation  which  renders  true  croup  so  fatal. 

The  rational  indications  plainly  relate  to  the  prolongation  of  life  titt  the 
eeparation  and  expectoration  of  the  fisilse  membrane  take  place;  to  measures 
calculated  to  facilitate  and  hasten  this  process,  and  to  the  relief  of  urgent  ^ 
symptoms.  Taking  this  view  of  the  subject.  Dr.  Ware,  and  others  have 
abandoned,  in  the  treatment  of  croup,  perturbatory  and  debilitatmg  measures. 
These  measures  are  as  useless  in  true  croup,  as  they  are  unnecessary  in  the 
several  varieties  of  false  croup.  In  both  there  is  reason  to  think  that  they 
are  destructive  in  their  effects. 

Rapid  mercurialization,  in  order  to  secure  the  antiplastic  effect  attributed 
to  this  measure,  fomentations^  and  the  inhalation  of  watery  vapor,  are  mainly 
nlied  upon,  conjoined  with  anodynes  to  arrest,  or  hold  in  abeyance  the  spas- 
Mcdie  element  which  enters  into  the  pathology  of  trv4^  as  of  fidee  croup, 
assQimting  for  tiia  paroxysmal  occurrence  of  difficult  respiration  in  the  formei^ 
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as  weU  as  the  latter,  and  contributiDg  not  only  to  the  suffering,  but  to  the 
danger. 

By  reference  to  the  late  papers  oommonicated  by  Dr.  Ware,  this  new  plan 
of  treatment,  pursued  in  a  small  number  of  cases,  has  been  found  more  suo- 
oessful  than  the  mode  heretofore  foUowed. 

In  this  connection  the  subjects  of  tracheotomy,  and  the  topical  application 
of  the  nitrate  of  aWei  as  proposed  and  practiced  by  Dr.  Horace  Green,  are 
important  The  latter  measure,  from  several  reported  cases,  seems  to  possesB 
more  efficacy  than  would  appear  from  the  observations  of  Dr.  Wood  referred 
to  in  the  foregoing  extract  from  the  proceedings  of  the  New  York  State  So- 
ciety. We  have  ourselves  witnessed  the  apparent  efficacy  of  this  measure  in 
a  case  which  seemed  to  be  desperate,  occurring  in  the  practice  of  Dr.  Strongs 
iji  this  city,  and  reported  by  him  in  a  former  Na  of  this  JoumaL 

The  views  presented  by  Dr.  Snyder  as  respects  the  treatment  of  croop^ 
accord  with  those  just  presented ;  nor  does  it  appear  that  exceptions  were 
taken  thereto  by  any  of  the  members  present 

Dr.  S.  is  in  error  in  stating  that  croup  never  occurs  as  an  epidemic  Yal- 
leix  gives  instances  of  epidemic  croup.  We  were  recently  informed  by  Pr(£ 
B.  F.  Palmer,  of  Woodstock,  Yt,  that  an  epidemic  prevailed  a  few  years  ago» 
in  a  smaU  village  in  his  neighbOThood,  several  cases  occurring  in  n^id  suc- 
cession and  proving  fatal 

Puerperal  PeritoniUs, 

We  find  the  following  relating  to  the  above  subject : 

**  Dr.  Yan  Djck  called  upon  Dr.  Clark  to  continue  lus  remarks,  made  to 
the  Society  last  year,  on  Puerperal  Peritonitis. 

**  Dr.  Clark  said :  After  the  meeting  of  the  Society,  during  the  month  of 
February,  he  had  four  cases  in  private  practica  With  these  cases  he  had 
better  success.  They  were  seen  by  Drs.  Rockwell,  Smith,  Grilman  and 
Higgins.  In  none  of  these  cases  did  he  make  the  diagnosis  first  Two  or 
three  drachms  per  hour  of  Magendie's  solution  of  morphia,  was  the  amount 
taken  by  some  patients.  Strange  to  say,  when  he  got  out  of  the  hospital, 
such  doses  were  not  required.  In  no  subsequent  case  was  more  than  one 
grain  or  three-fourths  of  a  grain  of  morphia  required  to  keep  the  patient  free 
from  pain. 

^  Dr.  Gilman  has  reported  three  cases  treated  in  this  way :  one  was  unsuc- 
cessful. Id  the  successful  case  he  did  not  have  the  full  charge  of  the 
patient 

**  Dr.  Williams,  who  has  charge  of  the  Lying-in  Hospital,  was  unsuccess- 
ful, and  thought  be  lost  more  patients  by  it  than  Dr.  Clark  had  saved.  The 
point  is — ^the  marked  diminution  of  the  quantity  of  opium  to  keep  the  patient 
narcotized  until  the  pain  and  tenderness  of  the  bowels  subade^  and  the 
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bowels  are  moved,  and  the  pulse  comes  down  from  160  to  140,  or  even  from 
180,  as  some  of  you  have  seen  it,  until  any  remaining  symptom  that  would 
give  special  anxiety  terminates.  Cases  occur  in '  which  the  alarming  symp- 
toms continue  ten  or  fifteen  days,  but  because  the  narcotism  was  not  carri^ 
to  the  point  desired.  The  respiration  in  some  cases  is  reduced  to  seven  per 
minute.  Unless  the  practice  is  brought  to  this  point,  it  is  not  considered  a 
fiair  trial.  Whenever  opium  was  used  under  my  direction  in  the  hospital,  no 
pills  that  had  been  rolled  more  than  six  hours  were  administered,  so  that 
their  hardness  should  not  resist  the  action  of  the  gastric  juice.  There  is  no 
particular  choice  between  opium  and  morphia.  He  believed  the  disease  did 
not  prevail  as  it  did  last  year;  he  had  heard  of  none  for  several  months. 
There  had  been  a  few  cases  in  Williamsburgh.  He  commenced  the  treat- 
ment of  the  disease  in  its  early  stages  with  the  doses  he  had  named." 

The  method  of  treating  peritonitis  by  the  free  exhibition  of  opium,  first 
suggested,  if  we  are  correctly  informed,  by  Dr,  Armstrong,  and  practiced 
recently,  with  marked  success,  at  the  Bellevue  Hospital,  by  Prof.  Clark,  is, 
in  our  view,  one  of  the  grand  improvements  in  modern  practical  medicine. 
We  do  not  express  this  opinion  without  due  deliberation.  We  are  cognizant 
of  facts  which,  in  our  estimation,  warrant  such  a  conclusion.  Observations 
bearing  on  this  subject  have  not  yet,  to  much  extent^  been  submitted  to  the 
profession.  We  hope  this  will  be  done  ere  long.  A  full,  authentic  report 
of  the  cases  treated  by  Dr.  Clark  is  much  to  be  desired.  We  hope  he  will  soon 
&vor  the  profession  with  such  a  report.  We  presume  to  remark  that,  after 
what  has  been  said  on  the  subject  in  various  journals,  this  is  due  to  himself, 
as  well  as  to  medical  science. 

It  is  a  singular  fact  that  cases  in  private  practice  did  not  require  the  large 
doses  of  opium  administered  to  hospital  patients.  That  all  cases  do  not  call 
for  very  large  doses  is  shown  by  the  case  reported  by  the  editor  of  this 
Journal  in  a  former  No. 

We  shall  avail  ourselves  of  another  opportunity  to  enlarge  on  this  subject 

Chloroform  in  Midwifery/, 

"  Dr.  Burwell  then  read  a  paper  on  the  use  of  chloroform  in  obstetrical 
practice.  He  had  administered  it  in  one  hundred  and  eighty  cases — one* 
hundred  and  twenty- two  of  which  were  greatiy  relieved,  fifty-five  partially, 
and  three  got  no  relief  from  its  use.  In  seventeen  cases,  labor  was  termi- 
nated by  the  use  of  the  forceps, — in  one  case  by  craniotomy, — ^in  one  by 
turning.  Eighty-eight  of  these  cases  were  patients  in  labor  for  the  first  time. 
And  in  all  these  cases  there  had  been  not  a  single  accident  resulting  from 
its  use.  He  considered  at  length  its  effects  upon  the  mental  faculties  and 
upon  the  muscular  system — upon  the  pulse  and  upon  the  respiration.  He 
then  gave  the  general  rules  by  which  to  be  governed  in  its  use,  and  partio- 
ular  directions  about  the  manner  in  which  it  should  be  administered,  and  tbe 
quantity  to  be  given  at  each  dose. 
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<*  Profl  Barker  confirmed  the  obeenrations  of  Dr.  Borwell  in  nearly  ereaj 
lespect  He  said  that  those  patients  who  had  fall  confidence  in  th^  good 
effect  of  chloroform  rarely  suffered  any  inconvenience  from  its  use;  while 
those  who  doubt  its  utility  and  are  agitated  before  taking  i(^  are  not  unfire- 
quently  affected  with  slight  hystericiu  delirium,  and  require  larger  doses  to 
bnuff  them  under  its  influence."    ***** 

^Dr.  Spencer  said  he  opposed  the  use  of  chloroform  in  obstetrical  practice, 
more  from  theory  than  from  practice;  for  in  the  latter  h^  had  had  but  little 
experience.  He  then  stated  the  ground  of  his  theory  in  the  action  of  that 
anaesthetic,  in  its  bhemical  influence  upon  the  circulatory  and  respiratofy 
q^stem. 

''Dr.  Clark  said  the  question  is:  Is  it  most  serviceaUe  for  lying-in  wo- 
men to  take  chloroform  or  not  to  take  it?  He  alluded  to  the  success  of  Di: 
BurwelPs  one  hundred  and  eighty  cases,  of  as  many  more  of  Dr.  Barker,  and 
of  the  success  of  other  phyncians.  He  thought  where  their  experience  con* 
firmed  so  much  that  is  at  variance  with  Dr.  Spencer's  theory,  that  genUeman 
might  question  the  correctness  of  that  theory,  He  thought  the  rules  for  its 
administration  had  been  so  definitely  laid  down  by  Dr.  Burwell,  that  an  in- 
telligent man  would  not  be  likely  to  err. 

''Dr.  Shipman  said  he  had  used  chloroform  in  a  good  many  hundred  cases 
for  surgical  operations,  and  without  any  serious  result  He  considered  it  a 
safe  remedy.  He  had  used  it  in  only  eight  cases  of  midwifeiy.  It  did  not, 
ift  any  of  tiiese  cases,  prolong  labor.  He  had  administered  it  repeatedly  to 
Ae  inferior  animals — birds,  rats,  mice,  and  turties.  He  thought  it  more 
destructive  to  them  than  to  man. 

"  Dr.  Burwell  stated  that  he  thought  the  danger  consisted  in  the  manner 
in  which  it  was  administered.  If  given  in  large  quantities  at  first,  it  was 
dangerous.  It  should  be  inhaled  in  small  quantities.  The  patient  should 
be  flowed  to  inhale  the  air  with  it 

"Dr.  Cock  said  it  was  quite  too  late  ,to  question  its  utility;  and  related 
some  of  the  cases  which  had  come  under  his  observation,  where  most  decided 
benefit  attended  its  use." 

We  have  had  some  experience  with  chloroform  in  midwifery.  GKven  with 
proper  care  we  conceive  it  is  unattended  by  much,  if  any  risk  of  accident. 
We  have  generally,  however,  preferred  that  the  responsibility  of  its  use  should 
rest  with  the  patient,  or  friends.  We  are  satisfied  that  it  sometimes  retards 
labor,  but  this  objection  is  more  than  compensated  for  by  the  comfort  it  affords, 
and  the  refreshing  influence  derived  from  it  when  not  carried  to  the  point  of 
insensibility.  We  do  not  hesitate  to  employ  it^  and  are  always  glad  when 
patients  or  friends  solicit  it 

Visitation  of  Medical  Colleges. 

**  Dr.  Rockwell  made  a  verbal  report  in  behalf  of  the  censors  of  the  South- 
em  District  In  accordance  with  a  resolution  passed  at  the  last  session,  they 
had  attended  some  of  the  examinations  of  the  medical  colleges  in  the  city  of 
ITew  York.  The  committee  found  it  impossible  to  attend  all  the  examina- 
tions^  which  continue  through  nearly  two  weeka.    He  was  pleased  to  aay  that 
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those  students  whom  he  had  marked  as  unfit  to  receive  diplomas  were  re- 
jected. So  far  as  the  committee  had  opportunity  to  obaerye,  the  examinations 
were  honerablj  conducted." 

Increasing  number  of  Delegates  to  the  Society, 

**  Dr.  Blatchford  read  a  paper  on  the  propriety  of  increasing  the  number 
of  delegates  to  this  Society,  making  a  ratio  of  one  to  every  ten  from  the 
county  societies,  and  each  delegate  to  hold  his  office  for  two  years,  and  offered 
a  resolution  that  a  committee  be  appointed  to  confer  with  a  committee  of  the. 
Legislature  for  an  amendment  of  the  statute  law  on  this  subject 

^  Dr.  Clark  said  it  was  an  important  matter  to  alter  the  fundamental  orga- 
nization of  the  Society.  The  changes  proposed  would  entitle  New  York  to 
ninety  members,  which  is  almost  equal  to  this  Society's  present  members. 

"  Dr.  Ely  suggested  that  it  would  be  well  for  each  county  society  to  be 
entitled  to  delegates  corresponding  to  the  number  of  members  of  Assembly 
from  such  county ;  and  that  the  resolution  should  be  so  amended. 

"  Dr.  Wood  said,  this  body  was  intended  for  an  executive  body — to  it  the 
people  and  the  Legislature  look  for  a  healthful  medical  influence;  and  thi|t 
this  Society  should  carefully  examine  the  condition  of  subordinate  societies 
before  a  larger  representation  is  admitted  from  them. 

**  Dr.  Blatchford  withdrew  his  resolution,  when  the  subject  was  referred  to 
a  committee  consisting  of  Drs.  Coventry,  Rockwell,  Cock,  Blatchford  and 
Thompson." 

Subsequently  Dr.  Coventry,  chairman  of  committee,  reported  as  follows: 

^^Besolved,  That  a  special  committee  of  three  members,  residing  in  this  city, 
be  appointed  to  confer  with  the  medical  gentlemen  of  the  le^slature,  as  to 
the  propriety  and  practicability  of  the  passage  at  the  present  session  of  the 
legislature,  of  an  act  having  in  view  tne  more  equal  representation  of  the 
medical  talent  of  the  state  in  this  society.'' ' 

Delegates  to  the  American  Medical  Association. 

'*  Leave  was  granted  to  Dr.  Bradford  to  substitute  the  foUowing  preamble 
and  resolutions  tor  the  paper  offered  by  him  yesterday : 

'*  Whereas,  it  is  essential  to  the  interests  of  the  whole  medical  profession 
of  the  United  States,  that  the  system  of  representation  by  delegates  in  the 
American  Medical  Association,  should  be  established  upon  a  free,  equal,  and 
liberal  basis,  so  as  to  secure  the  attendance  of  a  large  number  of  respectable 
physicians  from  every  state  in  the  Union ;  and 

**  Whereas,  the  percentage  of  representation,  as  established  by  the  present 
constitution  of  the  association,  is  deemed  to  be  liberal  and  just,  in  so  uur  as  it 
applies  to  State,  County,  and  Voluntary  Medical  Societies;  therefore 

"  Besolvedy  That  the  Medical  Society  of  the  State  of  New  York  depre- 
cates, and  considers  unadvisable,  any  change  in  the  constitution  of  the  asso- 
ciation, which  would  diminish  their  number,  or  exclude  delegates  from  State, 
County,  and  Voluntary  Medical  Associations. 

"  Resolved,  That  the  Medical  Society  of  the  State  .of  New  York  approves 
of  the  system  of  representation  to  the  association,  embraced  in  the  amend- 
ments proposed  and  adopted  at  the  last  meeting  of  the  American  Medical 
Association,  and  hopes  that  the  said  amendments  may  be  fiirorably  received 
by  the  next  meeting,  and  be  adopted.  i 


714  BDITOBIAL  DBPABTMXNT. 

'^  Resolvedj  That  a  certified  copy  of  the  above  preamble  and  resolutions  be 
transmitted  by  the  secretary  to  Beverley  R  Wellford,  M.  D.,  president  of  the 
American  Medical  Association,  with  the  request  that  it  will  present  the  same 
to  the  association  at  its  next  meeting. 

"The  preamble  and  resolutions  were  adopted.** 

Petition  for  a  Room  in  the  Capitol, 

"  Dr.  Van  Buren  offered  a  resolution  to  appoint  a  committee  to  petition 
the  legislature  for  a  room  in  the  capitol  for  the  exclusive  use  of  the  Medical 
Society.    The  resolution  was  adopted." 

We  see  no  reference,  in  the  proceedings,  to  a  semi-annual  meeting  of  the 
society.    This  plan  is,  therefore,  we  infer,  abandoned. 


,  Anatomical  Bill.*  —  A  bill  is  now  before  the  legislature  of  this  state,  legal- 
izing dissections,  and  making  provisions,  with  proper  restrictions,  for  supply, 
ing  medical  schools  with  anatomical  material.  We  observe  in  one  of  the 
reports  of  the  proceedings  of  the  Assembly,  that  a  Mr.  Kennedy,  when  this 
bill  came  up,  moved  "  that  all  doctors  who  die  may  be  delivered  to  any  other 
doctor  applying  for  the  same  within  twenty-four  hours  after,  unless  request- 
ing burial  before  death  "  Now  we  have  no  doubt,  in  Mr.  Kennedy's  opin- 
ion, this  motion  was  wonderfully  witty.  It  is  to  be  presumed  he  imagined 
the  assembly,  and  his  worthy  constituents  would  be  electrified  by  so  admir- 
able a  jest  He  is  evidently  a  man  of  no  little  smartness  in  his  own  estima- 
tion ;  and  one  can  fancy  the  self-complacency  with  which  this  funny  legislator 
rose  and  threw  off  so  brilliant  a  scintillation.  We  have  no  disposition  to  dis- 
turb his  good  opinion  of  himself  as  a  humorist.  Indeed,  we  are  inclined  to 
congratulate  him  that  so  nice  an  opportunity  presented  itself  for  the  display 
of  his  facetious  ability.  He  had  an  excellent  chance  to  give  the  doctors  a 
slap,  and  it  would  be  altogether  too  much  to  expect  him  to  resist  the  tempta- 
tion. Besides,  it  is  more  than  probable  that  in  all  the  graver  matters  of  legis- 
lation he  is  but  poorly  qualified  to  cut  a  conspicuous  figure.  It  would  be 
ungenerous,  therefore,  to  complain  of  his  availing  himself  of  the  only  field 
suited  to  his  capacity. 

In  perpetrating  the  jeau  d*  esprit,  however,  Mr.  Kennedy  gives  utterance 
to  an  idea  in  which  he  is  not  alone.  The  idea  involved  in  his  elegant  sally 
is,  that  legalized  facilities  for  dissection  are  petitioned  for  by  the  doctors  with 
reference  to  their  own  exclusive  advantage,  not  for  the  benefit  of  the  public. 


*  Since  this  article  was  written  we  perceive  that  the  bill  referred  to  has  passed  the 
Assembly,  and  been  ordered  to  a  third  reading  in  the  Senate.  We  shall  endeavor  to 
present  its  details  in  our  next. 

\ 
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Mr.  K.  is  one  of  that  very  intelligent  and  liberal-minded  dass  who  suppose 
that  doctors  dissect  dead  bodies  for  the  love  of  the  thing.  They  regard  a 
medical  man  as  a  species  af^houl,  and  think  that  in  asking  the*  legislature  to 
make  provision  for  the  knowledge  of  practical  anatomy,  the  object  is  purely 
that  they  may  enjoy  larger  opportunities  for  the  gratification  of  a  singular 
taste  for  an  occupation  which  other  persons  view  with  repugnance,  if  not 
with  horror.  Such  a  sentiment,  we  regret  to  say,  is  not  altogether  confined 
to  the  facetious  Mr.  Kennedy. 

We  venture  to  guess  that  Mr.  K.  is  one  of  those  who  would  be  suflSciently 
requiring  of  his  medical  attendant  in  the  event  of  an  accident  befalling  him- 
self which  called  for  accurate  anatomical  knowledge.  We. opine  that  if  he 
got  a  crooked  leg  after  a  bad  fracture,  the  unfortunate  doctor  employed  in 
the  case  would  think  himself  well  off  if  he  escaped  only  the  worse  by  a  jest 
or  two  at  his  expense.  We  doubt  if  Mr.  K.  would  rank  himself  among  the 
advocates  of  a  repeal  of  the  law  rendering  a  surgeon  liable  for  damages  for 
mal-practice. 

We  would  respectfully  submit  an  argument  on  the  inconsistency  of  de- 
manding, on  the  one  hand,  knowledge  and  skill  which  can  alone  be  acquired 
by  dissections,  and,  on  the  other  hand,  imposing  the  necessity  of  prosecuting 
the  latter  under  fearful  penalties  —  but  for  our  professional  readers  this  would 
be  out  of  place  because  the  matter  is  to  them  so  palpable,  and  we  cannot 
flatter  ourselves  that  any  remarks  we  might  pen  on  this  subject  would  affect 
the  judgment  of  so  profound  a  legislator  as  the  author  of  the  caustic  witti- 
cism which  has  occasioned  what  we  have  already  written. 

We  cannot  refrain  from  expressing  surprise  that  with  Mr.  Kennedy's  no- 
tions of  the  propensities  of  doctors,  he  did  not  feel  some  apprehensions  lest 
in  their  utter  inability  to  cope  with  his  satirical  genius,  they  might  be  induced 
to  take  post-mortem  revenge.  He  could  hardly  be  blind  to  the  danger  of 
coming  at  last  under  their  scalpels.  This  shows  that  he  is  a  man  of  mettle, 
as  well  as  wit  and  wisdom.    Au  revoir  Mr.  K. 


Medical  Department  of  the  University  of  Buffalo,  —  The  annuA  com- 
mencement in  this  institution  will  be  on  the  27th  inst.  The  commencement 
exercises  will  consist  of  the  conferring  of  degrees  upon  the  successful  candi- 
dates, accompanied  by  addresses,  on  the  part  of  the  Council  of  the  University, 
by  His  Honor,  George  W.  Clinton,  President  of  the  Council,  and,  on  the  part 
of  the  Medical  Faculty,  by  Prof.  Frank  H.  Hamilton,  These  exercises  will 
take  place  in  the  evening  of  the  27th  instant  Due  notice  of  the  place  and 
hour  will  be  given  in  the  daily  city  papers. 
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The  examination  of  candidates  before  the  curators  of  the  medical  depart- 
ment of  the  University,  will  take  place  at  the  College  building,  on  the  27th 
inst,  to  commence  at  ten  o'clock,  A.  M.  The  cnhitors  will  please  notice  this 
announcement,  and  they  are  respectfully  inrited  to  attend  without  mora 
formal  invitation. 

The  attendance  during  the  course  of  lectures  now  drawing  to  a  dose  has 
been,  in  numbers,  respectable,  and  in  the  character  of  the  class,  aside  from  mag- 
nitude, more  than  respectable.  For  attention,  zeal,  and  orderly  deportment^ 
the  students  assembled  at  this  institution  during  the  past  winter,  have  been 
particularly  distinguished. 

The  connection  of  Dr.  E.  M.  Moore,  of  Rochester,  N.  Y.,  with  this  school, 
having  commenced  with  the  present  session,  we  may  with  propriety  advert 
to  the  impression  which  he  has  produced  as  a  teacher  of  anatomy.  His  suc- 
^  oeea  has  in  every  respect  justified  the  expectations  of  his  friends,  and  realized 

all  that  could  be  desired  by  the  friends  of  the  school.  Thoroughly  versed 
in  his  department  of  instruction,  and  especially  familiar  with  its  important 
practical  relations,  he  possesses,  in  an  admirable  degree,  the  sterling  qualities 
of  a  sound  and  instructive  lecturer,  viz.,  method,  clearness,  fluency,  a  chaste 
style,  and  an  agreeable  manner.  The  institution  may  well  be  congratulated 
that  this  important  chair  is  so  satisfactorily  filled. 

The  permanent  appointment  of  Prof.  Dalton  dated  with  the  beginning  of 
the  present  collegiate  year.  Our  columns  have  borne  testimony  to  the  resi- 
dence of  Dr.  D.  in  Europe  during  the  last  summer  and  autumn,  for  the 
purpose  of  prosecuting,  under  the  most  favorable  circumstances,  studies  in 
physiology  and  morbid  anatomy ;  and  his  lectures  during  the  present  session, 
especially  in  the  former  of  these  branches,  have  afforded  abundant  evidence 
of  the  extent  and  accuracy  of  his  attainments  in  the  recent  developments  due 
to  organic  chemistry,  the  microscope,  and  experimental  researches.  It  is 
but  simple  justice  to  say  that  the  lectures  on  physiology,  with  the  accom- 
panying microscopical  demonstrations,  and  illustrations  by  experiments  on 
living  animals,  have  excited  among  the  class  a  degree  of  enthusiasm  which 
will  become  the  basis  of  a  lasting  interest  in  that  most  attractive,  progressive, 
and  important  province  of  medical  science. 

Of  the  two  members  of  the  Faculty  just  referred  to^  it  does  not  seem  to 
us  indecorous  thus  to  speak,  inasmuch  as  they  have  recently  become  con- 
nected with  the  University.  This  fact,  while  it  suffices  for  an  explanation 
(if  any  be  required)  will  also  divest  our  remarks  of  any  invidiousness  which 
tnight  otherwise  attach  to  them. 
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A  Discourse  on.  the  Life,  Character  and  Services  of  Daniel  Drake,  M»  D^ 
delivered,  by  request,  before  the  Faculty  and  Medical  Students  of  the 
University  of  Louisville,  January  27,  1853.  By  S.  D.  Gross,  M.  D^ 
Louisville.     1853.     8vo.  pp.  02. 

This  discourse  is  as  honorable  to  the  heart  of  the  distinguished  author,  as 
it  is  creditable  to  his  ability  as  a  writer.  It  is  a  tribute  worthy  of  the  char- 
acter and  services  of  the  late  Dr.  Drake,  whose  decease  has  occasioned  a  void 
in  the  profession  of  this  country,  felt  more  sensibly  in  the  great  interior  valley 
with  which  he  was  particularly  identified  by  his  life  and  labors. 

The  discourse  is  eminently  a  panegyria  But  to  this  no  just  exceptions 
can  be  taken  even  by  those  (if  there  are  such)  whose  estimate  of  the  deceased 
is  less  exalted  than  that  which  is  cherished  by  his  enthusiastic  and  eloquent 
eulogist  Dr.  Gross  was  long  associated  with  Dr.  Drake  as  a  colleague  and 
intimate  friend;  and  while  the  partiality  of  affection  would  commend  itself 
to  respect  rather  than  critidsm,  it  is  to  be  considered  that  these  relations 
involve  the  best  opportunites  for  judging  correctly  of  character  and  attain- 
ments. But  the  evidences  of  the  talents  and  industry  of  Dr.  Drake,  are  be- 
fore the  public  in  his  several  works,  and  especially  in  the  last  and  most 
elaborate  publication  to  which  he  had  devoted  many  years,  and  in  the  com- 
pletion of  which  he  was  engaged  at  the  time  of  his  death.*  An  ardent  and 
indefatigable  laborer  in  the  cause  of  medical  education,  the  name  of  Dr. 
Drake  will  live  in  the  recollections  of  the  members  of  the  numerous  classes 
who  have  listened  to  his  prelections,  and  in  the  histories  of  the  institutions 
with  which  he  was  connected.  True  to  the  highest  moral  instincts  of  our 
nature,  and  to  the  tendencies  of  medical  pursuits,  he  was  not  unmindful  of 
objects  of  philanthropy.  JLside  from  constant  exertions,  both  by  precept  and 
example,  in  inculcating  religious  truth,  temperance,  and  other  virtues,  we  are 
informed  by  the  author  of  this  discourse  that  the  asylum  for  the  blind  now 
in  successful  operation  at  Louisville,  was  mainly  indebted  to  his  efforts  for 
that  public  interest  which  led  to  its  erection  and  liberal  endowment  by  the 
state. 

In  the  domestic  and  social  relations  he  not  only  was  without  reproa<^  but 
exemplified  the  devoted  husband,  the  kind  parent,  the  constant  friend,  the 
courteous  gentleman,  and  the  earnest  Christian. 

Such  were  the  life,  character  and  services  of  Dr.  Drake,  as  portrayed  in 

*  We  are  glad  to  see  by  a  notice  published  by  a  son  of  the  late  Dr.  Drake,  that  the 
materials  for  the  second  volume  of  his  great  work  on  the  Diseases,  Ac,  of  the  Interior 
Valley,  are  left  in  sudi  a  oondition  that  the  volume  will  be  published. 
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the  discourse  by  Dr.  Gross.  The  subjects  were  worthy  the  pen  of  the  writer 
of  the  discourse.  It  will  be  read  with  interest,  not  only  by  the  numerous 
friends  of  the  deceased,  but  by  all  who  are  fond  of  enjoying,  by  means  of 
biography,  intercourse  with  the  great  and  good  among  the  dead,  as  weU  as 
cultivating  the  society  of  the  excellent  among  the  living. 


Marshall  Ball,  M.  D,  —  It  is  stated  that  this  distinguished  physician  is 
about  to  visit  this  country. 

How  rare  is  it  that  we  have  an  opportunity  of  seeing  the  distinguished 
members  of  the  medical  profession  of  other  countries  on  our  own  soil !  Can- 
not some  plan  be  devised  by  which  they  may  be  attracted  to  our  shores,  and, 
thus,  a  fair  reciprocity,  in  this  respect,  be  established  ? 

Since  the  foregoing  was  penned,  we  find  the  following  in  the  Boston  Med. 
and  Surg.  Journal : 

Dr.  Marshall  Ball. — Of  course  every  medical  reader  is  familiar  with  the 
name  of  this  distinguished  English  author.  He  is  now  at  Washington,  ac- 
companied by  his  lady  and  son.  After  visiting  the  South,  he  proposes  to 
return  and  travel  over  the  West  extensively,  and  next  season  visit  the  East- 
em  States.  Although  considerably  advanced  in  years,  Dr.  Hall  is  a  labori- 
ous student,  a  close  observer,  and  may  justly  be  called  one  of  the  most 
celebrated  medical  writers  of  the  age.  We  bespeak  for  him  the  attentions 
of  the  professional  brotherhood  wherever  his  steps  may  be  directed* 


Meeting  of  the  American  Medical  Assodaiion.  —  We  would  remind  our 
readers  of  the  annual  meeting  of  the  American  Medical  Association,  on  the 
first  Tuesday  in  May,  at  the  city  of  New  York.  The  attendance  will  prob- 
ably be  larger  than  at  any  previous  meeting  owing  to  the  facilities  of  travel- 
ing in  every  direction  to  the  great  American  metn^hs,  and  the  many 
attractions  which  the  city  of  New  York  present,  aside  from  those  pertaining 
to  the  association.  We  do  not  presume  too  much  (although  it  is  quite  un- 
necessary) in  giving  assurances  of  a  hospitable  reoeptioQ  by  our  brethren  in 
New  York. 


Western  Lancet.  —  Dr.  Thomas  Wood  has  latdy  been  associated  with 
Dr.  L.  M.  Lawson  in  the  editorial  management  of  tlie  above  joomaL  The 
surgical  department  of  the  work  is  assigned  to  Dr.  Wood 
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Posthvmous  volume  of  Dr,  Drake^s  treatise  on  the  diseasee,  etc^  of  the 
interior  valley,  —  We  have  alluded,  in  another  article,  to  an  announcement 
by  the  relatives  of  the  late  Dr.  Drake,  that  the  materials  for  the  second  vol. 
of  the  work  on  the  diseases,  etc.,  of  the  interior  valley,  were  left  by  the  au- 
thor in  a  state  to  admit  of  its  publication.  Since  that  article  was  written, 
we  have  been  informed  that  the  labor  of  preparing  the  volume  has  been 
entrusted  to  S.  Hanbury  Smith,  M.  D.,  late  professor  of  the  principles  and 
practice  of  medicine  in  the  Starling  Medical  College,  and  more  recently  su- 
perintendent of  the  Ohio  State  Lunatic  AsylunL  Dr.  Smith  will  bring  to 
this  duty  a  willing  heart,  and  the  ability  as  well  as  disposition  to  do  justice 
to  the  unfinished  undertaking  of  his  deceased  friend. 

Decease  of  Prof,  Horner.  —  We  are  pained  to  announce  the  death  of 
the  distinguished  anatomist,  Dr.  Wm.  E.  Homer.  He  died  of  disease  of 
heart.  Dr.  Horner  held  the  chair  of  anatomy  in  the  University  of  Pennsyl- 
vania, for  nearly,  if  not  quite  a  quarter  of  a  century.  His  works  on  anatomy 
have  long  been  recognized  as  standard  text  books  in  that  department  of  sci- 
ence. In  his  early  professional  life  he  was  connected  with  the  army,  and 
served,  during  the  last  war  with  Great  Britain,  on  the  Niagara  frontier. 
Some  interesting  reminiscences  of  this  period  of  army  service,  from  his  pen, 
have  lately  appeared  in  the  Philadelphia  Medical  Examiner.  In  his  decease 
science  looses  one  of  its  most  distinguished  votaries;  but  his  justly  earned 
reputation,  and  many  excellencies,  still  remain  to  confer  honor  on  the  Ameri- 
can medical  profession. 


Ohituary.  —  We  regret  to  announce  the  death  of  Benjamin  F.  Wendel, 
M.  D.,  of  yellow  fever,  contracted  in  the  discharge  of  his  professional  duty  at 
Harbor  Island,  in  the  Bahamas,  which  occurred  December  18,  1852.  Dr. 
Wendel  was  one  of  our  diligent  and  valued  Assistant  Physicians  at  Belleveu 
Hospital,  in  1847  and  1848,  when  he  nearly  sacrificed  his  Ufe  in  that  service, 
having  suffered  an  attack  of  ship  fever  of  great  severity  and  danger.  He 
was  a  graduate,  we  believe,  of  the  University  of  Louisville,  Kentucky,  and 
had  just  attained  the  age  of  twenty-six  years.  He  was  a  clear  headed  and 
sound  hearted  man,  and  promised  to  take  a  high  position  in  his  profession. 
We  loved  him  for  his  truthfulness,  fidelity  and  nonor,  and  sorrow  most  of  all 
that  we  shall  see  his  face  no  more  on  earth.  Peace  to  his  memory.— -iVI  Y. 
Med,  Gazette, 


Concours  in  France,  —  It  is  stated  that  Napoleon  III.  has  abolished  the 
system  of  concours,  and  that  medical  professors  and  hospital  physicians  are 
hereafter  to  be  appointed  by  himself. 
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Death  o/Dr,  Pereira. —  Died  at  London,  Jan.  20tli,  Jonathan  Perdra 
M.  D^  aged  49. 

The  name  of  Dr.  Pereira  is  familiar  to  the  profeaaion  of  this  country  by 
hia  meet  valuable  works  on  food  and  diet,  and  the  materia  medica.  Science 
has  lost  an  able  and  industrious  laborer. 


Chrono-thermal  Medical  School. —  The  Philadelphia  Med.  and  Surg. 
Journal  states,  that  the  Legislature  of  PennejlTania  have  granted  a  charter 
for  a  medical  college  denominated  ChroTio-thermal^  and  that  a  spring  course 
of  lectures  is  announced.  Quackery  appears  to  be  particularly  rampant  in 
the  ancient  seat  of  medical  science. 


Transactions  of  tk$  American  Medical  AeeodaUon,  -*>  We  perceive  by 
our  more  favored  exchanges,  that  the  volume  of  the  Traoaactions  for  1852, 
has  been  issued.  A  copy  has  not  yet  reached  us.  We  must  offer  this  ai 
our  apology  for  not  offering  some  notice  of  its  contents. 


Transactions  of  the  Kentucky  Stale  Medical  Society.  —  This  publication 
has  been  received,  but  too  late  to  be  noticed  in  the  present  issue.  It  wiU 
receive  attention  in  our  next  No. 


Owing  to  an  overplus  of  Editorial  matter  prepared  for  this  Ko^  some  arti* 
cles  are  omitted.  Among  these  are  notices  of  numerous  introductory  lectures 
received  during  the  last  few  months.  A  letter  from  a  correspondent  on  Hats 
and  baldness^  is  in  type  and  will  appear  in  our  next  issue*  Several  new  pub- 
lications have  been  received  which,  will  be  noticed  hereafter. 
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ART.  l-^Onthufseof  Ibhaeeo  inpradudnf  Seiatietu    By  HAtttir 

JxwBTT,  li.  D.,  Canandaigaa,  N.  Y. 

"  The  odid  Soiaika  enpftiM 
Our  Benatoiii)  that  their  limbs  may  halt  as  lamelj  as  their  manners." 

The  positive  and  latent  influence  of  tobacco  in  the  production  of  disease^ 
has  never  receited  its  merited  share  of  attention  from  investigating  medical 
writers. 

Scarcely  a  page  in  our  standard  authors,  and  only  occasionally  a  floating 
paragraph  in  medical  Journals,  has  called  public  attention  to  this  most  fruit* 
fill,  and  alt-pervading  source  of  human  misery. 

The  universality  of  the  practice  of  chewing  and  smoking  tobacco,  and  our 
fiEtmiliarity  with  its  use,  may  in  a  measure  eicplain  the  fact,  that  we  hare 
hitherto  overlooked  its  undeniable  influence  in  produdng  that  class  of  affec- 
tions denominated  neuralgic. 

The  eflects  of  tobacco  upon  the  uninitiated,  are  so  unmistakable,  so  real, 
and  positive,  that  we  need  not  stop  to  explain  them. 

If  any  doubt  exists  on  this  point,  let  the  novitiate  smoke,  chew,  or  apply 
tobacco  to  the  surface  of  the  body  for  a  short  time,  and  the  pallid  fiewei  iht 
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diigorged  stomach,  and  palsied  energies,  will  bear  ample  testimony  to  the 
tmthfulness  of  our  position. 

So  prompt  and  powerful  are  the  effects  upon  the  nervous  system  that  it 
is  not  only  unreasonable,  but  it  is  little  short  of  madness  to  suppose  that  the 
kabitual  use  of  the  narcotic  for  years,  will  cause  it  to  be  tolerated  with 
impunity. 

And  strange  as  it  may  seem  in  view  of  the  universally  acknowledged 
effects  of  this  poison,  many  medical  men  have  not  only  recommended  it  to 
others  for  fancied  or  real  diseases,  but  contrary  to  their  own  a^pmal  inatmcta, 
have  vitiated  their  natural  appetites,  instilled  into  their  persons  a  deleterious 
narcotic  influence,  and  fallen  into  one  of  the  most  filthy  habits  that  ever  per- 
verted the  taste  of  a  refined  and  cultivated  people. 

It  is  not  our  purpose,  at  the  present  time,  to  speak  of  the  general,  moral, 
and  physical  depravity,  growing  out  of  the  use  of  tobacco,  or  even  to  allude 
to  the  numberless  diseases  which  it  engenders,  but'  to  confine  oar  investigft- 
tion  to  its  effects  upon  the  lower  part  of  the  spinal  column. 

That  tobacco  is  instrumental,  with  certain  constitutions  and  temperamentit 
in  producing  a  large  share  of  the  limping,  halting,  cane-depending,  crutch- 
using  necessities  so  common  among  us,  can  be  attested  by  a  little  observation 
on  the  part  of  the  physician,  and  the  result  of  his  inquiries  will  essentially 
aid  in  relieving  or  radically  curing  those  who  suffer  under  these  paiofiil 
difficulties. 

Diseases  of  the  nervous  system  are  universally  acknowledged  to  be  the 
most  recondite  and  obscure  of  any  class  of  affections  to  which  the  human 
system  is  liable. 

The  remote  and  proximate  causes,  and  the  unexplained  mystery  that  hangs 
over  the  intense  neuralgic  suffering  without  any  visible  or  appreciable  change 
in  the  structure  of  the  nerve  itself,  or  any  of  the  adjoining  tissue,  have  been 
the  theme  of  much  fruitless  speculation  and  inquiry. 

The  most  intense  agony  is  endured  for  years  without  the  slightest  morbid 
appearances;  neither  inflammation,  thickening,  adhesion  of  structure,  nor  the 
•lightest  deviation  of  any  kind  from  the  healthy  condition  of  the  part  being 
apparent. 

QQiere  is  no  part  of  the  body  which  may  not  be  the  seat  of  neuralgic 
pains,  yet  some  parts  are  more  liable  to  them  than  others. 

They  are  less  frequently  met  with  in  the  viscera  supplied  by  the  great 
sympathetic  nerve  than  elsewhere. 

Nervous  pains  are  more  common  and  severe  in  those  parts  which  iBoeive 
tibeir  nerves  from  the  fifth  pair,  as  the  &ice  and  adjoining  region. 
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In  ascribing  a  large  sliare  of  one  class  of  neundgio  diseases  to  the  influ- 
ence of  tobacco,  it  is  not  to  be  supposed  that  this  is  a  tithe  of  the  suffering 
and  misery  that  tobacco  entails  upon  its  victims.  A  large  proportion  of 
those  who  use  it  keep  themselv^es  constantly  under  its  narcotic  influence.  It 
pervades  the  whole  animal  economy,  from  the  cerebral  mass  and  spinal  col- 
umn, to  the  minutest  nervous  filament  All  the  organic  functions  are 
changed  or  modified  by  it,  every  drop  of  blood,  every  muscular  fiber,  every 
vitalizing  breath,  is  to  some  extent  brought  under  its  modifying  and  perni- 
cious influence. 

In  short,  the  head,  the  heart  and  the  lungs,  are  made  to  f&e\  directly  the 
potential  agency,  and  enduring  consequences  of  this  poison. 

The  brain  is  befogged,  the  blood  is  poisoned,  the  nervous  system  enervaW, 
and  the  elements  of  disease  scattered  unconsciously  throughout  thd  delicate 
mechanism  of  the  human  frame. 

There  is  great  difference  in  the  constitution  and  temperament  of  men,  con- 
sequently the  effects  of  tobacco  will  be  varied,  and  more  speedily  manifested 
in  some  than  in  others. 

Sciatica  or  lumbago,  is  not  necessarily  the  resuU  of  excessive  tobacco  using. 
Neither  does  trembling  of  the  hands,  indigestion  of  food,  palpitation  of  the 
heart,  or  indecision  of  purpose,  follow  in  all  cases  as  a  consequence  of  this 
indulgence;  but  some,  and  perhaps  many  of  the  physical  ilia  charged  over 
to  tobacco,  will  assuredly  develop  themselves  in  some  form. 

If  in  prosecuting  our  investigation,  we  find  a  large  share  of  those  addicted  to 
the  habit  of  smoking,  subject  to  palpitation  of  the  heart,  disease  of  the  throat, 
or  sciatica,  we  are  most  naturally  led  to  conclude  that  some  connection,  de* 
pendence  or  relation,  exists  between  the  habit  and  its  almost  unvarying  con- 
aaquences.  And  because  we  are  unable  to  understand,  or  explain  the  phe- 
nomenon, it  may  be  none  the  less  true.  If  the  attention  of  medical  men  should 
be  turned  to  this  subject,  we  believe  the  position  might  be  established  that 
nine-tenths  of  that  form  of  neuralgic  disease  denominated  sciatica  or  pain  in 
the  hip  and  leg,  are  the  direct  and  legitimate  effect  of  smoking  or  chewing 
tobacco. 

It  is  true  that  only  a  small  proportion  of  those  who  smoke  are  afflicted 
in  this  way,  but  our  esperience  goes  to  prove,  that  disease  of  the  nerves  of 
the  lower  part  of  the  spine  and  hip  seldom  exist  except  in  connection  with 
tobacco-using  in  some  form,  and  generally  in  that  of  smoking.  '^A  leading 
practitioner  in  England,  gives  a  list  of  sixteen  cases  of  paralysis  produced  by 
«nx>king,  which  came  under  his  own  knowledge  within  the  last  six  months." 
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Thit  is  a  significaot  het^  and  goes  to  show  the  varied  influenoe  tobaoeo  exerts 
ttpoo  diflferent  temperamentB  and  constitutions. 

Withoat  going  into  a  discussion  of  the  subtle  intricacies  of  nervous  affec- 
tions»  and  the  manner  in  which  eztonal  influences  and  vicious  indulgences 
sad  in  the  devek^ment  of  Sciatica  or  other  neuralgic  pains,  I  submit  some 
statistics  and  facts  taken  from  mj  note  book,  showing  the  ccmnection  between 
habitual  tobaocoHunoktng  and  Sciatica  and  other  anomalous  ailments  of  the 
knnsy  hips^  and  lower  extremities. 

Case  L— Mr.  N-— — ,  aged  48,  a  fitrmer,  of  good  constitution,  and  appa- 
rently robust  healthy  of  sallow,  dingy  complexion  so  common  to  smoken^ 
iqpplied  for  relief  in  the  summer  of  1852,  stating  that  he  suffered  the  most 
intense -i^iony  in  his  right  hip  and  leg. 

On  investigating  his  case,  I  learned  he  had  been  complaining  of  rheuma- 
tism, as  he  expressed  it,  in  his  back,  at  different  times^  for  several  years;  bu^ 
had  attended  to  his  usual  business  up  to  within  a  few  weeks  of  my  seoii^ 
him. 

His  health  was  good  aside  from  the  pain  in  the  hip,  whidi  was  severe  and 
wdntermpted,  except  when  lying  upon  his  back,  when  he  was  comparatively 

The  usual  remedies  had  been  resorted  to  with  no  effect  On  instituting  a 
critical  inquiry  into  bis  habits,  I  ascertained  be  had  «noked  from  five  to  fif- 
teen pipes-full  daily  for  eighteen  or  twenty  years. 

Upon  indicating  to  him  the  probable  cause  of  his  suffering,  he  promptly 
decided  to  make  any  sacrifice  that  would  afford  him  relief.  The  pipe  was 
laid  aside,  he  gradually  improved,  and  in  two  months  was  entirely  free  from 
pain.  He  called  upon  me  a  few  days  since,  and  expressed  his  gratification 
that  his  attention  had  been  directed  to  the  subject  of  smoking,  that  be  was 
unwilling  to  believe  himself  so  enslaved  to  the  practice  until  he  attempted  to 
abstain  from  its  use,  and  that  he  felt  a  degree  of  vivacity  of  spirit,  and  ehs- 
tidty  of  body  he  had  not  known  for  many  years. 

Cash  II. — Mr.  G ,  aged  68,  a  farmer,  of  bilious  temperament,  and 

■Hwarihy,  dusky  complexion ;  had  been  accustomed  t9  labor  in  the  earlier 
part  of  his  life,  but  was  prematurely  infirm  and  disabled  on  account  of  pain 
in  his  hip,  which  he  had  suffered,  with  more  or  less  intensity,  for  twenty  years. 

He  also  had  vertigo,  palpitation,  indigestion,  sore  mouth  and  tongue, 
together  with  great  physical  prostration  and  debility.  The  latter  symptoms 
Jiad  been  gradually  increasing  upon  him  for  several  years. 
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At  the  time  I  saw  him  in  consultation  with  his  attending  physician,  h% 
was  confined  to  his  bed,  dejected  in  spirit,  and  •  f^peared  like  a  man  eigh^ 
years  old.  His  pulse  was  faltering  and  intermittent,  faculties  lethargic,  deep 
disturbed  and  dreamy,  epithelial  investment  of  the  mouth  and  tongue  abraded. 
In  short,  the  energies  of  the  system  and  vital  powers,  were  evidently  prema- 
turely waning,  without  apparent  or  obvious  cause,-  with  no  organic  disease^ 
and  no  fever.  The  only  satis&ctory  explanation  of  his  case  was  to  be  found 
in  the  fact,  that  the  patient  had  been  for  forty  yeaiv  one  of  the  most  inveter- 
ate tobacco-smokers  in  that  region.  His  habit  was  to  smoke  from  morning 
until  night,  except  when  taking  his  meals,  and  during  divine  service  On  Sun- 
day, when  he  had  a  brief  interval,  but  he  seldom  failed  to  light  his  pipe 
before  leaving  the  sanctuary  to  return  home. 

The  habit  with  him  was  so  confirmed,  his  system  so  constantly  mrfcotized, 
that  he  was  restless  and  wretched,  except  when  in  the  enjojment  of  his  pipe. 

Upon  stating  to  him  my  opinion  as  to  the  cause  of  his  disease  and  disft* 
bilfty,  he  frankly  acknowledged  his  convietion  that  tobacco-smoking  had  in- 
sidiously and  gradually  brought  him  to  his  present  condition.  That  for  yeara^ 
when  he  had  allowed  himself  to  reflect  upon  the  subject,  he  had  known  thai 
it  was  destroying  him,  yet  he  had  never  been  able  to  resist  the  almost  insa- 
tiable demand  of  his  perverted  appetite.  With  this  acknowledgment  upon 
his  lips,  and  death  in  full  view  before  him,  he  would  call  for  his  pipe  and 
take  a  whiff  or  two  at  a  time,  which  practice  he  continued  up  to  the  period 
of  his  death. 

In  this  case,  which  is  an  extreme  one,  we  have  not  only  the  pain  of  the 
back  and  hip  so  common  to  smokers,  but  we  have  a  clear  and  full  develop* 
ment  of  its  pernicious  influence  thi^ghout  the  entire  system.  The  hipe^ 
tongue,  mouth  and  fauces,  were  as  red  as  scarlet,  which,  together  with  the 
palpitation  and  vertigo,  he  had  suffered  to  some  extent,  many  years  past. 

With  this  train  of  physical  ills  constantly  pressing  upon  him ;  with  an 
appreciating  sense,  and  in  view  of  the  ultimate  consequences,  he  persisted  in 
the  habit  of  smoking  to  the  last,  and  died  a  victim  to  his  indulgence. 

Gabx  in.  —  Mr.  B F-,  aged  86  years,  a  farmer,  of  sanguino-bilious  tern 

perament,  was  seized  suddenly,  during  the  winter  of  1851,  with  an  excrui- 
eiating  pain  in  the  hip,  extending  down  the  leg,  unattended  with  redness  or 
swelling,  which  disabled  him  from  attending  to  his  ordinary  duties.  The 
only  relief  he  could  obtain,  was  by  lying  upon  his  back.  His  general  health 
was  good,  save  the  local  pain,  which  continued  during  the  winter  and  most 
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<if  the  succeeding  sammer.  The  ordinary  remedies  and  nostrums  were 
resorted  to^  with  but  partial  and  temporary  benefit 

On  inquiry  Mr.  B.  stated  that  he  had  been  in  the  habit  of  chewing  twelre 
pounds  of  tobacco  annually,  for  several  years,  and  smoked  a  pipe  occasionally 
when  it  was  convenient  He  was  never  without  his  quid,  except  when  asleep, 
and  then  he  sometimes  neglected  or  forgot  to  lay  it  aside. 

Upon  beipg  apprised  of  the  possible  relation  between  his  tobacco-using 
and  his  sufiFering,  he  decided  to  abandon  his  pipe  altogether,  and  chew 
much  less. 

The  pain  gradually  abated  as  his  i^stem  was  partially  relieved  from  the 
influence  of  tobacco,  and  he  is  at  present  comparatively  free  from  it,  although 
he  continues  to  chew  moderately. 

T 

Case  IV. — Mr.  W ,  aged  67,  a  laborer,  had  smoked  a  pipe  thirty- 
five  years.  He  had  suffered  intense  pain  in  the  right  hip  and  leg  many 
years,  which  disabled  him  for  active  labor.  About  three  years  since  his 
attention  was  directed  to  a  small  tumor  upon  the  lower  lip,  which  gradually 
increased  in  size,  attended  with  a  stinging,  creeping  sensation.  When  I  saw 
him  in  consultation  with  his  attending  physician,  the  sublingual  and  maxil- 
lary glands  were  enlarged,  indurated  and  painful,  with  a  well-developed 
epithelial  cancerous  ulceration  of  the  under  lip,  of  which  he  died  in  a  few 
months. 

This  man  not  only  smoked  habitually,  but  he  made  use  of  the  same  pipe 
tx  months,  without  burning  out  or  purifying  with  fire.  The  lips,  salivary 
glands,  and  lining  membrane  of  the  mouth,  being  constantly  subjected  to  the 
acrid  influence  of  an  old  pipe,  are  not  unfrequently  the  seat  of  cancerous 
disease. 

* 

Casb  V.  —  Mr.  R ,  aged  47,  a  farmer,  of  active  habits,  good  consti- 
tution, and  unusually  robust  appearance,  was  seized  with  severe  pain  in  the 
loins  and  hip  while  attending  court  as  a  juror  in  May,  1851.  The  pain  con- 
tinued with  great  severity  during  the  spring  and  summer,  despite  the  nos- 
trums and  pathys  that  were  resorted  to  for  a  cure.  At  times  the  pain  was 
periodica],  returning  regularly  every  twenty-four  hours  with  greater  intensity 
and  attended  with  spasmodic  action  of  the  muscles,  so  as  to  draw  the  leg 
suddenly  up  to  the  body.  Large  and  repeated  doses  of  morphine  gave  only 
partial  relief  from  the  suffering. 

Much  obscurity  rested  over  the  pathological  character  of  the  case.  He 
was  treated  alternately  during  his  illness  for  lumbago,  psoas-abscess,  and 
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sciatica.  Early  in  October  there  was  observed  on  the  left  side  of  the  spin^ 
about  the  fourth  lumbar  vertebra,  a  slight  prominence  which  gave  evidence 
on  pressure  of  something  soft»  doughy,  or  yielding,  beneath  the  fascia  —  of 
indistinct,  or  obscure  fluctuation.  When  standing  upon  his  feet  he  inclined 
to  lean  backward  to  relieve  himself  of  pain  and  tenaon  produced  by  standing 
upright  or  bending  forward.  Upon  consultation  it  was  deemed  advisable  to 
puncture  at  the  point  of  the  elevation.  A  double-edged  bistoury  was  intro- 
duced one  inch  and  a  half,  when  the  resistance  to  the  progress  of  the  knift 
ceased  as  though  it  entered  a  cavity ;  but  no  discharge  save  florid  blood  could 
be  obtained.  The  patient  continued  to  suffer  the  most  excruciating  pain  for 
a  few  weeks  and  died. 

In  making  a  post-mortem  examination  we  found  the  center  of  the  longis- 
fiimus  dorsi  muscle  filled  with  a  whitish,  cheesy,  brain-like  substance,  which 
extended  along  the  course  of  the  spinal  column  and  sacrum,  to  the  gluteal 
muscles  where  it  was  found  in  globular  masses  from  the  size  of  a  pea  to  that 
of  an  acorn.  The  center  of  the  longissimus  dorsi  contained  nearly  a  pint  of 
the  encapholoid  deposit,  while  the  exterior  and  adjacent  structure  was 
unchanged  in  appearance. 

The  transverse  processes  of  the  lower  lumbar-vertebra  were  extensively 
diseased,  involving  the  bodies  of  the  bone. 

A  specimen  of  the  diseased  mass  was  submitted  to  microscopic  test,  by 
Prof.  Dalton,  which  presented  the  characteristic  evidence  of  tubercular  form- 
ation. 

Familiarity  with  the  patient's  habits  for  fifteen  years,  enables  me  to  speak 
of  them  from  personal  observation.  He  was  in  the  practice  of  smoking  a 
piipe,  most  of  his  waking  hours  during  that  period  of  time.  It  was  his  con- 
stant companion  when  at  his  ordinary  labor  up  to  the  time  of  the  attack. 

The  question  very  naturally  arises  in  the  mind  of  the  reader,  had  the  habit 
of  smoking  any  thing  to  do  with  the  suffering  and  disease  which  caused 
his  death.  I  have  no  hesitation  in  decidmg  afilrmatively  —  and  that  he 
would  not  have  been  afflicted  in  that  way  had  he  never  used  tobacco. 

The  abruptness  of  the  attack,  is  only  one,  among  many  instances  that  have 
fallen  under  my  observation,  when  the  subject  had  been  in  the  habitual  use 
of  tobacco  for  a  long  period  of  time,  with  scarcely  any  perceptible  manifesta- 
tion of  its  untoward  influence,  until  its  insidious,  silent,  pent-up  virulence,  sud- 
denly bursts  upon  its  victim,  revealing  the  occult  treachery  and  deceitfulneas 
of  this  pernicious  practice. 

Case  YI — Mrs.  8 ^  aged  70,  of  bilious  temperament  and  fine 
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ooDstitution;  has  had  pain  in  the  hip  upward  of  twenty  jemy  and  is  now 
unable  to  walk  except  by  the  aid  of  a  crutcL  She  has  smoked  a  pipe  forty- 
five  years. 

Casi  Vn. — Mr.  B  ,  aged  88,  a  farmer,  athletic  frame  and  unimpfured 
health,  except  the  annoyance  of  pain  in  the  hip  and  1^  along  the  course  of 
the  ischiatic  nerve.  Mr.  R.  smoked  a  pipe  most  of  the  time  when  at  his  usual 
aTocatioUi  and  all  his  leisure  hours  are  occupied  in  that  way. 

Cabs  VliL — Mr.  A^ r»  f^ed  72,  has  smoked  a  pipe  40  years;  has 

had  pain  and  lameness  of  the  hip  most  of  the  time  for  thirty  years  past 

Cask  IX.  —  Mr.  H— — •«  aged  35,  has  chewed  tobacco  fifteen  years;  has 
bad  pain  in  the  hip  and  thigh,  accompanied  with  lameness  ten  years. 

Cass  X. — Mr.  B ^  aged  49,  a  iSurmer;  has  smoked  tobacco  inmiod- 

erately,  twenty-six  years;  has  had  pain  in  one  or  both  hips  in  the  direction 
of  the  ischiatic  nerve,  fifteen  years. 

Case  XI. — Mrs.  S ^»aged  d8,has  been  af3icted  three  years  with  pain 

along  the  track  of  the  ischiatic  nerve.    Mrs.  S.  never  used  tobacco. 

Cabs  XIL — Mr.  L j  aged  60,  a  farmer,  of  large  frame  and  apparent 

robust  health;  has  smoked  a  pipe  and  tobacco  thirty  years;  has  had  pain 
in  his  back  and  hip  twenty  years.  And  within  the  last  five  years  has  had 
two  attacks  of  paralysis,  from  which  he  has  partially  recovered,  although  he 
continues  to  smoke  occasionally. 

Cabs  XLlL  —  Mr*  J 1  aged  45,  has  been  in  the  habit  of  smoking  a 

pipe  twenty  years^  and  has  had  pain  in  the  hip  eight  years. 

Cabs  XIY.  —  Mr.  8 ^  t^ed  63,  has  smoked  a  pipe  thirty-five  years; 

pain  in  his  back  and  hip  twenty-two  years. 

Cabs  XV,  —  Mr.  C — — ,  aged  ?2,  a  fiumer,  had  smoked  a  pipe  forty-five 
years;  has  had  pain  in  the  hip  twelve  years,  and  is  unable  to  walk  without 
a  cane. 

Cabs  XVL-— Mr.  J— -r— »  ^g^  28^  had  smoked  alternately  «  jNpe  and 


ON  TBS  V8X   OF  TOBACCO  DT  PBODUOOrC^  jUSUSIOA.  12% 

segar  nine  years;  had  a  severe  attack  of  sciatica^  followed  by  inflammatioii 
of  the  articular  structure  of  the  joint,  with  displacement  of  the  head  of  thd 
OS  femoris  from  the  acetabulum. 

Cass  XYII. —  Mr.  D ,  aged  60  years,  has  spt^)^  a  pipe  thirty-fi?6 

years;  had  pain  in  hip  and  leg  ten  years. 

Cass  XVIII. — Miss  8 ,  a  servant  girl,  aged  27,  was  suddenly  seiaed 

with  violent  pain  in  the  hip,  in  the  latter  part  of  the  summer  of  1852,  aftev 
a  hard  day's  work,  and  exposure  to  the  evening  air.  She  was  sent  to  the 
poor-house  of  the  county  for  treatment^  where  she  still  r^midns.  She  sufiers 
severe  pain  in  the  direction  of  the  iscbiatic  n^rve,  and  is  unable  to  walk  with- 
out assistance.  She  has  recently  complained  of  pain  in  the  chest,  accompa- 
nied with  cough  and  other  symptoms  of  phthisis.  The  phydcal  signs  give 
undoubted  evidence  of  tubercular  formation  in  the  summit  of  both  lungs* 
This  patient  never  used  tobacco. 

Case  XIX.  —  Mr.  P ^  a  farmer,  «ged  40,  has  had  pain  in  the  hip,  run- 
ning down  the  leg,  four  years;  has  smoked  a  pipe  moderately  twenty  yean. 

Case  XX.  —  Mr.  N r,  a  laborer,  aged  42,  has  smoked  moderatdly,  and 

chewed  constantly,  for  twenty  years.  Has  had  pain  in  the  right  hip  and  leg 
three  years. 

Cass  XXL — Mr.  P — -,  aged  50,  a  painter  by  trade;  has  smoked  tweo* 
ty-five  years;  had  pain  in  the  hip  four  years.  Still  pursues  his  avocation 
and  continues  to  smoke. 

Case  XXII. — Mr.  A ^  aged  48,  of  active  business  habits,  and  nerv- 
ous temperament;  has  chewed  tobacco  twenty-five  years.  At  one  period  he 
used  three  small  papers  of  fine  cut  in  a  day ;  but  for  the  last  year  or  two  he 
has  chewed  only  two  or  three  papers  a  week.  He  has  been  subject  to  attacks 
of  what  he  calls  neuralgic  rheumatisin ;  sometimes  attacking  the  shoulders, 
arms  and  back,  but  the  pain  is  most  intense  and  continued  in  the  direction 
of  the  ischiatic  nerve.  This  case  difiers  from  most  of  the  foregoing,  inas- 
much as  the  paroxysms  of  pain  last  but  three  or  four  weeks,  and  entwely 
disappear  under^treatment,  and  again  recur  at  longer  or  shorter  intervals. 

The  above  twenty-two  ca^es  ol  ibis  paHioolar  aiectioii  d  the  nenre  ol  tlia 
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hip^  constitute  all  that  have  fallen  under  the  writer^s  observation  in  a  practice 
of  twenty  years. 

Some  of  the  subjects  were  advanced  in  life,  and  it  may  be  said,  were  only 
suffering  the  rheumatic  pains,  and  decrepitude  incident  to  age.  But  in  almost 
every  instance,  the  suffering  and  lameness  commenced  in  the  prime  of  life^ 
and  before  they  had  reached  threescore,  and  ten  were  not  only  suffering,  but 
disabled  and  dependent;  unlike  their  cotemporaries  in  life,  who  had  per- 
formed more  labor  without  the  use  of  tobacco,  and  were  comparatively  erect  in 
penon,  Imd  still  active  in  habit  Two  of  the  above  cases,  who  still  suffer 
pain  along  the  course  of  the  ischiatic  nerve,  never  used  tobacco  in  any  form. 

Many  of  the  cases  referred  to  are  still  living  in  the  delightful  enjoyment  of 
the  luxury  of  tobacco,  notwithstanding  the  writhing  agony  and  decrepitude 
they  endure  as  the  penalty  of  the  indulgence. 

Some  of  them,  doubtless,  ignorantly  shortened  their,  lives  and  greatly  in- 
creased their  suffering,  by  persistence  in  the  practice  of  this  irrational  and 
fimcied  pleasure. 

Three  of  the  more  recent  cases  under  medical  advice,  were  induced  to  ab- 
stain from  the  use  of  tobacco,  and  were  relieved  after  a  few  months  from  the 
suffering  in  the  hip,  and  restored  to  the  enjoyment  of  health,  which  was 
unknown  to  them  while  under  the  influence  of  the  narcotic. 

That  there  is  an  incalculable  amount  of  human  wretchedness  growing  oat 
of  the  enormous  consumption  of  tobacco,  no  one  of  common  observation  will 
pretend  to  deny. 

The  profligate  waste  of  health,  time  and  money,  the  abridgment  of  pre- 
cious lives,  and  many  other  considerations  not  within  the  legitimate  scope  of 
this  paper,  all  combine  to  make  it  a  subject  worthy  the  most  grave  consider- 
ation by  medical  men. 

Canandaigua,  April,  1853. 


ART.  n.  —  A  Case  of  Poisoning  hy  Arsenious  Acid.    Reported  by  J. 

Bryant  Smith,  M.  D.,  of  Louisville,  Ky. 

During  the  month  of  February  last,  a  negro  woman  and  her  child  residing 
in  this  city,  were  suddenly  attacked  with  symptoms  of  poisoning  after  drink- 
ing some  tea  which  had  been  prepared  by  some  members  of  the  family. 
The  physician  who  was  called  in  attendance,  not  suspecting  poison,  admin- 
istered some   laxative   oil,  which  produced   no  effect      The   child  and 
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mother  were  vomiting  continually,  complained  of  bnrning  pain  in  the  epigas- 
tric region,  the  pulse  feeble  and  fluttering,  the  extremities  cold,  face  anxious 
and  debilitated. 

During  the  day  following  the  child  died,  and  a  post-mortem  was  made  by 
the  coroner  of  the  city,  and  the  stomach  of  the  child  removed.  The  case 
having  come  under  the  observation  of  Dr.  Lyle,  of  this  city,  he  obtained  the 
coflfee-pot,  with  its  contents,  from  which  the  patients  had  drank,  and  brought 
it  to  the  laboratory  of  the  University  of  Louisville,  for  analysis.  The  vessel 
contained  about  a  quart  of  tea,  with  a  quantity  of  white  sediment^  neyly 
half  an  ounce  in  weight,  which,  when  placed  on  hot  coals,  emitted  the  pecu- 
liar alliaceous  odor  of  arsenic.  On  examining  the  tea  by  Marsh's  test,  it  was 
found  to  give  unmistakable  evidence  of  the  presence  of  arsenic,  and  appeared 
to  be  nearly,  if  not  quite,  a  saturated  solution  of  arsenious  acid. 

The  coroner  having  brought  to  Prof.  Silliman  the  stomach  removed  from 
the  child,  it  was  subjected  to  the  process  which,  as  it  is  interesting  to  the 
physician  and  easy  of  application  in  similar  cases,  may  prove  useful  to  the 
readers  of  your  Journal. 

This  portion  of  the  viscera  was  tied  before  removal  from  the  body,  at  both 
the  aesophageal  and  pyloric  orific^  and  the  contents  thereby  secured.  •  On 
removing  these  ligatures,  there  flowed  about  four  fluid  ounces  of  a  dark  cof- 
fee-colored fluid,  having  the  flavor  of  some  essential  oil  This  fluid  gave 
with  the  tests  to  be  described,  no  evidence  of  arsenic.  The  mnoous  lining 
of  the  stomach  was,  in  some  spots,  slightly  ecchymosed,  but  otherwise  pre- 
sented no  abnormal  appearance.  A  portion  of  it  was  cut  into  small  pieces, 
placed  in  a  porcelain  evaporating  dish,  and  treated  with  a  very  few  drops  of 
sulphuric  acid  and  a  drop  of  nitric  acid,  and  heated.  By  this  means  the  or- 
ganic matter,  which,  when  present,  makes  the  detection  of  arsenic  difficult, 
is  destroyed,  and  the  insoluble  arsenious  acid,  if  present,  is  converted  into 
soluble  arsenic  acid ;  the  material  soon  becomes  reduced  to  a  coaly  mass,  it 
is  heated  then  until  the  sulphuric  acid  is  driven  ofl^,  allowed  to  cool,  and  then 
treated  with  water  to  remove  the  arsenic  acid  if  present  This  liquid  thus 
obtained  is  filtered  and  treated  with  a  current  of  sulphuretted  hydrogen  gas 
obtained  in  the  usual  way  from  sulphuret  of  iron  and  sulphuric  acid. 

By  this  process,  conducted  in  the  case  of  the  stomach  of  the  child,  we 
obtained,  after  a  time,  a  small  yellow  precipitate;  this,  if  arsenic  had  been 
present  in  the  solution,  would  have  been  the  *^  yellow  sulphuret  of  arsenic" 
or  orpiment.  But  in  acid  solution,  sulphuretted  hydrogen  may  precipitate 
sulphur,  which  may  be  mistaken  for  orpiment  If  the  precipitate  is  very 
small,  as  it  was  in  the  present  case,  it  is  boiled  to  facilitate  its  being  separate 
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filtered  from  the  liquid,  and  then  treated  with  ^  aqua  ammoniae,^  which  die- 
solves  it  if  it  be  orpimeDt,  but  has  no  action  on  sulphur.  The  solution  in 
ammonia  is  now  evaporated  to  dryness,  and  the  residue  redissolved  in  hydro- 
chloric acid.  We  have  now  a  solution  containing  all  the  arsenic  which  may 
have  been  present  in  the  portion  of  stomach  or  other  viscera  under  examina- 
tion, and  which  we  can  subject  to  the  appropriate  tests  hr  the  detection  of 
arsenic.  The  one  which  in  this  case  we  employed  first  was  one  kttown  as 
^  fieinsch's,"  which  con«sts  in  boiling  in  the  hydrochloric  acid  solution  a 
strip  ortwo  of  perfectly  clean  bright  copper.  If  arsenic  be  present  in  the 
sohition  these  strips  are  soon  coated  with  a  gray  deposit  of  metallic  arseniCi 
In  the  case  under  examination,  on  the  slips  of  copper,  in  the  conrae  of  a  few 
minutes^  there  was  an  evident  blackening,  sufficient  to  render  the  presence  of 
arsenic  in  the  solution  certain.  To  corroborate  this  test  recourse  was  next 
had  to  ^  Marsh's  test,"  which  consists  in  adding  the  solution  suspected  to 
contain  arsenic  to  a  flask  or  bottle  in  which  are  placed  the  materials  fi>r  gen- 
erating hydrogen  gas,  namely,  zinc  and  sulphuric  acid.  Pure  hydrogen  gu, 
when  burning,  is  entirely  converted  into  water,  and  hence  there  is  depoeited 
on  any  cold  surface  held  over  it,  only  this  compound ;  but  the  presence  of 
arsenic  in  the  generating  flask,  gives  rise  fo  the  production  of  ^  arseniiretted 
hydrogra,"  which  produces  a  peculiar  change  in  the  flame,  and  an  evdutioa 
of  white  clouds  of  arsenious  acid.  If  over  this  flame,  and  about  its  center,  n 
held  a  piece  of  cold  pcniselain  or  any  white  dish,  there  will  be  deposited  a 
brownish-black  ^'tache"  or  spot,  with  a  metallic  luster.  There  is  only  one 
other  metal  with  which  this  is  liable  to  be  confounded,  and  that  k  antimony, 
which  produces  like  results  under  similar  circumstances.  It  is,  however,  nx>re 
black  and  has  less  luster.  The  two  are  also  easily  distinguishable.  Exposed 
to  the  vapor  of  iodine  in  a  small  crucible,  the  antimony  spots  turn  reddish- 
orange,  while  arsenical  spots  appear  orange-yellow,  and  soon  entirely  vanish. 

Exposed  for  a  moment  to  the  vapor  of  chlorine  gas  obtained  from  ordinary 
bleaching-powder,  (hydrochlorite  of  lime,)  in  a  capsule,  the  spots  of  both 
metals  disappear.  If  a  drop  of  nitrate  of  silver  be  then  allowed  to  fall  on  the 
surface  of  the  vessel  on  which  the  spots  were,  if  arsenic  be  present,  (in  the 
form  of  chloride  now,)  there  will  be  a  brick-red  stain  visible,  amounting  to  a 
precipitate  if  the  metal  existed  in  any  quantity,  while  antimony  produces  no 
such  results.  These  distinctions  are  conclusive.  In  the  case  which  was 
examined  in  this  way,  we  detected  in  the  stomach  and  liver  of  the  child* 
perfectiy  decisive  evidence  of  arsenic  by  both  of  these  tests. 

During  the  progress  of  this  investigation,  an  old  man,  who  had  also  drank 
of  the  te«»  had  died,  and  as  poisoning  was  suspected,  he  was  disinterred  and 
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tbe  body  opened  in  presence  of  Dr.  Silliman  and  myself  by  Dr  Lyle.  The 
liver  and  yeasels  were  very  much  engorged;  the  blood  not  coagulated;  the 
stomach  and  liver  were  removed  and  taken  to  the  laboratory,  and  Subjected 
to  the  same  process  of  investigation  before  described.  In  both,  the  evidence 
of  arsenic  were  as  conclusive  as  in  the  case  of  the  child.  The  mother,  who 
at  the  time  was  nursing,  recovered,  but  complained  of  her  infant  beii^  sick- 
ened by  her  milk  and  refusing  to  nurse.  A  portion  of  the  milk  was  sent  us 
for  analysis;  it  was  very  dark-colored,  and  gave,  by  the  same  test,  evidence 
of  the  presence  of  arsenic  I  am  not  aware  that  this  poison  has  ever  been 
detected  before  in  this  secretion,  and  it  may  be  the  happy  accident  of  lacta- 
tion which  saved  the  life  of  the  mother,  in  opening  thus  a  channel  through 
which  the  poison  was  discharged  from  the  system. 

The  criminal  part  of  this  case  rests  in  a  negro  man  who  had  for  a  long 
time  professed  friendship  for  the  family,  and  under  such  profession  had  be* 
come  quite  intimate.  The  morning  on  which  the  poison  was  administered 
he  made  some  base  offers  to  the  woman  and  her  sistera,  which  were  repulsed^ 
when,  in  revenge,  he  infused  arsenious  acid  into  the  tea.  The  evidence 
which  was  given  in  this  case  was  deemed  sufficient  to  remand  the  prisoner 
for  trial  in  the  following  term  of  the  Circuit  Court  of  Kentucky. 

It  seems  to  me  that  there  ought  to  be  in  every  state  some  legislation 
whereby  the  sale  of  arsenic  may  be  restricted  to  druggists  properly  authorizedf 
and  that  such  druggists  should  be  compelled  to  keep  a  register,  in  which 
every  sale  of  arsenic  should  be  entered,  with  the  name,  residence,  and  occu- 
pation of  the  buyer  and  the  purposes  for  which  obtained.  Under  such  vigi- 
lant restrictions  no  person  would  dare  to  purchase  arsenical  poisoning  except 
for  lawful  purposes. 


ART.  Ill  —  Extensive  Fracture  of  the  Cranium^  with  JEztravasation  of 
Bloody  Death  occurring  in  ff  teen  hours.  Read  before  the  Buffalo  Med- 
ical Association.    By  Jambs  M.  Nswmai^,  M.  D. 

On  Sunday,  the  23d  of  January,  1852,  about  8  o'clock,  A.  M.,  a  man  by 
the  name  of  John  Malony,  was  received  into  the  Erie  County  Penitentiary, 
in  a  state  of  complete  insensibility.  He  had  been  committed  by  a  Watch- 
House  Justice,  for  twenty-five  days,  on  the  charge  of  drunkenness,  though  he 
was  completely  insensible  at  the  time  of  his  sentence,  and  nnable  to  give  any 
account  of  himself.  The  constable  accompanying  him,  pronounced  him 
«<  dead  drunk." 
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He  had  been  ooovejed  nearly  a  mile  in  an  open  wagon,  upon  a  cliillj 
morning,  and  was  carried  into  the  Penitentiary  apparently  more  dead  than 
alire.  He  was  cold  and  nearly  pulseless;  breathed  feebly;  face  congested; 
speechless^  and  unconscious  of  every  thing. 

He  was  placed  upon  a  bed  near  the  fire,  warmth  applied  to  the  extremi- 
ties, frictions  used,  and  stimulants  administered.  No  benefit  resulted  from 
these  applications,  other  than  a  return  of  warmth  to  the  surface^  an  increase 
of  the  pulue,  and  of  the  strength  of  respiration. 

I  saw  him  about  2i  o'clock,  P.  M.  I  found  him  unconscious;  pulse  about 
125  per  minute;  breathing  stertorous;  pupils  dilated  and  insensible  to  light; 
eyelids  drooped ;  the  conjunctiva  injected ;  the  lips  of  a  dark-blue  color,  but 
the  face  blanched  and  pale.  I  could  obtain  no  other  information  as  to  the 
cause  of  this  train  of  symptoms  than  that  already  given.  His  pulse  evidently 
failed  while  I  was  examining  him.  I  did  nothing,  and  he  died  in  about 
half  an  hour  after  I  first  saw  him.  There  was  not  the  least  mark  or  sign 
upon  the  &ce  or  head,  to  indicate  that  he  had  received  injury. 

From  a  prisoner  who  had  also  been  committed  the  same  day,  we  learned 
ihat  he  had  been  placed  in  the  same  cell,  in  the  watch-house,  with  Malonj, 
about  12  o'clock  the  previous  night,  and  that  he  found  him  then  insensible^ 
and  lying  upon  the  fioor,  and  that  he  had  vomited.  He  endeavored  to 
arouse  him,  but  without  success,  and  he  continued  equally  insensible  during 
the  night. 

The  wife  of  the  dead  man  asserted  that  her  husband  was  well  the  previous 
evening,  but  admitted  that  he  had  been  drinking  some  during  the  day.  His 
brother  stated  that  he  was  at  his  house  near  the  Niagara  Falls  car-house, 
until  between  nine  and  ten  o'clock  the  previous  evening;  when  he  left  for 
his  own  home,  and  he  insisted  that  he  was  sober  at  the  time. 

A  coroner's  jury  was  summoned,  when  the  following  facts  were  elicited: 

Post-mortem  examination;  about  10  o'clock  Monday  morning,  some 
eighteen  hours  after  death,  assisted  by  Dr.  Eastman.  Attention  was  directed 
to  the  head.  Externally  it  presented  no  mark  of  contusion,  or  injury,  except 
that  the  right  ear  was  deeply  colored.  About  an  inch  above,  and  a  little  to 
the  right  of  the  right  eye-brow,  a  point  seemed  more  depressed  than  the 
parts  surrounding,  and  suggested  the  possibility  of  this  being  the  point  of  a 
fracture. 

Upon  dissecting  off  the  scalp,  the  parts  over  the  right  temporal  muscle, 
and  the  muscle  itself^  together  with  the  parts  over  the  occiput,  were  deeply 
infiltrated  with  blood. 

Upon  removal  of  the  calvaria,  a  fracture  was  found  commencing  about 
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three-quarters  of  an  inch  above,  and  a  little  to  the  right  of  the  superciliary 
ridge,  involving  both  plates  of  the  frontal,  temporal,  parietal  and  occipital 
bones  of  that  side,  extending  to  the  base  of  the  cranium.  The  internal  por- 
tion of  the  OS  temporis  was  diiven  in  upon  the  brain. 

A  second  fracture,  through  the  inner  plate  only,  existed  in  the  parietal 
bone  about  an  inch  above  the  first  fracture,  extending  in  length  about  one 
half  of  the  distance  of  the  first 

Blood  had  been  largely  effused  upon  the  brain,  external  to  the  dura  mater, 
forming  a  large,  firmly  coagulated  mass,  weighing,  as  was  estimated,  some 
four  ounces,  and  compressing  the  brain  so  firmly,  as  to  have  reduced  the 
right  hemisphere  to  nearly  one  half  of  its  normal  size.  Numerous  dark  co- 
agulated masses  were  to  be  seen  beneath  the  dura  mater,  studding  the  entire 
surface  of  the  brain,  giving  it  a  dark,  mottled  appearance. 

The  brain  was  not  cut  into,  or  removed,  or  the  examination  further  prose- 
cuted, as  we  had  found  sufficient  cause  of  death,  and  the  jury  were  in  wait- 
ing, and  the  friends  of  the  deceased  were  becoming  clamorous  for  the  removal 
of  the  body. 

Before  the  coroner's  jury,  the  testimony  disclosed  the  facts  that  Malony 
was  seen  about  10  o'clock  the  evening  previous  to  his  death,  intoxicated; 
that  at  near  midnight  he  went  to  the  front  door  of  a  dwelling-house  on 
Franklin  street,  and  rang  the  bell;  and  being  asked,  from  an  upper  window, 
what  he  wanted,  he  looked  up  to  reply,  and  in  doing  so  fell  over  backward 
from  the  stoop,  upon  the  edge  of  which  he  was  standing,  falling  upon  the 
pavement  beneath,  a  distance  of  some  four  or  five  feet.  Not  moving  from 
the  position  in  which  he  fell,  a  watchman  was  summoned,  and  the  man  con- 
veyed, in  an  insensible  state,  to  the  watch-house;  and  in  the  morning,  with- 
out any  attention  being  given  to,  or  examination  made  of  his  case,  he  ll^as 
convicted  and  punished  for  the  crime  of  drunkenness. 

The  points  of  interest  in  the  case  are,  the  absence  of  any  mark  or  injury; 
the  extent  of  the  fractures;  and  the  amount  of  the  effusion  of  blood.* 


*  We  would  add,  bs  another  point  of  interest  in  the  case,  the  detention  in  a  watch- 
house  cell  all  night,  no  medical  examination  being  requested,  and  the  trial,  conviction 
and  sentence  the  following  morning,  of  a  person  all  this  time  in  profound  coma  1  In 
this  aspect  the  case  presents  a  striking  commentary  on  the  summary  administration  of 
justice  I  We  trust>  for  the  credit  of  our  city,  as  well  as  for  the  sake  of  humanity,  such 
truly  horrible  instances  are  of  infrequent  occurrence. — Editor  Buffalo  Mkd.  Joua. 
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ART.  rV.  ^-  NteroHi  of  Femur  remdUng  in  a  maUgnanl  degeneration  of 
the  ioft  parte  requiring  amputation*  By  C.  D.  BolHiiaoii,  M.  D.,  ^ 
Almond,  Allegany  county^  N.  Y. 

Prop.  F.  H.  Hamiltor: 

Dear  Sir,  —  Some  medical  friends  consider  the  case  of  Necroeia^  in  part 
detailed  to  you>  to  be  worthy  of  publication,  as  symptoms  of  malignancy  are 
extremely  rare,  or  altogether  wanting  in  such  cases.  With  this  view,  I  have 
thought  best  to  give  you  a  more  extended  history  of  the  case. 

The  following  is  the  account  as  given  by  the  patient: 

A.  S.  S.,  aged  41  years,  a  merchant  by  occupation;  of  good  constitntion) 
of  nervo-bilious  and  sanguine  temperament,  was  attacked  with  fever  when 
about  11  years  of  age,  which  continued  some  three  or  four  weeks;  during 
oonvaleecence  he  was  taken  with  pam  and  swelling  of  the  lower  part  of  the 
right  thigh,  which  terminated  in  suppuration,  and  after  some  three  or  foot 
months,  pieces  of  bone  made  their  appearance  at  the  sinus.  However,  hs 
r^ained  his  health  so  as  to  engage  in  the  active  pursuits  of  life^  occasionally 
suffering  from  attacks  of  inflammation  of  the  thigh,  which  were  frequently 
followed  by  the  discharge  of  small  spicula  of  bone.  About  eight  or  nine 
years  ago,  a  large  piece  made  its  appearance,  which  was  attached  to  the  sha/t 
of  the  femur.  The  patient  was  often  importuned  to  have  this  extracted,  bnt 
refused,  as  he  did  not  think  it  necessary,  the  pain  and  inconvenience  from  it 
being  inconsiderable,  evidently  dreading  the  pain  of  extraction. 

His  general  health  remained  unaffected  by  the  local  disease,  notwithstand' 
ing  the  profuse  discharge,  which  became  very  offensive,  and  the  irritation  io 
which  he  was  continually  subjected,  until  about  the  end  of  July  last  I  was 
now  requested  to  see  him.  He  was  affected  with  violent  neuralgic  pains 
in  the  lumbar  and  umbilical  regions.  The  limb  was  swollen  and  tenler to 
the  touch,  and  the  granulations  around  the  old  sinus  were  loose  and  spon^, 
like  fungus  in  appearance.  Considerable  excitement  of  the  circulatory  system^ 
loss  of  appetite  and  derangement  of  the  liver  were  present.  I  attributed  the 
foregoing  symptoms  to  the  irritation  produced  by  the  loose  piece  of  bone, 
and  urged  its  removal,  to  which  he  consented. 

He  was  put  upon  the  use  of  conium,  quinine,  iron,  alkalies,  and  such  other 
remedies  as  appeared  from  time  to  time  to  be  indicated.  A  slight  improve- 
ment took  place  in  his  general  health,  though  the  local  symptoms  remained 
nearly  the  same,  except  the  limb  was  not  as  painful. 

In  Oct.  I  was  obliged  to  be  absent  for  two  weeks,  during  which  he  put 
himself  under  the  care  of  another  practitioner,  who  induced  him  to  visit  New 
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Toik,  f<»r  the  purpose  of  consultiDg  Dr.  Mott  Dr.  M.,  together  with  Dr. 
Post,  pronounced  the  disease  of  the  soft  parts,  of  a  cancroid  nature,  and  re- 
commended amputation.  To  this  Mr.  S.  did  not  wish  to  submit,  and  soon 
fell  into  the  hands  of  one  of  those  irregular  practitioners  who  boast  of  great 
skill  in  the  cure  of  old  sores.  He  continued  to  grow  worse,  appetite  failed, 
emaciation,  loss  of  sleep  from  severe  pain,  colliquative  sweats,  and  irritative 
fever  appeared  to  be  rapidly  hurrying  him  to  the  grave.  • 

On  the  6th  of  February  last,  I  was  again  requested  to  take  charge  of  him. 
The  limb  now  presented  a  frightful  appearance,  being  much  swollen,  and  dis- 
charging matter  from  several  openings.  The  diffdrent  tissues  of  the  ihigh 
were  condensed  or  agglutinated. 

I  recommended  amputation  as  the  only  means  of  saving  life,  and  on  tiie 
next  day,  astnsted  by  Drs.  Case,  Olin,  and  my  partner,  Dn  Jas.  W.  Black,  I 
removed  the  limb  above  the  junction  of  the  upper  with  the  middle  surgical 
third  of  the  femur.  Our  patient  was  put  under  the  influence  of  chloroform, 
and  bore  the  (^ration  well,  and  at  the  time  of  writing,  has  almost  entirdy 
recovered ;  the  stump  being  nearly  or  quite  healed.  Constitutional  sjanptoma 
have  all  improved  since  the  operation.  His  appetite  is  good,  and  he  has 
neariy  regained  his  ordinary  flesh.  Countenance  looks  healthy,  and  has  lost 
that  peculiar  sallow  expression  so  characteristic  of  malignant  affections.  H« 
is  able  to  go  from  his  dwelling  to  the  store  upon  crutches. 

The  bone  was  found,  on  examination,  carious,  for  some  three  inches  above 
ihe  condyles,  and  so  softened  that  the  handle  of  a  scalpel  could  be  pushed, 
with  ease,  into  its  medullary  structure. 

There  were  two  large  openings,  one  of  which  extended  quite  through  the 
bone.  I  infer  from  the  history  of  this  case,  that  had  the  patient  suflered  the 
surgeon  to  have  removed  the  cast-off  portion  when  nature  &iled,  an  entire 
cure  would  have  been  effected,  and  the  subsequent  malignancy  of  the  soft 
parts,  which  extended  to  the  bone  itself,  was  the  legitimate  effect  of  long^ 
continued  irritation,  acting  on  a  susceptible  constitution. 

Before  closing,  I  will  briefly  advert  to  a  plan  of  treatment  in  necroMS,  to 
which  I  have  resorted  in  a  few  cases.  It  consists  in  making  early  and  free 
incisions  down  to  the  diseased  bone.  The  great  object  in  the  treatment  of 
this  disease  is  to  subdue  the  inflammation  before  the  bone  is  destroyed  by  its 
severity.  The  usual  treatment,  as  you  well  know,  consists  in  the  exhibition 
ci  purgatives  and  febrifuge  medicines,  anodynes,  with  leeches,  blisters,  fomea- 
tations,  poultices,  &c^  at  first,  and  as  soon  as  fluctuation  can  be  detected,  an 
ia^^ision,  to  give  free  exit  to  the  matter.  In  the  method  of  treating  necrosed 
bone,  to  whidi  I  have  referred,  the  inciuon,  to  be  effectual,  should  be  made 
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in  the  onset  of  the  disease,  as  the  rational  end  is  to  relieve  the  inflamed  peri- 
oetenm  and  bone  before  suppuration  takes  place. 

Yours,  C,  D.  ROBINSON. 


ART.  V.  —  Case  of  Ununited  Fracture^  cured  by  Subcutaneous  Perfora- 
tion,   By  Harvst  Jswbtt,  M.  D.,  Canandaigua,  N.  Y. 

The  discrepancy  of  opinion  that  exists  among  surgeons  on  the  subject  of 
treating  ununited  fracture  of  bones,  and  the  failures  that  have  attended  the 
various  plans  proposed  for  their  consolidation,  have  induced  me  to  add  the 
testimony  of  another  case  of  subcutaneous  perforation  of  the  endsr  of  the  bone, 
proposed  by  Prof.  Brainard,  of  Rush  Med.  College. 

.  Dr.  B.  reports  a  case  in  the  May  No.  for  1852,  of  the  Buffalo  Med.  Jour., 
sucoessfully  treated  in  this  way  after  a  &ilure  with  the  seton,  which  is  the 
only  case  we  have  on  record  treated  in  this  manner. 

Pro^  Saqdfordy  of  Davenport,  Iowa,  gives  two  cases  of  ununited  fracture^ 
which  were  cured  by  subcutaneous  scarification  of  the  ends  of  the  fragments, 
which  more  nearly  resembles  the  mode  proposed  by  Prof.  Brainard,  than  any 
other  recorded  case  that  has  come  under  my  observation. 

The  simplicity,  safety,  and  ease,  with  which  this  operation  is  performed) 
con^pared  with  other  modes  proposed  for  the  relief  of  such  conditions,  if  it  be 
equally  effectual,  certainly  commends  itself  to  our  consideration  and  regard* 

The  pain  of  the  operation  is  comparatively  slight;  it  is  attended  with  no 
haemorrhage,  and  the  suppurative  process,  which  tends  to  convert  the  effused 
blastema  into  pus,  is  wholly  obviated. 

The  result  of  this  simple  experiment  thus  far,  has  been  highly  satisfactory, 
and  I  trust  will  be  faithfully  tested  whenever  such  cases  present  themselves 
to  the  surgeon. 

Mr.  P.,  aged  30,  on  the  Slst  Sept.,  had  both  bones  of  the  leg  broken  by 
being  caught  under  a  large  stone;  the  tibia,  one-third  distant  from  the  up- 
per, and  the  fibula,  one-third  from  the  lower  extremity.  The  ordinary 
dressings  were  applied  at  the  time  of  the  accident,  and  the  limb  put  upon 
the  inclined  plane.  About  the  twelfth  day  after  the  accident  the  dressings 
were  loosened  by  the  patient,  and  were  allowed  to  remain  so  for  three  days, 
when  they  were  again  secured  by  the  attending  physician. 

At  the  end  of  the  twelfth  week  the  dressings  were  removed.  The  ankle 
and  foot  were  osdematous,  the  fibula  was  firm,  but  not  the  slightest  evidence 
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of  bony  union  in  the  tibial  fracture.  I  procured  a  long  straight  awl,  (the 
ordinary  pegging  awl  being  too  short  for  the  purpose,)  and  introduced  it 
between  the  fragments,  and  made  six  or  seven  perforations  in  the  lower,  and 
without  removing  it  from  the  skin,  bored  the  end  of  the  upper  fragment  in 
the  same  way.  The  limb  was  secured,  the  patient  put  upon  a  generous  diet, 
with  an  occasional  glass  of  porter.  At  the  end  of  two  weeks,  a  second  per- 
foration  was  made  in  the  same  manner,  and  the  leg  firmly  secured  with 
splints  as  before.  After  ten  weeks  the  dressings  were  removed  and  the 
union  was  complete. 

Canandaigua,  March,  1853. 


ART.  VI.  —  HatB  and  Baldness, 


The  following  letter  has  been  received  since  our  last  issue.  We  heartily 
sympathize  with  our  correspondent,  and  regret,  on  his  account,  as  well  as  in 
behalf  of  many  others,  that  the  promulgation  of  our  discovery  comes  too  late 
for  their  benefit.  They  must  comfort  themselves  by  the  reflection  that  if 
the  needed  reform  be  accomplished,  a  valuable  boon  will  be  conferred  on 
future  generations ! 

Almond,  March  21,  1853. 

Sir, — Having  just  seen  your  article  on  baldness  in  the  Journal,  and  being 
unfortunately  one  of  the  many  to  whom  it  addresses  itself  with  peculiar  force, 
I  acknowledge  the  justice  of  your  remark,  that  any  allusion  to  one's  bald  pate 
'^  leaves  a  sadness  at  the  bottom,"  as  it  reminds  him  of  the  loss  of  that  ap- 
pendage of  manly  beauty,  and  strength,  of  which  Delilah  berefb  Sampson, 
the  loss  of  which  was  followed  by  such  sad  consequences  to  the  Jewish 
champion. 

I  well  remember  the  first  symptoms  of  baldness  which  I  felt.  Before  I 
became  aware  that  my  hair  was  falling — a  soreness  on  the  crown  of  my 
head,  in  the  morning  when  brushing  my  hair — and  had  I  then  been  aware 
of  the  cause,  I  might  not  now  be  obliged  to  deplore  its  loss.  I  am  now  forty- 
four  years  of  age,  generally  well,  hale  and  hearty,  and  though  time  has  laid 
his  hand  on  me  but  slightly  in  other  respects,  yet  this  depilous  condition  of 
my  vertex,  and  certain  crow-foot  appearances  visible  in  the  corner  of  my  eyes, 
admonish  me,  as  I  in  vain  attempt  to  cover  the  denuded  portion  of  my 
caput  from  the  temporal  regions, — thank  God  I  I  am  not  gray — ^that  I  must 
soon  pass  off  to  make  room  for  those  who  are  to  come  after.    YTv^  \£i:^ 


740  XOLIOTIO  OXFARTMINT. 

present  experience,  aided  by  your  views,  I  would  eschew  hats  forever,  and 
wear  turbans  ^  a  la  Turk,**  or  anything  else  rather  than  lose  my  £air  locks. 

**  What  in  the  whole  work  of  art,"  says  a  late  writer,  ''is  more  unnatural, 
stiff  and  uncomfortable  than  a  modem  hat — ^a  mass  of  glue,  paper,  and  wool, 
formed  into  a  cone  or  circle,  with  hard  lines  and  stiff  unyielding  oornera 
presented  to  view  on  all  sides,  without  beauty,  or  grace,  or  comfort,  or  even 
Qse^"  &c^  Ac. 

As  the  ladies  have  donned  some  portions  of  the  male  attire,  I  would  sug- 
gest the  propriety  of  gentlemen  adopting  the  head-dress  of  the  fiEur  sex,  which 
it  appears  is  so  efficacious  in  preventing  baldness. 

I  go  for  a  change — for  the  bonnet — perhaps ;  altered  a  little,  so  as  to  give 
it  more  of  the  air  of  the  male  costume — if  for  nothing  else  than  to  be  revenged 
on  the  ladies — -provoking  creatures — for  adopting  the  pants.  It  might  be 
so  constructed  as  to  appear  graceful,  to  fit  easily,  to  set  lightly  on  the  head, 
and  be  surmounted  by  a  plume,  after  the  fashion  of  the  KossutL  But  can- 
not something  be  done  to  do  away  the  tyranny  of  &shion  in  this  article  of  our 
attire,  which  is  not  only  worthless  for  comfort  or  beauty,  but  positively  ia- 
jorious^  a9  whatever  interrupts  the  circulation  in  the  scalp^  may,  through  the 
vascular  connection  existing  between  it  and  the  brain,  induce  disease  of  that 
organ!  A  SUBSCRIBER 
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Notes  taken  from  Lectwres  of  M»  Trousseau^  on  Croup  and  Dipktkerite, 
at  LHopitcd  Des  Enfants  Mcdades.  By  Walter  Atlkb,  M.  D.,  of 
Philadelphia. 

Paris,  1852. 
In  the  Hospital,  gentlemen,  it  is  but  rarely  that  you  can  follow  a  case  of  croup 
from  one  end  to  the  other;  generally  you  see  but  the  last  scene.  The  croup 
is  the  most  usually  curable  when  the  physician  is  called  in  time.  There  is 
an  inflammation  of  the  mucous  membrane  of  the  larynx,  sudden,  acute,  con- 
siderable! Yfithout  fal&ft  membrane,  as  the  inflammation  of  the  nasal  nuicous 
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lABmbrane.  Let  us  now  pass  from  this  croup  that  gets  well  to  the  croup 
that  kills.  The  ulcus  Egyptiacum  of  the  ancients  is  the  same  affection.  The 
Spaniards  of  the  sixteenth  century  have  described  it  marvelously.  I  am  go- 
ing to  describe  an  epidemic :  After  the  fall  of  Napoleon,  the  Bourbons  made 
what  might  be  called  provincial  armies ;  each  province  furnished  its  legion. 
The  legion  of  La  Vendee  was  at  Tours,  in  1818.  M.  Breton neau  is  there. 
It  was  observed  that  all  the  men  of  this  legion  had  an  affection  of  the  gums; 
they  were  swollen,  and  with  a  white  border;  in  some  cases  the  cheeks  and 
«ven  the  pharynx  were  covered  with  false  membranes,  white  and  fetid.  A 
certain  number  died,  soon  after,  in  the  neighborhood  of  the  barracks,  the 
children  died  of  croup.  M.  Bretonneau,  struck  by  this,  examined  what  he 
was  calling  gangrenous  angina,  and  found  it  to  be  the  same  affection. 

I  will  describe  to  you  a  case  of  croup :  An  adult  complains  of  sore  throat ; 
this  year  I  have  seen  four  or  five  cases  in  adults.  There  is  a  slight  febrile 
movement  and  a  swelling  of  the  glands  at  the  angle  of  the  jaw.  It  you  look 
at  the  tonsils  you  will  see  a  piece  of  false  membrane;  an  hour  after  it  is 
larger,  for  it  spreads  as  oil  upon  cloth.  If  you  remove  it,  you  see  that  it  has 
a  thickness  of  three  or  five  millimetres;  you  see  false  membrane  on  the  other 
tonsil,  on  the  palate,  &c.  By  forcibly  pushing  down  the  tongue,  you  can 
almost  always  see  the  limit  of  the  disease;  but  the  false  membranes  com- 
mence to  thicken;  they  form  a  kind  of  stratifications,  fetid,  gray,  brown, 
yellowish,  gangrenous,  but  there  is  no  gangrene,  and  it  will  yield  in  a  few 
days  to  a  proper  medicine.  Cough  commences,  the  respiration  begins  to  be 
difficult  and  hissing.  Sometimes  they  get  rid  by  the  cough  of  fdse  mem- 
branes, which  gives  an  immense  relief,  but  in  twelve  hours  all  comes  back 
again.  Let  us  take,  now,  a  child  of  five  years;  he  cannot  tell  us  that  he  has 
sore  throat,  <&;c.,  at  the  commencement  He  dies  two  or  three  days  after  the 
commencement  of  the  laryngeal  affection,  but  eight  days  after  the  affectioa 
of  the  pharynx.  Bring  up  your  children  in  the  fear  of  the  croup,  and  teach 
them  to  tell  you  when  they  have  sore  throat,  and  to  show  their  throats  when 
asked.  The  parents  only  have  alarm  when  the  cough  commences.  In  the 
child  the  disease  marches  more  rapidly  than  with  the  adult;  with  them  it  is 
very  rare  that  the  false  membrane  has  a  gangrenous  appearance.  This  is 
because  they  do  not  acquire  sufficient  thickness.  They  remain  white.  This 
is  the  reason  why  in  the  child  this  same  disease  has  one  name,  and  in  the 
adult,  another. 

In  the  former,  the  formation  of  false  membrane  may  begin  in  the  pharynx : 
it  is,  however,  rarely  limited  to  this  spot,  but  extends  with  the  greatest  facil- 
ity into  the  air  passages,  when  it  is  called  croup.  In  the  latter,  it  is  com- 
monly limited  to  the  pharynx  and  is  then  termed  diphtherite. 

Now  I  will  describe  the  true  croup :  After  three  or  four  days  of  malaise, 
the  child  has  a  slight  cold:  moreover,  he  coughs  a  little,  but  the  cough  has 
no  extraordinary  character.  After  twenty-four  hours  the  cough  assumes  an- 
other character;  it  is  hoarse  and  frequents  The  hoarseness  increases  with 
the  frequency;  it  is  very  sonorous,  very  noisy.  The  voice  is  almost  extin- 
guished ;  after  some  days  the  cough  becomes  less  hoarse,  less  sonorous,  and 
much  less  frequent  The  voice  is  extinguished,  and  the  respiration  assumes 
ft  peculiar  character.  In  an  individual  in  good  health  the  respiration  is  per- 
formed without  noise,  but  when  there  is  a  narrowing  of  the  larynx,  the  air  is 
forced  to  traverse  it  with  a  hissing  sound.  At  this  period  the  respiration  is 
eoDStantijr  difficult,  and  what  are  called  paroxysms  of  suffocation  occur;  all 
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of  a  sudden  the  difficulty  of  breathing  becoming  greater.  These  paroxysms 
at  first  take  place  every  two  hours,  afterward  every  hour,  then  every  half 
hour,  (fee  The  child  is  so  agitated  in  these  paroxysms  that  sometimes  there 
is  a  kind  of  madness.  When  they  are  over,  he  falls  into  an  extreme  prostra- 
tion. He  dies,  senerally,  half  an  hour  after  a  paroxysm  that  has  left  him 
totally  prostrate^  cyanosed.    It  is  very  rare  that  he  dies  in  a  paroxysm. 

This  disease  has  (hen  a  very  slow  march ;  but,  nevertheless,  in  some  very 
rare  cases^  from  the  commencement  of  the  alteration  of  the  voice  to  the  death, 
but  twenty-four  hours  elapse.  Ordinarily  there  is  an  interval  of  five,  six,  or 
•even  days. 

Meanwhile  this  cough,  that  had  been  hoarse  and  frequent,  from  the  mo- 
ment that  the  oppression  begins  to  be  felt,  loses  its  hoarseness  and  its  fre- 
quency. Ordinarily  it  is  extinguished  and  hissing,  very  rarely  hoarse,  never 
nequent 

They  speak  of  premonitory  symptoms  of  this  disease,  but  the  fever,  the 
swelling  of  the  glands  at  the  angle  of  the  jaws,  are  not  premonitory  symp- 
toms of  the  disease,  but  of  the  affection  of  the  larynx. 

Before  these  false  membranes  are  formed,  something  is  necessary, — a 
phlegmasia.  When  this  phlegmasia  commences  it  has  no  particular  anatom- 
ical character.  Do  not  then  be  surprised  that  you  have  the  same  characters 
in  the  cough  and  in  the  voice,  as  in  a  common  catarrL  When  the  ligaments 
of  the  glottis  are  invaded,  and  after  the  phlegmasia  has  lasted  for  twenty- 
four  hours,  they  are  covered  with  false  membranes.  Then,  in  place  of  tibe 
ligaments  being  smooth  and  tense,  they  are  covered  by  these  false  mem- 
branes. The  voice  and  cough  are  necessarily  extinguished,  and  the  cough 
becomes  rare.  Why  ?  Because,  the  ligaments  being  inflamed,  the  cold  air 
irritated  them ;  but  when  there  is  an  interposition  of  false  membrane,  there 
is  no  irritation,  and  he  coughs  no  more. 

It  is  a  disease  slow  in  its  evolution,  but  in  some  very  rare  cases  it  lasts  but 
two  or  three  days.  The  slower  the  disease  in  its  evolution,  the  more  certain 
is  the  operation  of  tracheotomy. 

There  are  some  cases,  exceedingly  uncommon,  where  the  disease  com- 
mences in  the  larynx,  but  for  some  physicians,  they  are  not  uncommon.  Let 
me  explain  to  you  why.  In  the  greater  number  of  cases  the  physician  is  not 
called  at  the  beginning  of  the  affection  of  the  pharynx,  but  one  or  two  days 
after  the  affection  of  the  larynx,  and  then  he  does  not  occupy  himself  with 
that  And,  moreover,  there  are  many  physicians  who  cannot  examine  the 
throat  of  a  child.  A  physician  should  know  how — he  must  learn.  The  first 
thing  to  do  is  to  hold  firmly  the  head ;  when  that  is  done  the  child  begins 
to  cry ;  pass  quickly  the  spoon,  and  always  a  very  large  one,  into  the  mouth, 
and  push  it  into  the  pharynx;  the  child  has  a  desire  to  vomit  and  then  opens 
its  mouth  widely.  You  must  push  the  spoon  beyond  the  isthmus  of  the 
throat.  When  he  closes  firmly  his  teeth,  hold  his  nose,  pinch  his  lips,  and 
when  you  loosen  the  lips  and  he  opens  bis  mouth,  in  order  to  breathe,  pass 
quickly  the  spoon  and  force  it  back  into  the  pharynx.  Sometimes  a  child 
who  had  false  membranes  of  the  pharynx,  has  them  no  longer;  but  in  these 
cases  a  swelling  of  the  glands  at  the  angle  of  the  jaws  remains. 

Some  events,  I  must  tell  you  of,  that  occur  and  are  of  a  nature  to  deceive 
you.  After  a  paroxysm,  a  tube  of  false  membrane  is  thrown  ofl^  and  after 
that  the  child  breathes  as  he  does  naturally.  You  cry  victory,  and  in  twenty- 
four  hours  he  is  dead.    Do  not  be  in  a  hurry  to  give  a  favorable  prognosis, 
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for  of  a  hundred  cases,  where  false  memhranes  are  thus  thrown  o%  ninety- 
nine  die.  After  he  has  thrown  them  off  three  or  four  times,  give  a  more 
favorahle  prognosis. 

Let  us  now  commence  the  history  of  diphtheritis.  It  is  in  a  village,  in  a 
hamlet,  that  you  can  study  an  epidemic — ^in  this  Babylon  you  cannot.  I 
have  studied  several  epidemics,  and  have  recognized  the  diphtheritis  to  be  a 
specific  disease,  having  peculiar  characters  in  all  the  tissues. 

When  the  diphtheritic  virus  is  placed  in  contact  with  the  skin,  it  causes  a 
false  membrane.  Ammonia  produces  the  same  effect,  and  the  measles  can 
do  it.  You  insert  under  the  skin  some  syphilitic  matter,  and  after  some  days 
you  destroy  it;  nothing  is  produced — which  proves  that  the  syphilis  is  at 
first  a  local  disease.  Let  us  regard  some  affections  more  acute,  that  are  at 
first  local.  If  you  insert  under  the  skin  some  vaccine  matter,  and  at  the  end 
of  four  days  you  destroy  the  pustule  with  some  caustic,  in  eight  days  the 
child  will  take  the  vaccine.  The  diphtheritis  holds  the  middle  ground  in 
regard  to  duration.    The  syphilis  and  the  vaccine  are  at  the  two  ends  of  the 

ladder.    It  is  a  long  time  local.    When  I  was  in  S ,  in  1828,  to  study 

the  epidemic,  I  saw  a  child  who  had  false  membranes  on  an  abraded  surface. 
The  skin  had  been  rubbed  off,  while  another  child  who  had  false  membranes 
behind  the  ears,  was  drawing  him  on  the  barrow.  The  one  had  had  the 
false  membranes  a  month,  the  other  a  longer  time.  They  called  the  disease 
then  the  mal  blane,  and  also  chancre.  I  saw  there  one  woman  who  had 
taken  the  disease  by  the  genital  organs,  one  girl  who  had  taken  it  by  a  blis- 
ter, another  by  a  scratch  on  the  breast. 

It  is  a  disease  that  is  not  a  disease  of  the  throat,  and  this  is  why  the  name 
croup  is  a  bad  name.  You  say  that  there  is  a  scarlatinous  anasarca,  a  syph- 
ilitic caries.  You  do  not  say  that  there  is  an  exostosis,  but  you  say  that  it 
is  the  syphilis  with  a  manifestation  in  the  bones.  You  must  resume  the 
names  of  the  disease  by  synthesis.  The  term  dyphtheritis,  signifies  a  disease 
with  production  of  false  membranes;  but  false  membranes  having  a  specific 
character,  that  can  occupy  all  the  parts  of  the  body. 

The  diphtheritis  remains  fixed,  if  it  occur  upon  the  skin,  as  in  a  wound  or 
in  the  vulva.  It  causes  gangrene  of  the  skin,  but  more  especially  is  this  the 
case  when  the  vulva  is  attacked.  It  is  rare  to  see  gangrene  when  the  gums 
are  attacked,  except  sometimes  in  the  hospitals. 

There  are  several  maladies  that  are  accompanied  with  sore  throat — for  in- 
stance, the  scarlatina.  The  sore  throat,  then,  has  great  resemblance  to  the 
croup,  for  the  tonsils  are  covered  with  a  white  coating,  that  you  can  well 
mistake  for  some  false  membranes;  but  that  does  not  deceive  you  if  you  take 
into  consideration  the  symptoms  of  the  disease.  In  the  scarlatina  there  is 
always  fever,  the  tongue  is  swollen,  and  its  papillae  become  very  manifest, 
giving  it  the  appearance  of  a  strawberry.  In  the  scarlatina,  the  cervical 
glands  are  seized ;  the  sore  throat  remains  always  limited  to  the  tonsils,  and 
does  not  attack  the  larynx  and  the  trachea,  as  the  croup  does.  In  the  diph- 
theritis the  disease  invariably  advances,  a  white  spot  is  seen  on  the  tonsils, 
which  increases  as  a  drop  of  oil  on  paper. 

The  analysis  of  the  false  membranes  of  croup  and  those  of  other  anginas, 
teaches  us  nothing;  there  is  no  difference.  How,  then,  can  we  recognize 
the  disease  ?  You  must  see  and  study  the  premonitory  symptoms  and  pro- 
gress of  the  affection. 

The  acute  laryngitis  of  pseudo  croup  is^  without  doubt,  only  a  simple  acute 
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laryngititi  with  a  greater  degree  of  intensitj.  The  latter  attacks  young  chil- 
dreo  very  suddenly — very  rarely  adults.  It  is  a  disease  sudden  and  rapid  in 
its  progress,  without  premonitory  symptoms.  The  child  goes  to  bed  well, 
and  perhaps  at  midnight  wakens  up  with  suffocation  and  cough.  The  voice 
ii  Tailed ;  there  is  fever.  With  the  day  all  tiie  symptoms  disappear  to  return 
the  night  following;  and,  moreover,  the  cough  in  the  daytime  dimin- 
ishes, becomes  hoarse,  and  it  is  terminated  by  a  simple  catarrL  Then  there 
have  been  no  false  membranes.  Tliis  is  a  maUdy  of  the  kind  which  succeeds 
very  well  with  the  homoeopathies,  for  it  invariably  has  a  happy  termination. 

In  the  true  croup,  the  child  has  a  malaise  of  three  or  four  days;  he  does 
not  eat,  or  very  little,  for  it  makes  him  suffer.  There  is  an  alteration  of  the 
voice;  tiiere  is  croupal  cough,  fetid  breath,  and  great  difSculty  of  deglutition. 
The  voice  remains  vailed.  I  have  seen  several  cases  where  the  patients  have 
died  by  disease  of  the  pharynx,  the  diphtheritis  having  taken  that  road,  and 
liaving  limited  itself  exclusively  to  that  part,  without  affecting,  in  the^>smalle8t 
degree,  the  larynx. 

TreatmerU. — Every  time  that  you  see  appear  on  the  mouth  or  throat, 
whitish  concretions,  the  first  indication  is  the  local  treatment  Epidemic 
diphtheritis  is  very  mortal  I  have  seen  fifteen  die  in  a  family  of  sixteen. 
The  treatment  by  emetics,  succeeds  sometimes  quite  well,  as  a  mechanical 
means,  in  order  to  displace  the  false  membranes.  When  you  are  called  to  a 
patient  wiCh  croup,  examine  the  mouth,  and  you  will  almost  always  find  that 
the  disease  is  limited  to  the  pharynx.  The  first  thing  to  do^  is  to  cauterize, 
thoroughly,  the  throat  with  nitrate  of  silver.  Repeat  the  cauterization  sev- 
eral times  a  day.  You  must  not  be  satisfied,  until  you  see  the  tonsils  red. 
During  the  cauterizations  with  the  nitrate  of  silver,  you  must  also  make 
insufflations  of  alum  into  the  throat  This  insufflation  of  alum  should  be 
repeated  several  times  every  day.  You  must  blow  hard,  without  pity,  for 
the  alum  can  do  no  harm,  even  in  great  quantity.  The  hydrochloric  acid 
and  nitrate  of  silver  are  the  best  caustics;  never  use  the  sulphuric  acid.  If 
you  prefer  the  solution  of  nitrate  of  silver,  put  one  part  of  it  to  five  of  water. 
When  the  disease  has  invaded  the  larynx,  the  treatment  becomes  much  more 
difficult  In  order  to  cauterize  the  larynx  well,  you  must  have  a  piece  of 
whalebone,  that  you  curve  as  you  wish,  by  placing  it  in  hot  water.  To  its 
extremity,  you  fasten  a  bit  of  sponge,  in  order  to  dip  it  into  the  caustic  solu- 
tion, and  you  introduce  it  into  the  larynx  itself.  Make  the  child  swallow, 
every  hour,  a  teaspoonful  of  honey,  with  a  little  calomel  and  alum. 

In  1822,  M.  Bretonneau  tried  to  perform  tracheotomy;  all  the  patients 
died:  but  they  would  have  died  any  how.  In  the  month  of  August,  1825, 
he  operated  upon  a  young  girl,  and  was  successful.  In  this  case,  he  made 
use  of  a  larger  canula.  In  1830, 1  had  a  successful  case.  In  1834, 1  opera- 
ted thirty-four  times,  and  some  of  the  cases  got  well.  In  fine,  now-a-days, 
the  operation  has  passed  into  medical  usage. 

Indications  for  this  operation, — By  what  Mgns  do  you  recognize  its 
necessity  ?  When  the  afiiBCtion  has  commenced  in  the  pharynx,  and  has  ex- 
tended slowly,  in  such  cases  the  recovery  is  so  rare,  without  tracheotomy, 
that  you  must  operate.  You  must  not  wait  for  the  last  moment  of  asphyxia. 
When  the  cough,  is  rare,  generally  extinguished;  when  the  respiration  is 
hissing;  when  there  are  orthopnoea  and  the  paroxysms  of  suffocation,  then 
you  must  operate. 

In  what  circumstances  will  the  operation  succeed  the  best  t    I  bdieve  that 
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there  is  a  better  chance  of  success  when  the  operation  is  performed  too  soon. 
They  ask  you :  "  But  if  you  do  perform  the  operation,  will  my  child  get 
well  ? "  I  answer :  **  1  do  n't  know,  at  all."  "  But  what  chance  ? "  "  One 
chance  in  five."  Of  one  hundred  cases  there  are  twenty-five  successful.  I 
have  not  hesitated  to  perform  the  operation  upon  children  dead — that  is 
to  say,  no  longer  breathing,  and  they  got  well.  This  extreme  degree  of 
asphyxia  is  an  inconvenience,  but  it  is  not  a  formal  contra-indication. 

When  the  disease  has  progressed  slowly,  hope  much.  When  suddenly, 
do  not  hope.  When  there  are  false  membranes  on  blistered  surfaces — ^the 
nose,  <fec. — ^it  rarely  if  ever  succeeds.  As  to  the  age,  it  is  from  three  to  five 
years  that  you  count  the  greatest  number  of  cases.  With  adults,  you  are 
almost  always  unsuccessful.  Under  two  years  of  age,  the  operation  is  quite 
useless ;  they  die,  almost  always,  of  convulsions. 

For  the  operation, — ^Tou  must  have  a  matress,  on  a  hard  and  flat  table. 
No  pillow,  but  a  block  of  wood,  under  the  neck.  The  instruments  you  re- 
quire are,  a  common  bistoury,  a  blunt-pointed  one,  some  hooks,  a  dilator,  and 
some  canulas — the  canula  to  be  double,  and  its  diameter  as  great  as  possible, 
consistently  with  the  age  of  the  patient;  a  proper  number  of  aids;  and  you 
must  have  a  tcdlow  candle — never  use  one  of  wax — to  perform  an  operation. 
The  block  must  be  placed  under  the  first  dorsal  vertebra,  and,  perhaps,  under 
the  last  cervical.  The  child  has  always  the  time  to  be  operated  upon  slowly, 
trace  a  line  with  a  burnt  cork.  Then  open  the  skin,  perfectly  at  pour  ease. 
You  cut,  carefully,  between  the  muscles,  until,  at  last,  you  perceive  the  thyr- 
hoid  gland,  lying  across  the  trachea.  You  cut  the  gland,  and  a  small  jet  of 
arterial  blood  spouts;  but  do  not  trouble  yourself  with  that  At  last,  you 
see  the  rings  of  the  trachea  at  the  bottom  of  the  wound.  Now,  suppose  a 
case  in  which  the  veins  trouble  you ;  if  you  cannot  avoid  them,  cut  them. 
The  jet  is  violent,  but  soon  ceases.  Cut  a  millimetre  each  stroke,  and  use 
the  sponge  after  each  stroke.  Ordinarily,  you  come  upon  the  first  ring,  or 
the  cricoid  cartilage.  You  lay  bare  three  rings;  with  the  bistoury  you  make 
a  small  hole,  the  size  of  a  pin's  head;  then  you  introduce  the  blunt-pointed 
bistoury,  and  finish.  You  make  use  of  the  dilator,  and  at  the  end  of  a  min- 
ute you  introduce  the  canula. 

Dangers  of  the  Operation, — What  are  the  dangers  that  frighten  the  young 
physician,  and  that  ought  to  do  so  ?  It  is  rather  the  operation  of  the  phy- 
sician, than  of  the  surgeon ;  one  of  those  little  operations  that  a  physician 
ought  to  perform.  I  repeat  it  again,  that  you  have  enough  time  to  perform 
it  You  must  go  to  work,  then,  slowly.  Of  all  the  accidents,  the  gravest  is 
the  cutting  of  the  carotid.  It  happens,  in  soime  very  rare  cases,  that  the  ca- 
rotid takes  an  anomalous  course ;  but  if  you  perform  the  operation  as  you 
should  perform  it,  there  is  no  danger  even  then.  Twice  in  my  life  I  have 
encountered  anomalies,  and  I  have  drawn  aside  the  vessel  with  a  hook.  The 
venous  haemorrhages,  are  they  dangerous  ?  They  exhaust  the  child,  ai^d 
again  they  make  the  physician  lose  his  presence  of  mind.  When  you  have 
cut  some  veins,  do  not  tie  them — it  is  useless;  but  let  me  advise  you  to  wait. 
Put  your  finger  on  the  bottom  part  of  the  wound,  sponge,  and  wait.  Hold 
the  child  up ;  quiet  him  a  little ;  you  have  time  enough.  You  may  attack 
the  trachea  too  violently.  It  is  not  as  large  as  the  finger,  and  flexible.  Be 
gentle,  cut  by  very  slight  strokes,  and  then  use  the  blunt-pointed  bistoury; 
with  it  you  can  cut  nothing  else.  If  the  child  has  an  attack  of  syncope,  wait 
When  tlie  trachea  is  opened,  the  blood  entenk    This  is  by  no  means  a  great 
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inconvenience;  open  the  trachea  with  the  dilator;  the  child  breathes  well, 
and  the  flow  of  blood  ceases.  After  the  operation,  you  often  see  an  attack 
of  syncope;  but  it  is  nothing.  The  operation  is  over,  and  the  canula  is  in- 
troduced. Immediately  after,  the  canula  becomes  a  source  of  irritation;  but 
after  some  time  that  passes  off.  The  febrile  excitement,  <&c.,  diminish.  This 
state  lasts  seven  to  twelve  hours,  and  there  are  false  membranes  in  the  bron- 
chial tubes.  In  some  cases,  in  twenty-five  or  forty  hours,  there  is  a  change. 
In  these  two  circumstances  there  is  not  the  same  cause  of  death.  If,  at  the 
end  of  a  quarter  of  an  hour,  there  is  a  respiration  analogous  to  the  sound  of 
a  saw,  sawing  a  stone — the  serratic  respiration— death  is  certain.  If  the 
pulse,  at  the  end  of  twenty-four  hours,  becomes  extremely  frequent^  the  chil- 
dren die.  When  the  child  is  seized  with  convulsions,  he  dies.  I  speak  here 
of  the  signs  that^  I  have  observed  myself.  After  twenty-four  hours,  the 
wound  generally  swells  a  great  deal.  It  is  a  favorable  sign ;  if  it  does  not 
swell,  the  children  die.  There  is  a  complication,  an  enormous  swelling  of 
the  neck.  You  must  ward  it  oSf  by  cauterizing  the  edges  of  the  woun^  at 
ihe  end  of  twelve  hours.  You  must  repeat  the  cauterization  three  or  four 
times.     If  this  enormous  swelling  takes  place,  the  children  invariably  die. 

By  a  provision  of  nature,  the  air  enters  the  nose,  and  is  warmed,  and  be- 
comes moist  before  entering  into  the  lungs.  On  the  contrary,  in  these  cases, 
the  air  enters  cold  and  dry.  A  cravat  should  be  placed  around  the  neck  of 
the  child,  extending  over  the  chin  and  the  upper  part  of  the  chest  Thus, 
the  air  entering  the  lungs  will  be  warm  and  moist  These  things  are  so  im- 
portant, that  I  do  not  hesitate  to  say  that  the  great  number  of  successful 
cases  in  three  years  ought  to  be  attributed  to  two  things — ^the  cauterization 
and  the  cravat  I  was  obliged  to  make  use  of  the  cravat,  because  I  had  to 
inject  water  to  moisten  the  hardened  mucus,  and  that  tormented  the  child, 
and  irritated  the  bronchial  tubes. 

PreserUation  of  false  membranes. — At  the  moment  of  finishing  the  oper- 
ation, a  gush  of  mucus  issues,  and  sometimes  a  false  membrane,  occasionally 
bifurcated ;  but  in  a  certain  number  of  cases,  on  introducing  your  dilator,  you 
see  a  white  membrane,  and  you  hear  a  noise  when  he  breathes — the  noise 
of  a  valve.  In  these  cases,  you  should  not  introduce  the  canula.  Try  to  ex- 
cite the  cough,  by  the  introduction  of  some  drops  of  water,  and  when  the 
false  membrane  is  expelled,  you  introduce  the  canula,  and  wait  for  aaother. 
When  you  have  waited  for  three  or  four  days,  without  any  other  accident 
occurring,  you  can  believe  the  child  cured.  After  that  time,  the  danger  is 
not  of  extension  into  the  bronchial  tubes,  but  in  the  lungs ;  for  when  there  is 
an  extension  into  the  bronchial  tubes,  they  die  in  twelve  or  fifteen  hours. 
The  danger  is  of  lobular  pneumonia.  These  accidents  that  I  have  just 
described,  can  be  called  accidents  inherent  in  the  operation. 

Other  accidents, — Sometimes,  at  the  end  of  sixteen  days,  the  child  can 

no  longer  swallow;  everything  enters  into  the  trachea  and  comes  out  by  the 

canula,  or  enters  the  lungs.     For  this,  there  is  but  one  remedy — to  make 

them  swallow  solid  substances,  as  some  long  vermicelli.     If  you  have  the 

'  slightest  sign  of  diphtheritic  cachexia,  give  your  patients  coffee  with  quinine. 

When  must  you  think  of  removing  the  canula?  At  the  end  of  four  or. 
five  days,  you  remove  the  canula  softly,  in  order  to  see.  Here,  in  the  hos- 
pital, after  its  removal,  they  leave  the  wound  open,  covered  with  a  little  Hnge 
fenetre^  the  child  being  left  to  breathe  by  both  openings,  until  the  wound  is 
closed.    I  think  I  shsdl  adopt  this  plan. —  Charleston  Med.  Jour,  and  Eev, 
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Dislocation  of  the  Os  Humeri,  upon  the  Dorsum  Scapulce,  reduced  after  the 
expiration  of  five  weeks.  By  Paul  F.  Eve,  M.  D.,  Pro£  of  Surgery  in 
the  Nashville  University. 

Mrs.  A.  was  thrown  from  a  carriage  while  the  horses  were  running  away 
with  it,  and  in  the  fall  was  struck  by  a  wheel  upon  the  left  shoulder.  This 
occurred  just  five  weeks,  lacking  a  day,  before  the  dislocation,  (the  result  of 
this  accident,)  was  reduced.  Owing  to  the  great  tumefaction  which  imme- 
diately ensued,  the  peculiar  nature  of  the  injury  was  not  detected.  When 
this  had  subsided,  her  physicians  recognized  a  dislocation,  which  was  so  un- 
usual that  she  was  advis^  to  visit  Nashville.  Drs.  Kelly  and  Porter  exam- 
ined the  case  with  me  on  the  21st  of  November,  and  we  confirmed  the 
opinion  already  expressed  by  our  professional  brethren  who  had  seen  it,  that 
there  was  a  dislocation  backward  of  the  humerus  at  the  left  shoulder  joint. 
lliis  was  further  strengthened  the  next  day  by  Drs.  Jennings  and  D.  W. 
Yandell  concurring  with  us. 

The  symptoms  present  were  a  loss  of  contour  in  the  articulation  afiected, 
motion  backward  and  upward  of  the  left  arm ;  flatness  of  the  shoulder,  great 
projection  of  the  coracoid  process,  prominence  of  the  acromion,  hollow  under 
it ;  a  distinct  tumor  on  the  dorsum  scapulae  behind,  and  a  little  below  the 
glenoid  cavity ;  the  spinus  process  of  this  bone  was  obscured ;  the  tumor  on 
its  dorsum  was  much  nearer  its  posterior  edge  than  was  the  head  of  the 
humerus  on  the  sound  side  to  the  corresponding  point  of  that  side;  the 
longitudinal  axis  of  the  os  humeri  was  directed  behind  the  glenoid  cavity; 
the  left  fore-arm  was  pronated.  The  inferior  extremity  of  the  dislocated 
limb  was  longer  than  the  one  on  the  other  side.  There  was  no  tumor  in 
the  axilla,  and  the  elbow  of  the  afifected  side  could  be  made  to  approach  the 
chest 

The  patient  did  not  now  suffer  much,  but  could  only  use  the  fore-arm  to 
a  limited  extent,  and  the  function  of  the  arm  was  nearly  lost. 

The  peculiar  symptoms  in  the  case  were  the  altered  direction  of  the  long 
axis  of  the  arm,  the  impossibility  to  carry  the  elbow  backward,  the  projection 
of  the  coracoid  process,  and  the  head  of  the  os  humeri  on  the  dorsum 
Bcapulse. 

Kindly  assisted  by  the  gentlemen  above  mentioned,  while  one  maintained 
counter-extension  by  means  of  a  folded  sheet  in  the  axill^  (the  patient  being 
seated  in  a  chair,)  two  others  extended  the  limb  horizontally  outward  and 
forward,  with  directions  to  cdrry  it  suddenly  backward,  the  head  of  the  os 
humeri  was  pressed  toward  the  glenoid  cavity,  when  the  reduction  was 
easily  effected,  without  resorting  to  chloroform  or  the  pulleys.  Upon  the 
second  trial,  probably  in  three  minutes,  the  bone  slipped  into  its  socket  with 
distinct  recognition  to  all  present.  In  a  week  the  patient  returned  home  a 
distance  of  about  thirty  miles. 

That  the  backward  dislocation  at  the  shoulder  joint  is  a  very  rare  one,  a 
mere  glance  into  the  records  of  surgery  will  satisfactorily  prove.  Its  bibliog- 
raphy does  not  extend  beyond  the  present  century. 

Cases,  no  doubt,  have  occurred  earlier  than  this  period,  but  neariy  all 
available  in  the  profession  have  been  derived  from  modern  Surgeons. 

In  Prof.  Pirrie's  Principles  and  Practice  of  Surgery,  1852,  on  dislocations 
hacJcward^  at  the  shoulder-joint^  he  says  that  ^^  of  the  head  of  the  humerus 
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on  the  dorsum  of  the  scapalse  is  so  rare  an  accident  that  Desault  had  never 
seen  an  instance  of  it;  Baron  Bojer  met  with  it  once  in  the  living  body ;  only 
two  cases  occurred  at  Guy's  Hospital  in  thirty-eight  years;  in  the  same 
number  of  years  Sir  Astley  Cooper  met  with  two  cases,  and  not  more  than 
four  cases  occurred  during  his  whole  professional  career;  and  Mr.  Lawrence, 
in  his  lectures  delivered  at  St  Bartholomew's  Hospital,  in  1830,  states  that 
at  that  time  he  had  never  seen  the  humerus  dislocated  backward.  After 
alluding  to  three  or  four  other  cases,  and  two  examples  he  had  met  with,  he 
concludes  the  paragraph  by  stating  that  there  are  on  record  a  few  others.  ~ 

Mr.  Bransby  Cooper,  in  his  lectures  on  the  Principles  and  Practice  of 
Surgery,  published  last  year,  writes  that  Boyer,  speaking  of  this  accident, 
says,  ^  there  is  no  well  attested  instance  of  dislocation  of  the  humerus  out- 
ward and  backward."  He  states,  however,  that  he  himself  had  seen 
several  cases,  alluding  clearly  to  some  of  his  uncle's  Astley ;  and  reminding 
an  American  of  a  similar  connecting  of  E.  Holme  to  the  celebrated  John 
Hunter.  But  be,  too,  referring  to  his  illustrious  relative,  remarks,  that  it 
was  singular  that  two  instances  of  so  rare  an  accident  should  occur  so  closely 
together  in  the  practice  of  one  individual.  In  Sir  Astley  Cooper's  great 
work  on  dislocations,  we  find  these  very  cases  detailed.  In  tlie  other  Cooper's 
writings,  (Samuel,)  he  states  distinctly  a  few  cases  have  been  recorded. 
Ferguson  has  seen  one  instance ;  Liston,*  Miller  and  Skey  mention  none. 

During  the  visit  of  my  colleague.  Dr.  Buchanan,  last  year,  to  St.  Bartholo- 
mew's Hospital,  the  first  case  of  dislocation  of  the  head  of  the  humerus  on 
the  dorsum  of  the  scapulae  was  brought  into  that  institution.  Mr.  Stanley 
said  it  was  the  first  of  the  kind  he  had  ever  seen,  and  he  had  been  connected 
with  it  thirty  years.  Mr.  Lawrence  stated  that  he  had  met  with  but  one 
other  case  in  fifty  years  practice. 

In  our  own  country.  Dr.  Physick,  if  we  recollect  right,  met  with  two  such 
dislocations.  One  was  produced  by  the  patient  falling  into  a  hatchway  and 
striking  the  arm  near  the  shoulder-joint  upon  its  edge  as  the  body  descended 
into  it  In  this  instance,  the  blow  or  force  causing  the  luxation  was  applied 
directly  opposite  to  that  which  resulted  in  a  similar  case  here  recorded.  In 
my  example,  the  wheel  struck  the  scapulae  posteriorly,  carrying  it  suddenly 
and  forcibly  forward,  while  the  arm,  fore-arm  and  hand  having  no  such 
movement  communicated  to  them,  by  their  dead  weight,  overcame  the  slight 
comparative  resistance  of  the  atmosphere,  ruptured  the  scapulo-humeral 
articulation,  and  were  thrown  backward. 

In  1831,  Dr.  George  Snyder,  of  Jackson,  Tenn.,  communicated  a  case  of 
backward  dislocation  at  the  shoulder-joint,  to  rrof.  Gibson,  of  Philadelphia, 
in  which  not  succeeding  in  effecting  its  reduction  as  recommended  by  Sir 
Astley  Cooper,  he  afterward  replaced  it  by  the  ordinary  means  appUed  to 
luxation  of  the  os  humeri  in  the  axilla.  Dr.  S.  made  the  very  sensible 
remark,  that  producing  a  secondary,  or  consecutive  displacement  of  the 
humerus  downward,  which  some  authors  recommend,  cannot  facilitate  the 
reduction.  To  be  reduced  from  its  second  position,  it  must  necessarily  increase 
the  rupture  in  the  ligaments  or  soft  parts,  or  describe  a  curve  to  enter  again 
the  glenoid  cavity. 

The  case  now  recorded  we  believe  is  the  first  of  the  kind  occurring  in,  or 
about  Nashville. — iV^.  Y.  Med,  Gazette, 
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Treatment  of  Epilepsy.  By  Horace  Grben,  M.  D^  Pro£  of  the  Theory 
and  Practice  of  Medicine  in  the  !N'ew  York  Medical  College.  (New  York 
Medical  Gazette.) 

Viewing  Epilepsy,  when  unconnected  with  organic  lesion,  jto  depend  upon 
laryngismus,  Dr.  Green  was  induced  to  try  the  effects  of  cauterization  of  the 
larynx  with  the  nitrate  of  silver,  in  a  case  which  presented  itself  some  time  since« 

The  patient  was  thirty-seven  years  old,  and  had  epileptic  fits  during  a  pe- 
riod of  twenty-seven  years.  It  was  supposed,  in  its  commencement,  to  depend 
on  the  presence  of  worms.  At  first  the  spasms  occurred  once  in  two  weeks. 
In  some  instances  he  would  escape  for  a  month,  or  even  two  months,  but 
ordinarily  the  attacks  were  about  once  a  fortnight  This  continued  until  he 
was  nineteen  years  old,  unrelieved,  apparently,  by  any  of  the  many  remedies 
employed.  At  this  period,  the  patient,  at  the  advice  of  his  physician,  com- 
mence the  internal  use  of  the  nitrate  of  silver.  Beginning  with  the  eighth 
of  a  grain,  twice  a  day,  the  amount  was  gradually  increased  to  half  a  grain 
twice  daily,  and,  subsequently,  thrice  daily,  and  so  continued  for  a  period  of 
two  years.  The  attacks  of  epilepsy  diminished  in  frequency,  until,  at  the 
end  of  two  years  from  the  time  of  commencing  the  use  of  the  remedy,  the 
disease  ceased  altogether.  But  long  before  the  disease  disappeared,  the  ni- 
trate made  its  appearance  on  the  skin,  which  has  continued  to  deepen  up  to 
the  present  time  thi'ough  a  period  of  fifteen  years. 

After  two  years  the  disease  returned,  gradually  becoming  more  vblenl^  and 
the  attacks  occurring  at  increasing  shorter  intervals.  For  the  four  years  pre- 
ceding September,  1853,  they  came  on,  not  only  daily,  but  generally  several 
would  occur  every  day,  and  not  unfrequently  as  many  as  six  or  eight  attacks 
would  take  place  every  twenty-four  hours. 

In  reflectmg  on  the  case,  in  connection  with  the  theory  advanced  by 
Mardball  Hall,  I  recollected  the  fact,  that  spasm  oi  the  glottis  occurring  in 
my  practice,  in  laryngeal  disease,  had,  in  m.any  instances,  yielded  to  the  top- 
ical applications  of  nitrate  of  silver  to  the  larynx;  and  I  proposed  to  try  the 
effects  of  cauterization  of  the  larynx.  With  a  sponge-probang  I  applied  a 
strong  solution  of  the  nitrate  of  silver  to  the  interior  of  the  larynx.  At  this 
first  application  of  the  remedy  to  the  larynx,  I  remarked  the  unusual  insensi- 
bility of  the  parts  to  the  local  irritant;  for  although  the  ordinary  caution, 
that  of  cauterizing  the  pharynx  and  opening  the  glottis,  before  passing  the 
probang  into  the  larynx,  was  not  adopted,  yet  not  Uie  slightest  cough  or  ap- 
parent irritation  was  induced,  notwithstanding  the  sponge,  charged  with  a 
strong  solution  of  the  salt,  (45  grains  to  the  ounce  of  water,)  continued  daily 
for  five  or  six  consecutive  days ;  and  from  the  first  application  the  spasms  ceased, 
and  the  patient  passed  over  a  period  of  ten  days  withoiU  having  a  single 
epileptic  attack. 

This  intermisdon  continued  until  the  tenth  day,  when,  after  having  been 
exposed  to  considerable  excitement,  he  had  a  slight  epileptic  attack.  Again 
were  the  applications  of  the  nitrate  renewed,  and  in  order  to  produce  as  much 
effect  as  possible  on  the  larynx,  the  strength  of  the  solution  was  increased  to 
eighty  grains  to  the  ounce  of  water,  and  the  sponge-probang,  nearly  straight, 
being  used,  the  applications  were  cm'ried  through  the  larynx  and  trachea  to 
the  bronchial  bifurcation. 

As  in  each  instance  before,  the  spasms  ceased  after  continuing  the  appli- 
cation a  few  days,  and  passed  the  critical  period ;  but  as  the  patient  approached 
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the  termination  of  this  second  decade,  he  was  directed  to  take  ten  grdns  of 
quinine  daily,  for  several  days.  This  being  done,  the  applications  were  con- 
tinued, and  the  patient  passed  over  the  critical  period,  to  the  nineteerUh  day, 
without  experiencing  the  slightest  attack.  But  near  the  close  of  the  twen- 
Ueihy  his  disease  again  returned.  There  was  no  difficulty,  however,  in  arrest- 
ing the  spasms  by  the  topical  treatment  as  soon  as  this  period  was  passed; 
that  is,  no  difSculty  occurred  in  arresting  entirely  the  attacks  of  epilepsy,  for 
a  period  of  from  ten  to  twenty  days,  during  which  interval  the  patient  ap- 
peared in  excellent  health,  in  good  spirits,  and  in  the  possession  of  his  ordinary 
mental  powers. 

As  the  patient  has  in  only  one  instance,  as  yet,  employed  freely  the  anti- 
periodic  remedy,  it  has  been  determined  to  enter  again  on  its  use,  with  the 
nope  that  by  its  full  administration  the  intermittent  character  of  the  disease 
may  be  controlled,  and  the  patient  restored  to  permanent  health. 

The  last  number  of  ^  Braithwaite's  Retrospect"  contains  an  article  ^on  the 
relation  of  Laryngismus  to  Epilepsy,''  by  Dr.  E.  Watson,  of  Glasgow,  in 
which  the  same  treatment  was  practiced  as  that  pursued  by  Dr.  Green,  with- 
out dther  physician  knowing  of  the  application  of  the  same  treatment  by  the 
other. — CharleBtan  Med,  Jour,  and  Mev. 


On  the  Employment  of  Iodide  of  Potassium  as  a  Remedy  for  the  Affections 
caused  by  Lead  and  Mercury.  By  M.  Melsens.  (Translated  from  the 
paper  in  the  **  Annales  de  Chimie  et  de  Physique,"  June,  1849.")  By 
William  Budd,  M.  D.,  Physician  to  the  Bristol  Royal  Infirmary. 

In  the  January  No.,  1853,  of  the  British  and  Foreign  Medico-Chirurgical 
Review,  an  article  under  the  above  caption  appears,  prefaced  by  some  valu- 
able remarks  from  the  pen  of  Dr.  William  Budd,  in  which  he  sets  forth  the 
highly  interesting  character  of  the  evidence  by  which  the  facts  brought  for- 
ward by  M.  Melons  are  authenticated. 

If,  as  M.  Melsens  alledges,  and  his  numerous  experiments  seem  conclusively 
to  show,  iodide  of  potassium  is  not  only  a  safe,  certain  and  radical  cure  for 
the  common  forms  of  saturnine  and  mercurial  poisoning,  but  an  equally  sure 
preventive  of  the  injurious  effects  so  frequently  produced  by  emanations  from 
lead  and  mercury,  the  fact  is  one  which  cannot  be  made  too  widely  known. 

In  all  cases  of  mercurial  and  saturnine  poisoning,  he  assumes  that  the  me- 
tallic substance  is  in  actual  union  with  the  affected  parts,  and  is  retained 
there  in  the  form  of  some  insoluble  compound. 

According  to  this  view,  the  iodide  of  potassium,  after  its  absorption  into 
the  blood,  combines  with  the  metallic  poison,  and  forms  with  it  a  new  and 
soluble  salt — liberates  the  poison  from  its  union  with  the  injured  part — dis- 
solves it  out,  so  to  speak,  from  the  damaged  fiber,  and  sets  it  once  more 
afloat  in  the  circulation.  • 

The  new  compound  thus  set  at  liberty,  (under  the  form,  it  is  presumed, 
of  a  double  iodide  of  mercury  and  potassium,)  he  supposes  to  be  eliminated 
through  the  kidneys  almost  as  soon  as  formed,  in  combination  with  any  ex- 
cess of  iodide  of  potassium  that  may  happen  to  be  present  So  that  both 
Kison  and  remedy  being  cast  out  together,  the  cure  may  be  said,  in  a  peca- 
p  sense,  to  be  ndical  and  complete. 


IODISE   OF  POTASSIUM  FOB  LEAD  Aim  MEROURY.  751 

Dr.  Badd  relates  tlie  case  of  a  man  who  was  admitted  to  the  Bristol  Royal 
Infirmary,  about  three  years  ago,  for  the  cure  of  secondary  syphilis,  affecting 
his  throat,  joints  and  bones.  He  was  also  the  subject  of  partial  paralysis  of 
the  lower  extremities,  which  had  come  on  concurrently  with  the  other  symp- 
toms. He  had  had  chancre  for  some  months  before,  for  which,  from  his 
statement,  he  took  mercury  largely.  From  the  time  when  he  had  chancre, 
(five  months  previously,)  up  to  the  day  of  his  admission  to  the  Infirmary, 
he  had  not  taken  any  mercurial  compound.  The  day  after  he  came  in  he 
was  put  under  treatment  by  iodide  of  potassium  in  pretty  free  doses.  A  few 
days  afterward  profuse  salivation  took  place.  The  swoll.en  face,  the  peculiar 
state  of  the  tongue,  the  loosened  teeth,  the  ulcerated  mouth,  and  the  charac- 
teristic ^Btor,  were  all  present^  and  yet  this  man,  as  was  specially  ascertained, 
had  not  taken  a  grain  of  mercury  since  his  admission. 

Under  these  circumstances,  Dr.  Budd  concludes  that  a  portion  of  the  mer- 
cury, administered  some  months  before,  had  become  fixed  in  the  body,  and 
that  the  liberation  of  this  mercury,  under  the  solvent  influence  of  the  iodide 
of  potassium,  was  the  cause  of  the  severe  salivation  under  which  the  patient 
was  now  laboring.  No  other  theory  of  the  case,  in  fact,  seems  admissible. 
It  may  not  be  uninteresting  to  mention,  that  under  the  continuance  of  the 
iodide  not  only  the  syphilitic  affection  soon  got  better,  but  the  paralysis,  also, 
was  almost  entirely  cured. 

Since  the  occurrence  of  the  case.  Dr.  Budd  has  seen  many  others  of  the 
same  kind,  in  which  mercurial  ptyalism  came  on  during  the  use  of  the  iodide 
of  potassium,  in  persons  who  had  taken  mercury  some  weeks  or  months  be- 
fore, but  none  within  a  more  recent  period. 

M.  Mulsens  begins  his  memoir  by  expressing  a  hope  that  medical  men 
will  pardon  him  for  having  treated  the  question  of  the  cure  of  the  disorders 
produced  by  metallic  compounds  in  a  purely  chemical  point  of  view.  "  From 
the  very  outset  of  my  researches,"  says  he,  "  I  have  always  looked  at  the  sub- 
ject in  its  simplest  aspect  I  have  never,  in  fkct,  kept  in  view  more  than  two 
definite  things — the  disease  from  the  presence  of  poison  in  the  system,  and 
the  cure  by  the  expulsion  of  this  poison  out  of  the  system." 

It  appears  from  the  result  of  many  experiments,  that  the  iodide  of  potas- 
sium does  not  tend  indifferently  to  every  part  of  the  body,  but  that  marked 
differences  occur  in  the  quantity  found  in  different  organs.  Thus  blood  from 
the  heart  and  the  liver  do  not  appear  to  contain  similar  quantities  of  the 
iodides;  iodides  are  found  in  the  liver  when  they  are  absolutely  wanting  in 
the  liquid  of  the  gall  bladder;  the  serum  which  bathes  the  intestinal  canal, 
the  pleura,  etc.,  contains  compounds  of  iodine,  but  the  matters  found  in  the 
intestine  itself  contained  ordinarily  none  beyond  the  first  half  of  the  gut 

The  principle  of  the  treatment  by  the  iodide  of  potassium,  is  to  render 
soluble  any  metallic  compounds  which  have  become  fixed  in  the  living  body, 
and  to  facilitate  their  elimination  by  uniting  them  with  a  substance  most 
readily  cast  out  of  the  system.  In  a  chemical  point  of  view,  this  plan  of 
treatment  differs  essentially  from  any  hitherto  proposed.  *  *  *  *  It 
has  been  generally  supposed  that  mercury  and  lead  are  present  in  the  body 
in  these  cases,  in  the  form  of  soluble  salte,  (a  supposition  which,  for  lead  es- 
pecially, is  very  doubtful,)  and  many  remedies  founded  on  chemical  views 
liad  for  their  object  to  form  insoluble  compounds  with  the  poisonous  sub- 
stance, such  compounds  being  thought  to  have  no  action  on  the  living  econ- 
omy.   The  sulphate  of  lead,  which,  so  far  from  being  without  action  on  the 
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Ufing  bodj,  inevitably  causes  death  within  a  limited  period — a  fact  which 
leads  to  a  distinction  between  slow  and  rapid  poisoning. 

According  to  the  old  chemical  view,  tnerefore,  the  object  was  to  rrad^ 
insoluble  a  poison  which  was  supposed  to  be  preyionslj  soluble.  The  object 
of  the  treatment  by  the  iodide  of  potassium,  on  the  contrary,  is  to  render 
soluble  metallic  compounds  that  have  become  fixed  in  the  body,  to  the  end 
that,  being  again  in  a  state  to  be  taken  up  by  the  blood,  they  may  be  cast 
out  of  the  system. 

The  iodide  may  be  giren  in  doses  of  from  30  to  93  grains  a  day  for  an 
adult,  without  producing  any  unpleasant  consequences.  It  traverses  the  sys- 
tem with  great  rapidity,  being  found  in  the  urine  a  few  minutes  after  its 
administration  by  the  mouth.  The  kidneys  are  the  principal  outlet  of  the 
iodide  of  potassium.  It  is  even  with  extreme  difSculty  that  this  salt  can  be 
made  to  pass  through  the  bowels  into  the  stools.  Every  mercurial  compound 
which  can  possibly  occur  in  the  Uving  economy,  even  metallic  mercury  itself, 
is  soluble  in  iodide  of  potassium;  the  presence  of  the  organic  substances  of 
the  body  does  not  hinder  these  reactions. 

Let  us  examine  now  the  fificts,  on  the  strength  of  which  I  would  induce 
medical  men  to  employ  the  iodide  of  potassium  in  chronic  disorders  produced 
by  poisonous  metallic  compounds. 

1.  M.  Boucher,  house-painter.  Saturnine  pains  in  the  spine,  (Rachialgie,) 
incomplete  paralysis  of  the  arms.    Lead  colic  treated  with  success. 

From  the  10th  December  to  the  13th  March,  he  took  8087  grains  of  the 
iodide  of  potassium,  when  he  was  perfectly  cured. 

2.  A  type-founder  complained  of  termina,  and  ci  weakness  of  the  legs. 
2778  grains  of  the  iodide  entirely  restored  him. 

3.  A  workman  of  forty  or  fifty  years  of  age,  who  had  worked  in  a  white 
lead  manufactory,  had  been  in  hospital  more  than  six  weeks.  When  first 
subjected  to  the  iodide  of  potassium  treatment  he  was  weak  and  quite 
broken  up. 

It  is  almost  impossible  to  form  an  idea  of  the  rajMdity  of  the  amendment 
which  ensued  in  this  man.  He  grew  better,  so  to  speak,  as  you  stood  by. 
At  the  end  of  three  weeks  he  left  the  hospital  completely  cured.  The  dose 
of  the  iodide  had  been  raised  pretty  rapidly;  when  he  left  the  hospital  he 
was  taking  77  grains  a  day. 

4.  A  man  about  fifty  years  old  had  been  subjected  to  different  modes  of 
treatment  without  benefit  When  he  b^an  his  treatment  he  could  scarcely 
hold  himself  up;  all  his  limbs  were  more  or  less  palsied;  he  was  pale  and 
emadated.  After  five  or  six  weeks'  treatment  he  was  perfectly  well,  and 
left  the  hospital  at  his  own  request 

5.  Ordinarily,  dogs  and  cats  die  within  a  short  time  in  the  greater  num- 
ber of  establishments  where  lead  and  its  compounds  are  worked :  rats  and 
mice  do  not  harbor  there.  All  animals  exhibit  symptoms  analogous  to  those 
which  are  observed  in  man,  and  are  benefited  by  the  same  treatment. 

Neither  sulphuric  acid,  nor  sulphates,  can  serve  as  antidotes  to  slow  poison- 
ing by  the  salts  or  compounds  of  lead :  the  sulphate  of  lead  being  itself  a 
slow,  but  sure  poison,  capable  of  killing  vigorous  dogs  in  20  or  30  days. 

The  evidence  commonly  adduced  is  not  sufficient  to  prove  that  sulphuric 
acid  is  an  antidote  to  slow  lead  poisoning,  although  sulphate  of  magnesia 
may  be  properly  given  in  cases  of  poisoning  by  a  soluble  salt  of  lead,  to  act 
on  the  portion  yet  unabsorbed. 
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Snlpluite  of  lead  1%  probably,  less  readily  absorbed  than  other  ooixqKHiiids, 
but  tluit  sulphuric  acid  will  reach  lead  already  deposited  in  the  sjatem  is 
quite  uuproyed.  Moreover,  sulphate  of  lead  is  itself  a  poison,  as  can  be  shown 
by  experiments  on  dogs,  some  of  which  are  detailed.  One  dog  was  paralysed 
on  the  eleventh  day,  after  108  grains  of  the  pure  sulphate  was  given ;  he 
then  refused  food,  and  died  epileptiform,  emaciated,  and  in  a  state  approach- 
ing scurvy,  on  the  22d.  Another  dog  took  293  grains,  and  died  on  the  28th 
day,  and  with  similar  symptoms. 

When  a  great  excess  of  sulphate  of  lead  is  administered,  the  phenomena 
of  lead  poisoning  are  not  in  ratio  to  the  quantity  of  poison  administered. 
Experiments  on  dogs  prove  this.  It  appears  that  only  a  certain  portion  can 
be  absorbed — the  rest  passes  with  the  excrement. 

If,  to  a  dog  that  has  been  for  some  time  under  the  poisonous  influence  of 
sulphate  of  lead,  iodide  of  potassium  be  administered  suddenly,  in  pretty 
large  doses,  death  will  ensue.  If,  on  the  contrary,  the  two  drugs  be  given 
concurrently,  the  dog  will  suffer  no  harm.  Iodide  of  potassium  may  be  em> 
ployed,  therefore,  as  a  prophylactic. 

Experiments  on  dogs,  very  carefully  made,  prove  this  assertion,  and  show 
that  the  minute  quantity  of  lead  which  traverses  the  body  disappears,  with- 
out causing  much  harm  if  it  meets  with  a  sufficient  quantity  of  iodide  of 
potassium  to  favor  its  expulsion.  When,  on  the  contrary,  lead  compounds 
accumulate  in  the  body  of  the  animal,  death  is  inevitable.  For  even  if  the 
iodide  be  given,  dangerous  phenomena  ensue  more  rapidly  in  consequence 
of  the  larger  quantity  of  the  poison  which  is  thus  rendered  active  and  thrown 
into  the  current  of  the  circulation. — 3id. 


Iodide  of  Potassium  a  remedy  for  the  affections  caused  hy  Lead  and 
Mercury, — ^We  find  in  the  January  number  of  the  London  edition  of  the 
British  and  Foreign  Medioo-Chimrgical  Review,  a  very  valuable  paper  under 
the  above  head,  first  published  by  M.  Melsens,  in  the  Annates  de  Chimie  et 
de  Physique.  By  a  series  of  experiments  on  man  and  dogs,  conducted  with 
great  care,  with  the  results  accurately  noted,  M.  Melsens  has  conclusively 
shown,  that  the  iodide  of  potassium  is  not  only  a  safe,  certain  and  radical 
cure  for  the  common  forms  of  saturnine  and  mercurial  poisoning,  but  an 
equally  sure  preventive  of  the  injurious  effects  so  frequently  produced  by 
emanations  from  lead  and  mercury.  M.  M.  assumes,  that  in  all  cases  of  lead 
and  mercurial  poisoning  the  metallic  substance  is  in  actual  union  with  the 
affected  part  or  parts,  and  is  there  retained  in  the  form  of  some  insoMh 
compound.  He  believes  that  in  these  instances  the  iodide  of  potassium,  after 
it  reaches  the  circulation,  combines  with  the  metallic  poison,  and  forms  with 
it  a  new  and  soluble  salt;  liberates  the  poison  from  its  union  with  the  part  or 
parts,  dissolves  it,  and  thus  suffers  it  to  again  enter  the  circulation.  Once  in 
the  circulating  fluids,  (in  the  form  of  a  double  iodide  of  mercury  and  potas- 
aium,)  M.  Melsens  supposes  these  metals  to  be  eliminated  from  the  blood  and 
tissues  through  the  kidneys,  nearly  as  soon  aa  formed,  in  combination  wMi 
aay  excess  of  the  iodide  that  may  chance  to  be  present 

M.  Mebens  detaib  a  number  of  cases  of  mercurial  poisoning,  in  which  (he 
iodide  produced  a  rapid  and  permanent  cure ;  and  in  some  instance^  the  elim- 
ination  of  the  mercury  by  the  kidneys,  was  positively  ascertained  by 

48  Na  12.— YoL  8. 
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Hoet  of  Qs  have  had  evidences  of  the  anti-mercarial  inflnence  of  the  iodide 
of  potaBsium  upon  the  hnman  anbject;  we  have  seen  persons  who  had  been 
the  victims  of  mercurial  poisoning,  after  taking  the  potash  a  short  time^  be- 
come profusely  salivated.  Does  not  this  fact  demonstrate  that  the  potash 
liberates  the  mercury  from  the  tissues,  throws  it  into  the  circulation,  aad 
leaves  it  free  to  act  on  the  glandular  system  f 

M.  Melsens  has  proven,  by  repeated  experiment,  that  if  to  a  dog  that  has 
been  for  some  time  under  the  poisonous  influence  of  sulphate  of  lead,  iodide 
of  potassium  be  administered  suddenly  in  pretty  large  doses,  death  will  ensue. 
If,  on  the  contrary,  the  two  drugs  be  given  concurrently,  the  dog  will  suffer 
BO  harm.  Iodide  of  potassium  may,  therefore,  be  employed  as  a  prophylactic 
in  lead-poisoning. — Condensed  by  Ed  N.  0,  Med  and  Swrg.  Journal. 


Arsenical  ConfecUoneryi — At  an  inquest  held  last  week  at  Ashford,  upon 
two  brothers  killed  by  eating  the  painted  ornaments  of  a  twelfth  cake,  Pro- 
feasor  Taylor,  who  analysed  the  stomachs  of  the  deceased  children,  said  that 
he  detected  arsenic,  which  the  system  had  completely  absorbed.  In  his  opin- 
ion, the  yellow  color  of  the  ornaments  that  contained  the  poison  was  pro- 
duced by  orpiment,  or  sulphate  of  arsenic.  The  quantity  that  he  discovered 
did  not  exceed  a  quarter  of  a  grain.  The  green  color  of  these  ornaments  was 
imparted  by  the  arsenic  of  copper,  which  poisoned  in  small  doses.  During 
the  two  last  years  he  had  met  with  ten  fatd  cases  from  children  eating  these 
ornaments. — Ibid 


'*  An  exchange  paper  states  that  sixty  students  in  the  medical  department 
of  the  University  of  Louisville,  Ky.,  are  to  be  seen  every  Sabbath  morning  in 
the  Sabbath  School  of  the  Chestnut  St  Presbyterian  Church,  diligently  en- 
gaged in  the  study  of  the  Holy  Scriptures,  under  the  instruction  of  Drs.  Yan- 
d^  and  Silliman,  two  of  the  University  Professors." 

To  our  mind,  the  above  simple  announcement  speaks  volumes  in  favor  of 
the  young  gentlemen  referred  to.  We  shall  fear  nothing  for  the  science  of 
medicine  when  it  is  in  the  hands  of  competent  men,  of  established  christian 
principles.  As  a  rule,  it  is  not  they  who  are  '^  carried  about  by  every  wind" 
of  medical  doctrine. — iVetir  Jersey  Med  Reporter. 


Mr.  Editor, — On  the  2l8t  of  February  last,  I  delivered  a  lady  of  a  male 
child  which  weighed  eighteen  pounds  and  a  fraction.  The  child  had  been 
dead  about  three  days.  The  labor  was  instrumental.  I  merely  mention 
this  case  for  its  novelty.  The  lady  is  very  large  and  has  borne  several  chil- 
dren. Yours,  J.  M.  MEYER,  M.  D., 
— Tr^iHsylvama  Med  JoumaL  Dansville,  Ey. 


OHOLERA'-HhUIJlTlttNt  OV  DTflSlTTERT.  ISt 

Cholera. — ^At  last  we  are  about  to  be  rid  of  that  scoarge  of  tihe  four  quar- 
tefB  of  the  globe— -the  cholera;  it  has,  we  would  fiftia  believe,  accomplished 
its  work  of  death;  fulfilled  its  mission,  under  Providence,  and  departed  from 
among  us.  In  no  part  of  the  United  States  does  it  prevail  to  any  extent;  it 
has  spent  its  force-— dried  up  the  fountains  of  life  in  millions  of  subjects- 
swelled  ibe  bosom  of  the  earth  with  its  victims-^made  desolate  the  hearts 
And  households  of  thousands  of  families,  and  gone  forth  to  other  climes — to' 
other  regions,  to  renew  the  contest  for  life  or  death  with  the  sons  and  daugh- 
ters of  mortality.  Cholera  I  its  mere  name  sends  a  thrill  of  horror  to  the 
heart  of  the  brave  as  well  as  the  timid;  to  many  it  will  convey  sad  recoUeo- 
tions  and  heart-rending  reminiscences,  of  friends,  relatives  and  kindred,  who 
were  cut  off  from  earth  by  the  Great  Destroyer.  But  why  pursue  the  sub- 
ject?   Let  the  past  be  forgotten. 

Quis  taiiafando,    *    *    UKwerd  4  ladkrpmiBf 

•    *    *    amtmu  tnemuikse  k(mrel,  luctuqtm  r^/vgU  t 

We  trust  we  have  seen  the  last  of  this  scourge;  let  us  hope  that  it  has 
departed  froHi  us  forever  I — I^ttjo  York  Med.  OazeUe. 


Treatment  of  Dysentery, -^J^r.  J.  B.  Evans,  of  Frankfort,  Ohio,  in  a  com- 
munication for  the  North  Western  Med.  and  Surg.  Journal,  writes  as  follows: 

After  all  is  said,  opium  is  the  boon.  I  say  Opium.  It  cannot  be  pressed 
too  strougly.  Sulpmite  of  morphia  seemed  to  be  the  best  form.  Without 
it  the  suffering  of  the  patient  was  insupportable ;  he  would  die  of  actual  pain. 
Providence  is  kind  in  giving  us  such  a  cordial  for  our  sufferings.  In  many 
cases  the  amount  of  morphme  used  was  very  jprreat.  In  my  own  case  my 
attending  friends  gave  me  within  a  pittance  of  a  dram  in  four  weeks;  the 
nervous  irritability  was  so  great  that  the  strictest  quiet,  and  the  constantly 
soothing  effect  of  opium  was  the  only  alternative.  In  these  extremely  nerv- 
ous, cases  all  treatment  was  useless,  unless  the  strictest  quiet  was  observed. 
Too  many  persons  are  allowed  in  the  sick  room.  We  should  not  let  delicacy 
toward  the  friends  of  our -patients  interfere  with  our  duty  in  this  matter;  for 
we  are  accountable  for  his  life,  so  far  as  he  is  within  the  reach  of  means  in 
our  power. 

jyouriskment  The  duration  of  an  epidemic  attack  is  usually  beyond  the 
starving  point,  and  on  this  account,  if  no  other,  would  arise  the  necessity  for 
food.  The  starving  plan  of  many  of  our  professional  brethren,  I  hope  wiU 
be  abandoned.  Our  diseases  are  becoming  more  grave  and  protracted,  as 
the  country  becomes  older  and  more  densely  inhabited.  I  have  seen  nothing 
more  marked  than  the  good  effiact  derived  from  food  in  our  scourge  of  dysen- 
tery. Nourishment  was  necessary  from  the  commencement  to  the  close  of 
an  attack.  Even  when  the  patient  had  no  relish,  and  his  feelings  forbade 
him  eating,  he  would  be  much  better  and  suffer  less  after  taking  suitable 
nourishment  In  many  of  the  worst  cases,  the  nervous  system  was  com- 
pletely unstrung,  and  having  a  constant  griping,  the  horror  produced  is  ind^ 
scribable,  except  to  the  sufferer,  who  has  felt  it  in  his  own  person.  The 
suffering  was  little  short  of  a  fundamental  fire.  In  short,  opium,  quiet,  and 
a  judicious  nourishment,  were  the  great  essentials  in  onr  epidemic    It  was 
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MoeMuy  to  paniit  ia  a  wdl^^tleeted  and  oft-rapeatod  nonriahmenty  widiaat 
which  the  fabrio  would  fall,  and  I  am  aatisfied  that  bj  its  neglect  maoj  died. 


JVeatmmU  of  Sprmtu  by  ^^Firmg^    By  jAMaa  Diokutson,  Eaq. 

The  advantaffeB  of  ** Firing"  in  manj  forms  of  rheumatic  and  neuralgic 
affections  have  oeen  pointed  out  by  Corrigan,  Day,  and  others,  (vide  ^  Ab- 
stract," vol.  III.,  p.  199.)  Its  use  in  f^rains  of  the  back,  seems  to  be  one 
from  which  the  most  striking  benefit  may  be  anticipated,  as  is  seen  in  the 
following  remarks: 

Sprained  backs  are  cases  which  give  the  surgeon  much  trouble  and  an- 
noyance, appearing  in  many  instances  to  resist  every  remedy.  Many  cases 
have  come  under  my  notice,  and  finding  that  blisters,  cupping,  stimulating 
hniments,  <&c.,  failed,  I  tried  ^  firing,"  and  the  results  have  been  most  suc- 
cessful ;  patients  who  for  many  weeks  have  evinced  the  greatest  agony,  have, 
after  the  first  or  second  application,  been  perfectly  cured.  The  plan  to  be 
adopted  is  as  follows :  Heat  a  metal  button,  the  shank  of  which  is  fixed  into 
a  wooden  handle,  to  such  a  temperature  as  can  be  borne  with  slight  pain. 
Pass  it  lightly  over  the  afiected  part,  without  inducing  vesication,  which  is 
unnecessary.  The  pain  produced  is  severe,  but  is  transient.  In  long-stand- 
ing cases  two  or  three  applications  are  required ;  in  recent  ones  one  will  be 
found  sufScient* — Frav,  Med,  and  Surg.  Journal, 

*  This  remedy  sometimes  afifords  relief  in  cephalalgia,  and  other  forms  of  neuralgia. — 
Kditqb  Bvffalo  Memoal  Joursal. 


EDITORIAL    DEPARTMENT. 


The  Transactions  of  the  American  Medical  Association^  for  1852.  —  A 
copy  of  this  work,  which  had  not  reached  us  at  the  time  of  our  last  issue, 
was  duly  forwarded  to  our  address,  but  had  not  been  delivered.  It  makes  a 
volume  of  between  nine  and  ten  hundred  pages.  Its  appearance  has  been 
greatly  delayed  owing  to  circumstances  which  the  publishing  committee 
could  not  control  The  prefsce  states  that  the  greater  portion  of  the  causes 
retarding  the  publication  might  have  been  avoided  had  all  the  parties  inter- 
ested been  as  assiduous  in  securing  its  appearance  as  were  the  committee  of 
publication* 


1%6  fint  serenty-two  pftges  of  the  work  are  eoeupfed  by  tiM  minutei  of 
tbe  fifth  ahntitd  meeting  of  the  association. 

The  pnze  essay  next  follows,  eoveiing  fifty-fonr  pages. 

Then  follow  Reports  of  Committees  on  Special  Scientific  Subjects.  These 
reports  consist  of —  1.  An  essay  '^on  the  blending  and  conversion  of  types 
in  fever,"  By  Samuel  Henry  Dickson,  M.  D.,  of  Charleston,  S.  C.  This  is 
an  ingenioos  and  interesting  disquisition,  but  it  may,  perhaps,  be  questioned 
whether  it  will  tend  to  settle  doubtful  questions  of  pathology  pertaining  to 
die  subject  of  whidi  it  treats.  2.  ''  On  the  action  of  water  on  lead  pipes  and 
the  diseases  proceeding  from  it"  By  Horatio  Adams,  M.  D^  of  Waltham, 
Mass.  We  have  read  this  report  with  much  interest  The  facts  collected 
are  of  great  practical  consequence,  and  will  serve  to  call  the  attention  of  the 
profession  to  the  poisonous  effects  of  lead,  which  are  often  not  recognized,  as 
such,  in  practice,  and  consequently  persist  in  default  of  the  appropriate  man- 
agement, and  from  the  continued  operation  of  the  cause.  We  quote  the  last 
paragraph  of  the  report:  ''In  conclusion,  your  committee  will  only  add 
that  the  settled  conviction  to  which  their  labors,  in  preparing  this  report, 
have  conducted  them,  is  this :  that  it  is  never  safe  to  use  water  drawn  through 
lead  pipes,  or  stored  in  the  leaden  cisterns  for  domestic  purposes,  and  that 
any  article  of  food  or  drink  is  dangerous  to  health  which  by  any  possibility 
can  be  impregnated  with  saturnine  matter.  It  may  possibly  be  done  in  some 
cases  with  impunity,  but  it  is  impossible  to  predetermine  the  cases  of  safety 
where  so  many  are  fraught  with  danger."  3.  "On  permanent  cure  of  Re- 
ducible Hernia."  By  George  Hay  ward,  M.  D.,  of  Boston,  Mass.  This,  also, 
is  an  interesting  report  The  subject  is  treated  practically  and  ably,  as  would 
be  expected  from  the  character  of  the  distinguished  surgeon  by  whom  it  was 
prepared,  as  wdil  as  that  of  each  of  the  gentlemen  (Drs.  J.  Mason  Warren  and 
S.  Parkman)  associated  on  the  committee.  The  following  are  the  opinions 
at  which  the  committee  arrived  after  a  careful  examination  of  the  subject, 
having  obtained  the  views  of  several  other  eminent  surgeons :  '^  I.  That 
there  is  no  surgical  operation  at  present  known  which  can  be  relied  on  with 
confidence,  to  produce,  in  all  instances,  or  even  in  a  large  proportion  of  cases, 
a  radical  cure  of  redueiUe  hernia.'^  ''II.  That  they  regard  the  operation  of 
injection  by  the  subcutaneous  method  as  the  safest  and  best  This  will  prob- 
ably, in  some  cases,  produce  a  permanent  cure,  and  in  many  others  will  aflford 
great  relief."  '^  III.  That  compression,  when  properiy  employed,  is,  in  the 
present  state  of  our  knowledge,  the  most  likely  means  of  effecting  a  radical 
aire  in  the  greatest  number  of  cases."    4  ''  On  Water;  its  topical  uses  in 
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Surgery.''  By  Charlei  A.  Pope,  )L  D^  of  St  Louisi  Mo.  We  have  not  be- 
stowed on  this  report,  ai  yet,  the  careful  attention  which  it  daims.  On  a 
superficial  examination  it  appean  to  us  to  be  a  timely  contribution  of  judi- 
cious views  on  a  topic  of  not  a  little  practical  interest 

The  foregoing  reports  extend  over  one  hundred  and  fifty-eight  pages. 
They  will  be  read,  we  doubt  not,  with  satisfaction,  and  generally  considered 
valuable  contributions  to  our  medical  literature.  For  ourselves,  however,  we 
must  confess  that  we  should  have  preferred  the  reports  on  the  progress  of  the 
several  departments  of  medical  science^  after  the  plan  originally  adopted  by 
the  association.  The  change  from  these  reports,  to  those  on  special  subjects^ 
seems  to  us  to  have  been  injudicious.  This  was  the  view  taken  by  us  at  its 
first  announcement,  and  the  examination  of  the  present  volume  of  Transso- 
tions  has  served  to  strengthen  this  opinion.  We  sincerely  hope  the  associa- 
tion will  go  back  to  the  old  system,  which  we  are  convinced  would  be  more 
acceptable  and  useful,  than  the  pi*esent|  to  the  great  majority  of  medicsl 
readers. 

More  than  four  hundred  pages  of  the  work  are  devoted  to  reports  on  Epi- 
demics in  different  States.  Of  the  value  of  these  reports  we  are  not  prepared 
to  speaL  That  they  possess  some,  and  it  may  be  considerable  value  is  pos- 
sible, but  by  most  medical  readers  they  will  never  be  read.  We  doubt  the 
policy  of  filling  so  much  of  the  volume  of  the  Transactions  with  merely  his- 
torical facts  of  this  description.  They  are  important  we  concede,  but  what 
concerns  the  profession  is,  not  the  details,  for  which  few  have  any  taste,  but 
the  conclusions  to  be  deduced  therefrom.  The  practical  reader  naturally  in- 
quires, on  looking  over  so  large  a  collection  of  facts,  ^  well,  what  does  it  all 
amount  to;  what  shall  I  gain  if  I  take  the  pains  to  read  aU  this  matter?" 
A  candid  consideration  of  this  question  will,  we  fear,  seldom  lead  to  the 
resolution  to  enter  on  the  task  of  a  perusal 

The  last  two  hundred  and  more  pages  are  occupied  by  a  ^  Report  on  Med- 
ical Botany."  By  A.  Clapp,  M.  D.,  chairman  of  committee.  This  will,  un- 
doubtedly, be  useful  for  reference,  and  is  evidently  the  result  of  much  labor 
on  the  part  of  the  author. 

As  a  whole,  we  continue  to  look  on  the  annual  volume  of  Transactions 
with  pleasure  and  pride,  and  we  eamesUy  hope  that  the  evidence  which  is 
thus  afforded  of  the  utility  of  the  association,  wUl,  for  a  long  time  to  come, 
be  reproduced  with  each  returning  year. 


XOXTOBUL  DBPABXIIBVT.  7^9 

Transactions  of  the  Kentttchy  State  Medical  Society ^  1853.  r— The  Trans- 
actions of  the  Kentucky  State  Medical  Society  at  the  meeting  held  at  Louis- 
ville, in  October,  1852,  have  recently  been  published  in  a  neat  volume  of 
three  hundred  and  thirty-three  pages.  First,  is  an  interesting  address  by  the 
president.  Dr.  W.  L.  Sutton.  Next  comes  the  report  of  the  standing  com- 
mittee on  vital  statistics,  Dr.  W.  S.  Chipley,  chairman.  In  illustration  of  the 
advantages  of  a  system  of  registration  of  deaths,  the  statistics  of  mortality  for 
the  city  of  Lexington  during  the  last  twenty-one  years  are  given.  On  com- 
parison, these  show  a  progressively  increasing  ratio  of  deaths,  a  fact  which 
proves  the  existence  of  causes  of  disease  to  a  greater  extent  than  heretofore. 
The  practical  consideration  is^  that  these  causes  are,  if  possible,  to  be  discov- 
ered and  obviated  —  but  these  would  probably  have  remained  unsuspected 
save  for  the  statistics  which  developed  the  knowledge  of  their  existence. 

The  importance  of  the  subject  with  reference  to  sanitary  improvements,  is 
earnestly  and  ably  presented  in  this  report 

Next  follows  a  report  on  medical  ethics,  by  Drs.  Ashbury  Evans  and 
Wm.  R  Chew. 

The  report  on  obstetrics  is  the  next  paper.  This  is  from  the  pen  of  Prof. 
Miller,  and  a  considerable  portion  of  it  appeared  in  our  Ir.st  issue. 

A  committee  on  registration  report  an  act  which,  mainly  through  the 
efforts  of  its  members,  has  been  passed  by  the  legislature  of  the  state. 

The  report  on  surgery,  by  Prot  Gross,  is  the  most  elaborate  paper  con- 
tained in  the  Transactions.  We  have  already  taken  occasion  to  notice  this 
production,  having  had  the  pleasure  of  being  present  when  it  was  read  by 
its  accomplished  author.  It  is  an  historical  account  of  the  surgery  of  Ken- 
tucky. It  is  a  comprehensive  and  complete  history.  Prof.  Gross  spared  no 
pains  in  collecting  information  from  all  available  sources,  and  he  has  rendered 
a  most  valuable  service  to  the  profession  of  the  state.  It  is  a  work  for  the 
future,  as  well  as  the  present;  and  it  will  remain,  and  be  referred  to  in  all 
time,  as  authority  for  the  historical  details  which  it  embraces.  We  have 
already  referred  to  the  biographical  sketch  of  Dr.  McDowell,  the  author  of  the 
operation  of  ovariotomy.  This  portion  of  the  report  will  be  read  with  great 
interest 

Succeeding  the  paper  by  Pro£  Gross,  is  a  report  on  indigenous  botany, 
accompanied  by  a  catalogue  of  the  plants  of  Kentucky,  from  the  pen  of  Dr. 
C.  H.  Spilman. 

A  brief  report  on  epidemics  follows,  by  Drs.  Darby  and  D.  P.  Drake. 

In  conclusion,  a  committee,  consisting  of  Dra.  T.  &•  Belly  E.  D.  Foree,  and 
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H.  8.  Chiplej,  report  a  plan  for  a  case^  book  wl^ich,  under  the  anspiceB  of 
the  society,  has  since  been  published. 

Judging  from  such  a  beginning,  this  being  the  firet  volume  of  Transaetkos 
issued,  the  society  has  entered  on  a  career  of  honor  «id  usefnlnesa. 


Obituary  Notice  of  the  late  WiUtam  Power,  M,  D^of  BaUimare. — ^The 
following  eloquent  tribute  to  the  memory  of  the  late  Dr.  Power,  »  oootsined 
in  the  April  Na  of  the  American  Journal  of  the  Medical  Sciences.  The  in- 
itials show  it  to  be  from  the  pen  of  Dr.  Alfred  Stille,  of  Philadelphia.  It  is 
written  in  the  chaste,  el^ant  style  for  which  Dr.  S.  is  distinguished.  But 
its  merit,  and  the  interest  with  which  it  will  be  read,  inv<dve  something 
higher  than  merely  literary  excellence.  It  inspires  admiration  for  the  char- 
acter of  the  deceased,  whose  example  is  so  worthy  of  imitation,  and,  at  the 
same  time,  a  profound  respect  for  the  qualities  of  the  heart  which  hare 
prompted  so  touching  an  eulogy: 

Died,  in  Baltimore*  on  the  15th  of  August,  1852,  and  in  the  39th  year  of 
his  age,  William  Power,  M.  D^  late  Professor  of  the  Theory  and  Practioe  of 
Medicine  in  the  University  of  Maryland. 

When  the  young  die.  we  grieve  for  the  hopes  that  have  £uied  like  the 
dowers  that  wither  on  their  bier;  when  the  places  of  the  old  know  them  no 
more  forever,  we  mourn  that  the  tree  which  ha*i  long  sheltered  us;  and  been 
perchaoce  a  larhim:iirk  to  the  wandering,  has  fallen  horn  its  stati*Dn ;  bat  when 
death  smites  the  vine  that  was  still  giving  us  nourishment  with  its  finit  and 
refreshment  with  its  ^ade»  how  sadly  tender  is  the  memory  of  its  fragrant 
blotssomsy  how  moumful  and  desolate  seents  the  future  of  wiuxe  riches  it  had 
offered  so  liberal  a  pledge.  Suoh  was  oar  departed  /riend.  His  oataze^  his 
culture,  his  earlier,  and  his  maturer  fruits,  ccKubioed  to  make  h^  life  a  bless- 
ing to  tho($e  who  partook  of  his  gifb  or  dwel:  within  his  sh^ow :  boL  even 
whUst  supplying  others  most  largely^  a  worm  was  at  hb  own  core;  so  oaa  by 
one  his  branches  withered  and  be  ML  away  firom  amoo^  the  Evia^. 

His  life  was  a  life  of  earnest  stady,  aod  of  nob^  acubaioa.  He  cazae  into 
the  world  of  prcl^ssional  accioa  thoroaghly  fiimished  with  all  that  that  coald 
make  him  a  wise  and  accomp&hed  physiciaQ.  Jvt  twencr  years  befxe  ha 
death  he  took  the  de^sree  of  A.  &  M  Yalie  CoQ^c^  aoi  in  tjba  feuowin^  jtm 
commeofced  in  the  office  of  Dr.  Boekler,  a  coarse  cf  scodj.  vhkJL  rtmtxl  H^ 
I^Kt  year  of  his  h5?«  he  never  eeued  amIioasiT  tt>  parsa&  In  IS44y  he  eft- 
lered,  as  a  Resident  Student  the  BaTtbnore  Ahnatuaae  Hospical.  tke 
tkn  of  vhich  h«  was  desdoed  «>  becooH^  in  la&ar  yefln.l&»  iBOiC 
omaohnt.  Ajfter  graioacin^  in  medicine^  and  pec&csifn^  hs 
with  abtiicT  and  anl^  he  iecennincd  to  iucnaaw  his  kaowiedge  hj  a  oaoaa  of 
slady  and  obaerradoa  is  Europe^  a  tfep  of  whodlk.  aC  :5iift  ;uiie  tiksre  woe  b«t 
km  ennpies  a  Ui  nalif«  drr. 


The  writer  of  thift  sketch  first  knew  hitn  in  the  miclst  of  the  scientific  tuir- 
moil  of  which  Paris  was  then  the  seat,  and  can  testify  to  the  ardent  and 
stead^t  enthusiasm  which  animated  him;  to  his  constant  and  unwearied 
attendance  at  the  hospitals,  the  laborious  records  of  his  observations^  his  intel- 
ligent and  discriminating  discussions  of  the  daily  lessons  which,  in  common 
with  a  crowd  of  American  listeners,  he  was  learning  from  the  h'ps  of  Louis 
and  Chomel,  of  Andrei  and  Bostan,  of  Grisolie  and  Barth.  In  the  rigid 
school  of  the  Medical  Society  of  Observation,  and  of  its  illustrious  president, 
the  astute  and  penetrating  genius  of  Dr.  Power  found  a  severe  but  salutary 
discipline,  and  he  always  referred  to  the  evenings  spent  in  its  exercises  as 
among  the  most  delightful  and  profitable  of  his  professional  life.  Its  train- 
ing developed  his  capacity  for  the  systematic  study  of  disease,  and  fitted  him 
to  become  an  example  and  a  teacher  to  the  medical  students  of  his  native  city. 

Enthusiastic  in  his  pursuit  of  knowledge,  he  immediately,  on  hid  return 
home,  sought  and  obtained  anew  the  post  of  Resident  Physician  in  the  Alms- 
house Hospital,  and  only  relinquished  it  when,  after  nine  months*  service,  he 
was  honored  with  the  appointment  of  Visiting  Physician  to  the  same  institu- 
tion. As  a  consequence  of  the  disgraceful  custom  of  allowing  political  par- 
tizanship  to  interfere  with  the  administration  of  public  charities.  Dr.  Power 
was  removed  from  his  oflBce  on  a  change  in  the  direction  of  the  almshouse ; 
but  subsequently,  in  1841,  was  reinstated.  In  this  and  in  the  following  year 
he  delivered  two  courses  of  lectures  on.the  Physical  Exploration  of  the  Chesty 
at  the  Baltimore  Infirmary,  and  under  the  auspices  of  the  Faculty  of  the 
University.  They  were  well  attended,  and  gave  him  considerable  reputation 
for  attainments  and  skill  in  lecturing.  His  health  now  became  precarious, 
and  he  felt  obliged  to  quit  his  post,  both  as  clinical  teacher  and  lecturer,  nor 
did  he  resume  its  duties  until  1844.  In  ihe  following  year,  he  was  appointed 
Professor  of  the  Theory  and  Practice  of  Physic,  in  the  University  of  Maryland. 

The  influence  of  Dr.  Power  over  the  young  men,  who,  as  students  or  as 
assistant  physicians,  follofwed  his  daily  instructions,  was  unbounded.  One 
and  all  caught  somewhat  of  the  enthusiasm  which  inspired  their  teacher  and 
stayed  him  against  the  crushing  weight  of  his  disease.  Before  his  time,  we 
are  assured,  it  was  difficult  to  find  candidates  for  the  place  of  Resident  Stu- 
dent in  the  Hospital;  but  owing  to  the  interest  with  which  he  invested  the 
duties  of  the  office,  and  the  reputation  which  the  institution  thereby  acquired 
as  a  school  of  medicine,  it  was  now  only  by  an  application  of  a  year  or  more 
that  candidates  could  secure  their  election.  Even  at  this  period,  the  physi- 
cal sufferings  of  Dr.  Power  were  such  that  he  could  hardly  go  up  stairs  with- 
out panting;  yet  his  love  of  knowledge  and  his  devotion  to  duty  made  him 
cling  resolutely  to  his  post,  and  point  the  way  to  others,  although  he  did  not 
hope  long  to  tread  in  it  himself.  It  is  a  sad,  and  at  the  same  time  a  singu- 
lar fact,  that  of  the  eight  Resident  Students  who,  in  1844-45,  were  his  as- 
sistants, all  but  one  preceded  him  to  the  grave !  How  painful  a  commentary 
is  this  on  the  deadly  infiuences  of  our  professional  pursuits  on  life  and  health. 

The  career  of  Dr.  Power,  as  professor,  was  a  distinguished  one.  That  it 
was  singularly  successful  is  proved  by  the  large  number  of  students  whom 
he  drew  to  the  University ;  oy  the  position  he  at  once  assumed  among  his 
professional  brethren,  and  by  the  reputation  he  soon  acquired  as  a  chnical 
teacher  in  the  College  Infirmary.  His  thorough,  systematic,  and  intelligent 
study  of  disease,  his  accurate  diagnosis,  and  his  mode  of  illustrating  one  case 
by  another,  interested  his  audience  deeply,  and  accustomed  them  to  observe 
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for  themaelyes.    In  a  word,  hii  whole  system  of  analytical  study,  as  he  had 
learned  it  from  the  ablest  teachers  of  Europe,  attracted  and  delighted  all  of 
the  maturer  and  best-furnished  minds  among  his  hearers,  and  gradually  raised 
up  a  class  of  ardent  cultivators  of  medical  science,  which  has  already  given 
to  the  world  some  of  the  fruits  of  his  instruction,  and  some  earnest  of  their 
own  future  attainments.    As  a  lecturer,  we  are  informed,  he  did  not  aim  at 
originality,  but  rested  satisfied  if  what  he  taught,  from  whatever  source  ob- 
tained, was  true.    The  confidence  he  inspired  was  boundless;  for  did  he 
make  a  wrong  diagnosis,  or  misstate  a  fact,  he  was  the  first  to  admit  it  when 
discovered,  and  to  confess  his  error.    His  lectures  were  less  remarkable  for 
excellence  of  style  and  originality  of  thought,  than  for  their  presenting  a 
calm  and  unbiased  arrangement  of  the  opinions  of  others,  corrected  and  mod- 
ified by  his  own  experience.    In  this,  as  in  all  else,  he.  held  truth  to  be  more 
valuable  than  ingenuity,  and  a  positive  result  than  the  most  elaborate  and 
cunningly  devised  fiction.    Yet,  m  dealing  with  the  errors  and  foUies  of  med- 
ical systems,  he  was  careful  not  to  forget  the  charity  which  is  due  to  the 
weakness  of  human  nature,  nor  the  distinction,  too  often  lost  ught  of,  between 
the  doctrines  he  combated  and  the  peisons  who  propounded  or  adopted  them. 
Dr.  Power's  health  had  never  been  robust    Emphysema  of  the  lungs,  and 
a  consequent  derangement  of  the  heart's  action,  had,  for  a  long  time,  made 
active  exertion  fatiguing  to  him.    As  long  ago  as  1837,  a  pedestrian  tour  in 
Switzerland  cost  him  several  paroxysms  of  severe  dyspnoea  and  palpitation 
of  the  heart  with  haemoptysis;  but  he  did  not  become  seriously  alarmed  about 
his  situation  until  nearly  six  years  afterward.    In  the  autumn  of  1843,  he  was 
obliged  to  seek  relaxation  in  Cuba,  whence  he  returned  in  the  following  spring, 
with  his  health  materially  improved.    He  continued  better,  in  the  main,  d- 
ihough  far  from  being  vigorous,  and  from  time  to  time  he  showed  the  effects 
of  too  close  an  application  to  his  duties  as  hospital  physician.    His  marriage 
in  1847,  and  his  appointment  in  the  University,  which  he  had  received  two 
years  before,  exerted,  doubtless,  a  very  favorable  influence  upon  his  health, 
for  he  continued  to  perform  with  animation  and  a  good  degree  of  vigor,  his 
professiorial  duties,  to  draw  around  him  a  crowd  of  earnest  and  attached  pu- 
pils, and  in  the  social  circle  to  win  by  his  amenity,  and  interest  by  his  varied 
talents,  a  large  number  of  sincere  and  valuable  friends.    But  the  disease  which 
had  so  long  been  baffled  by  skill  and  sedulous  attention,  at  length  gave  signs 
that  it  was  obtaining  the  mastery.    During  the  winter  of  1851-2,  Dr.  P.  was 
unable  to  perform  his  public  duties,  and,  in  February  of  the  latter  year,  re- 
signed his  professorship.    In  the  month  of  May,  the  writer  of  this  notice  had 
the  satisfaction  of  an  interview  with  his  old  companion.     He  was  wasted  and 
wan  indeed,  for  consumption  had  nearly  worn  away  his  earthly  dwelling ;  but 
his  soul  shone  all  the  clearer,  and  brighter,  and  purer  for  its  freedom  from 
the  clogs  of  flesh.    One  might  well  have  expected  to  hear  the  devotee  of  sci- 
ence, and  the  ambitious  teacher,  mourn  over  the  unfinished  career  he  had 
run,  and  resent  the  defeat  of  his  wishes.    But  his  spirit  had  been  chastened. 
Contented  with  his  share  of  worldly  success,  without  a  syllable  of  complaint 
at  the  disappointment  of  his  hopes,  he  could  still  take  interest  in  the  science 
which  he  loved,  and  find  in  conversation  upon  its  progress  a  consolation  for 
his  own  withdrawal  from  a  share  in  its  rewards.    Resigned  and  cheerful,  he 
awaited  with  patience,  yet  with  strong  desire,  the  moment  of  his  departure; 
for,  while  he  longed  for  a  release  from  suffering,  he  did  not  disdain  the  world 
in  which  he  had  been  permitted  to  fit  himself  for  a  better. 


For  three  monihs  after  this  interview,  he  waxed  feebler  and  feebler,  but 
his  soul  was  more  and  more  brightened  by  a  light  from  beyond  the  grave, 
and  displayed  to  the  last  moment  the  calm  hopefulness  of  one  whose  heart 
is  fixed  on  Heaven. 

As  a  student,  Dr.  Power  was  intelligent  and  industrious;  as  an  instructor, 
he  was  faithful  in  duty,  thorough  in  teaching,  earnest  in  manner,  clear  in  ex- 
position, copious  in  illustration,  convincing  in  argument;  as  a  friend,  he  was 
sincere  and  constant;  and,  as  a  man,  nob&  in  his  aims,  pure  in  his  means,  a 
scorner  of  the  false  and  hollow,  and  a  lover  of  the  real  and  the  true.  Thus, 
true  to  Heaven  and  to  human  duty,  he  lived  respected  even  by  those  who 
did  not  share  his  love,  and  died  as  they  should  die  who  see  beyond  the  grave 
an  inmiortaiity  of  knowledge  and  of  blessedness.  A.  S. 


Death  of  Dr.  Chaves, — The  death  of  Dr.  Graves,  of  Dublin,  will  be  de 
plored  by  not  a  few  of  the  medical  profession  of  this  country,  who  are  famil- 
iar  with  his  contributions  to  medical  knowledge  The  writings  of  Dr.  Graves 
have  been  most  highly  esteemed  by  American  practitioners.  From  their 
practical  character,  and  the  internal  evidence  which  they  afford  of  sound 
judgment  and  sterling  good  sense,  as  well  as  learning  and  acuteness,  they 
have  exerted  not  a  small  degree  of  influence  upon  medical  practice  —  an  in- 
fluence which,  we  believe,  has  generally,  if  not  imiformly,  been  in  the  right 
direction. 

In  the  following  article,  which  we  copy  from  the  Dublin  Medical  Press, 
the  editor  of  that  able  work  evidently  aims  to  present  a  candid  notice  of  the 
professional  character  of  the  deceased.  The  praise  bestowed  is  enhanced  by 
the  determination  of  the  writer  to  avoid  an  undiscriminating  and  excessive 
strain  of  panegyric.  The  reader  will  not  fail  to  observe  that  the  superior 
professional  ability  and  attainments  of  Dr.  Graves  did  not  secure  him  against 
injustice  and  neglect: 

The  late  Dr,  Graves. — ^It  is  not  merely  as  a  tribute  of  respect  for  the 
memory  of  Dr.  Graves  that  we  have  to  offer  a  few  observations  with  regard 
to  his  character;  the  interests  of  our  profession  require  that  such  a  man 
should  not  pass  from  amongst  us  without  special  notice.  Anxious  as  we  are 
to  give  expression  to  our  feelings  of  regret  for  his  loss,  we  are  doubly  so  in 
order  to  redeem  his  reputation  from  any  stain  it  may  have  received  from  a 
fulsome  eulogy  furnished  to  a  morning  paper  by  one  of  the  members  of  a 
fraternity  which  has  brought  discredit  on  our  body  by  its  unwarranted  as- 
sumptions. The  career  of  our  lamented  brother  must  not  be  depicted  bj 
the  puffing  parasite,  its  success  must  be  explained  by  a  simple  statement  of 
iiacts.  Dr.  Graves  was  the  son  of  the  late  Dean  Graves^  a  Fellow  of  Trinity 
College,  well  known  to  theologian,  his  mother  having  belonged  to  Uie  Idgbly 


retpeeUble  fimily  of  DroagH  to  the  Kiocfs  Oormtj;  be  tbet^ore  enjoyed 
the  advantage  of  intercourse  daring  childhood  with  persons,  of  stafion  and 
independence;  an  advantage  which,  in  his  case  at  least,  contributed  in  no 
small  degree  to  his  subsequent  position  in  society.  He  passed  through  col- 
lege with  more  than  the  ordinary  edat  which  academic  honors  secure,  and 
commenced  his  career  as  a  physician  some  time  about  the  year  1820:  pre- 
cise dates  are  of  little  importance  in  such  a  notice  as  this,  and  we  therefore 
write  from  personal  recollection.  A  residence  at  a  (German  University  for  a 
sufficient  time  to  become  familiar  with  German  habits  and  pursuits  gave  a 
tone  to  his  mind  which  favored  originality  of  thought  and  independence  of 
action ;  and  other  causes  operating  m  the  same  way  at  the  same  time,  served 
to  afford  him  a  very  fair  start  indeed  in  professional  life.  The  Stethoscope 
led  to  the  commencement  of  a  new  era  in  medicine,  and  in  the  hands  of  Dr. 
Wm.  Stokes  became  a  most  formidable  weapon  in  the  great  struggle  for  pub- 
lic patronage.  Working  in  the  same  hospital  the  two  young  aspirants  after 
medical  celebrity  seem  to  have  cordially  co-operated,  and  the  result  was  a 
speedy  advancement  of  both  in  reputation  and  practice.  All  kinds  of  extra- 
vagant nonsense  have  been  from  time  to  time  written  respecdng  their  labors 
at  this  period ;  but  praiseworthy  as  they  were,  we  must  not  allow  such  false 
impressions  to  remain  undisturbed.  If  we  were  to  credit  the  parasite  press, 
we  should  assume  that,  previous  to  this  period,  Dublin  had  never  enjoyed 
the  advantage  of  a  physician  of  character.  Perceval,  Harvey,  Cheyne,  John 
Crampton,  Barker,  and  a  host  of  others,  were  consigned  to  oblivion,  and  no 
name  was  held  up  to  public  applause  but  the  imitators  of  French  and  Ger- 
man practitioners.  Even  the  junior  members  of  our  profession,  to  their  sub- 
sequent cost,  favored  the  delusion,  and  joined  in  the  wild  halloo  against  the 
sober  conclusions  of  experience.  It  has  been  absurdly  asserted,  over  and  over 
again,  by  the  same  parasite  press,  that  instruction  by  clinical  lecture,  was  for 
the  first  time  at  this  period  introduced  by  Dr.  Graves.  Nothing  could  be 
conceived  more  contrary  to  truth ;  and  giving  the  writers  of  such  stuff  ample 
credit  for  ignorance,  we  cannot  help  saying  that  we  believe  they  knew  and 
now  know  that  the  statement  was  a  fiction.  All  the  world  knows  that  clini- 
cal instruction,  in  its  most  ample  form,  was  fully  employed  in  Dublin,  Edin- 
burgh, and  London,  long  previous  to  this  period.  Be  all  this,  however,  as  it 
may,  out  of  this  chaos  rose  the  gifted  object  of  our  present  notice ;  to  our 
personal  knowledge  laughing  heartily  at  much  of  what  was  in  progress.  His 
reputation  became  speedily  established,  and  a  lucrative  practice  followed, 
while  his  writings  won  for  him  the  good  opinion  of  the  medical  world. 
What  need  to  enter  on  details.  He  succeeded  to  his  heart's  content,  and  he 
deserved  to  succeed.  His  loss  to  our  profession,  at  the  present  moment, 
must  be  severely  felt.  A  gentleman  and  scholar,  an  honest,  out-spoken 
member  of  society,  and  a  man  capable  of  sustaining  the  high  character  he 
had  earned,  is  not  to  be  met  with  every  day.  The  history  of  his  life  teaches 
a  lesson,  however;  it  tells  us  that  success  is  not  without  its  alloy.  We  be- 
lieve that  the  subject  of  our  remarks  discovered,  as  others  have,  that  the  em- 
ployers of  medical  men  in  this  city  are  not  what  they  once  were.  To  use 
the  political  cant  of  the  day,  the  "  consumer  "  was  supplanted  in  society  by 
the  **  producer,"  the  affluent  gentleman  by  the  hard-nsted  man  of  business, 
or  the  ostentatious  parvenu.  A  man  of  Dr.  Graves'  bearing  was  not  suited 
to  such  a  change*,  the  low  cunning  and  base  servility,  so  necessary  now  to 
secure  success^  n  could  not  adopt,  and  the  coraequence  we  bdieve  was,  that 


aSUTOBUt.  PlPABSMXSf  •  tfiS 

liifl  practice  for  some  yean  kad  not  been  bo  extensive  as  (ormexlj*  He  had| 
however,  ^  made  bay  while  the  sun  shone,"  and  any  falling  off  in  this  way 
gave  him  no  trouble.  Another  page  in  his  history  is  also  instructive,  and  let 
the  neglected  man  of  ability  study  it  Wealth,  connection,  and  high  charac- 
ter, will  sometimes  no  more  secure  its  reward  Uian  the  humble,  patient,  pur- 
suit of  knowledge.  If  ever  man  had  fairly  won  a  Professorship,  Dr.  Graves 
had  won  that  called  the  Regius  Professorship  of  Physic  in  Tnnity  College, 
yet  it  was  denied  him.  We  cannot,  perhaps,  correctly  say  that  ^  an  eagle 
towering  in  his  pride  of  place  was  by  a  mousing  owl  hawked  at  and  killed," 
but  it  was  something  like  it  Premiums,  certificates,  gold  medals,  and  all 
other  academic  honors,  were  forgotten,  as  if  to  show  the  estimation  in  which 
they  were  held  by  those  who  dispensed  them ;  and  the  first  medical  prize  in 
the  University  was  awarded  to  one  who,  in  this  respect  at  least,  had  no  claim 
whatever  to  any  such  distinction.  Our  limits  do  not  permit  us  to  ofier  to  our 
readers  more  than  this  very  inadequate  sketch  of  the  life  of  this  distinguished 
naan,  but  the  majority  of  them  can  supply  from  their  own  sources  of  infor- 
mation much  of  what  we  have  been  obliged  to  pass  over. 


Introductory  and  other  Addresses,  —  So  large  a  number  of  publications 
falling  under  the  above  class  have  accumulated  on  our  table,  that  we  shall 
be' obliged  to  content  ourselves  with  but  little  more  than  their  enumeration 
with  their  respective  titles,  and  a  general  acknowledgment  of  the  courtesy  of 
their  authors  in  favoring  us  with  copies. 

1.  A  Discourse  on  the  Times^  Character  and  Writings  of  Hippocrates. 
By  Elisha  Babtlbtt,  M.  D.,  Prof,  of  Materia  Medica  and  Therapeutics 
in  the  College  of  Physicians  and  Surgeons,  N.Y.     Published  by  the  class. 

This  is  an  elaborate  discourse,  and  as  a  rhetorical  performance  highly 
finished. 

2.  Inaugural  Address  of  Worthington  Hooker^  M,  2>.,  ca  Professor  of  the 
Theory  and  Practice  of  Medicine  in  Yale  College. 

The  subject  of  this  address  is  '*  The  present  mental  attitude  and  tendencies 
of  the  medical  profession." 

8.  A  Lecture  on  the  Treatment  of  Disease,  By  Jacob  Bigblow,  M.  D., 
Prof,  of  Materia  Medica  and  Clinical  Medicine  in  Harvard  University. 

A  sound,  sensible  discourse,  which  every  practitioner  may  read  with 
Advantage. 
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4.  CeriatHiy  in  Medicini.    By  Jims  Bktav,  IL  D,  Prc^  of  Smgerjr. 
A  wen  written  addreak 


5.  Sketches  of  liSiiary  Surgery:  an  Introdudory  Ditwwr$€  delivered  to 
the  EinUueky  School  of  Medieku.    B j  Prot  J.  R  Fumt. 

In  this  diflcoarae  Pro£  Flint  propoees  a  new  method  of  making  medical 
q^Kxntmenta  for  the  armj  and  julwj.  The  method  consists  in  the  ddega* 
tion  of  power  to  the  fiicnlCj  of  erery  medical  schod  of  good  standing,  in  the 
United  Statesi  annualljr  to  confer  upon  one,  two^  three  or  more,  as  need  maj 
be^  of  the  most  meritorioaa  and  aeoomi^ished  of  thdr  gradnatesi  certificates 
of  qualification  lor  armj  and  nary  prefermenti  the  delivery  of  these  certifi- 
cates to  make  a  part  of  the  pnUic  exercises  of  the  commencement  He 
urges  the  merits  of  this  plan  with  cogent  argnm^ts. 

6.  The  tneenHvetf  means  and  rewards  of  Stwfy:  an  Introductory  Address^ 
delivered  at  the  opening  of  the  23d  Annual  Course  of  Lectures  in  the 
Med.  College  of  Ohio.    By  K  M.  Lawsov,  IC.  D. 

A  learned  and  philosophical  discoiuae. 

7.  An  Introductory  Ledure  read  lefote  the  doss  in  Starting  Medicai  Col- 
lege.   By  RoBSBT  H.  PAnnocK,  11 D^  Prot  of  Anatomy  and  Phyaology. 

8.  Professor  Backus  Introductory  Lecture^  delivered  in  Jeferson  Medical 
'  CoOege  of  PhOaddphia. 

0.  Professor  Backus  Valedictory  Address  to  the  Oraduates  of  Jefferson 
Medical  College. 

10.  Lecture  Introductory  to  the  Second  Course  in  the  Medical  Department 
of  the  University  of  Nashville.  By  W.  K.  Bowuvo^  M.  D^  Prod  of  the 
Listitates  and  Practice  of  Medicine. 

In  this  diacoarae  the  author,  Teiy  naturally,  discuases  the  prospects  of  the 

* 

institution  recently  established  at  Nashville,  and  augurs  future  prosperity 
from  the  success  of  the  two  first  sessions.  Believing  that  honorable  compe- 
tition is  not  of  disadvantage  in  medical  education,  more  than  in  other  depart- 
ments of  human  eflbrt,  we  say  God  speed  I  The  fidd  is  open  and  broad 
enough.    Ferat  qui  meruit  palmam. 

11.  Biographical  Sketch  of  J.  Kearny  Rogers^  M  D.  By  Edward  Dki.a- 
7ISLD,  IL  D. 

In  this  excellent  biogra{^iical  sketch  we  find  a  paaai^  which  provdkes 
criticism: 


Prior  to  describing  the  operation  for  tying  tbe  subclavian  as  performed  by 
Dr.  Kogers,  the  author  says:  *'fie  did  at  last  arrive  at  one  great  object  of 
every  surgeon's  ambition,  the  successful  performance  of  a  great  and  difficult 
operation  which  had  been  attempted  before  by  the  greatest  masters  of  his 
arty  but  without  success."  An  account  of  the  tying  the  subclavian  follows, 
which  ttib  writer  characterises  as  remarkable  and  successful,  albeit  the  patient 
died  the  15th  day  after  the  operation,  of  arterial  haemorrhage  I  ^We  claim 
that  the  sentiment  conveyed  in  the  foregoing  quotation  is  a  libel  on  the  true 
surgeon,  and  we  are  at  a  loss  to  perceive  how  the  shortening  of  a  poor  pa- 
tient's life  by  tying  the  subclavian  is  to  be  viewed  as  the  '^  crowning  act  of 
the  surgical  life  "  of  the  operator. 

12.  Bistort/  of  the  Medical  Department  of  the  University  of  ZouisvUie; 
an  Introductory  Lecture.  By  Lunsford  P.  Yinoell,  M.  D.,  Professor 
of  Physiology  and  Pathological  Anatomy. 

As  the  title  purports,  this  is  a  historical  sketch  of  the  University  of  Louis- 
ville by  one  connected  with  the  institution  from  the  banning,  and  to  whose 
efforts  it  is  much  indebted  for  its  past  and  present  prosperity.  Th^address 
is  written  in  the  easy,  graceful  style  for  which  the  author  is  distinguished. 

13.  Introductory  Address  delivered  by  Professor  J.  (7.  Hughes^  before  the 
doss  of  medical  students  at  the  College  of  Physicians  <md  Surgeons  of 
the  Iowa  UfUversity, 

This  address  contains  many  interesting  &cts  culled  from  the  history  of 
medical  science. 


Foundation  of  a  Museum  and  Prizes^  by  Orfla.'-^'We  copy  the  Following 
account  of  the  foundation  of  the  museum  and  prizes  by  the  eminent  and 
now  venerable  Orfila,*  in  the  Dublin  Medical  Press.  It  will  be  read  with  in- 
terest, and  may,  perchance,  suggest  to  some  of  the  wealthy  members  of  the 
profession  in  this  country,  the  advantage  which  would  accrue  to  American 
Medicine,  as  well  as  the  honorable  perpetuation  of  their  names  by  similar  acts 
of  munificence, 

''M.  Orfila  has  just  read  the  following  letter  before  the  Academy  of  Paris  : 
'^  I  do  not  wait,  as  is  generally  the  rule,  till  death  has  removed  me  from 

'  ■       "  I  I  I       I  11.  ■!■■■  M       !■  Ml. 

*  Since  thii  paragraph  was  peDned  the  papers  have  announced  the  death  of  this  dis- 
tin^ished  member  ofthe  profession. 
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amoDg  yoo»  to  aasiga  the  Bum  of  ^800  to  different  public  establiBhments. 
I  have  two  reasons  for  acting  thus:  first,  because  it  is  of  some  importance 
that  the  institutions  to  which  I  refer  should  as  soon  as  possible  reap  the  ben- 
efit of  the  donations  which  I  am  offering;  and  second! j,  because  I  thought 
my  presence  would  be  of  some  use  to  overcome  any  difficulties  which  might 
anse  during  the  carrying  out  of  my  plan;  or  perhaps  in  order  to  modify  the 
latter,  if  the  necessity  of  doing  so  were  clearly  demonstrated.  I  shall  not 
attempt  to  enter  into  the  reasons  which  have  induced  me  to  give  tne  prefer- 
ence to  certain  institutions  over  others;  it  will  be  sufficient  for  me  to  state, 
that  by  giving  £2400  to  government  for  the  completion  of  the  museum 
which  bears  my  name  it  is  my  intention  to  endow  France  with  a  scientific 
collection  which  will  be  unparalleled,  and  also  to  afford  students  in  medicine 
a  new  proof  of  the  sympathy  and  good- will  with  which  I  have  always  regarded 
them.  I  am  also  anxious  to  show  them  how  grateful  I  feel  for  the  very  flat- 
tering attention  they  invaribly  have  given  to  my  lectures  for  the  last  thirty- 
four  years.  I  am  anxious  for  this  reason,  that  no  misapprehension  should 
exist  regarding  my  motives,  and  have  directed  the  following  inscription  to  be 
placed  over  the  principal  entrance  to  the  museum : — 

"*  To  Students  in  Medicine, — I  founded  this  museum,  in  1845,  for  pro- 
moting medical  studies,  and  solely  to  be  useful  to  yourselves. — Orfila.' 

"  1  have  thought  it  right  to  found  a  small  annuity  in  favor  of  the  keeper, 
who  has  always  rightly  attended  to  his  duties.  I  also  institute  two  prizes, 
one  to  be  given  by  the  Academy  of  Medicine  (£80),  the  other  by  the  School 
of  Pharmacy,  (£40),  on  subjects  which  have  fixed  my  attention  all  through 
life.  I  have  thus  no  other  ambition  but  that  of  serving  a  science  to  which  I 
have  always  remained  faithful,  and  without  allowing  myself  to  be  led  astray 
by  politics.  I  give  to  the  Preparatory  Schools  of  Bordeaux  and  Angea,  £40 
to  the  former,  and  £88  to  the  latter,  to  show  how  I  approve  of  this  kind  of 
schools,  which  were  organized  upon  a  proposal  of  mine.  To  the  Benevolent 
Medical  Association  of  the  Department  of  Seine,  I  give  £16  a  year,  in  proof 
of  the  high  estimation  in  which  I  hold  this  society,  which  I  am  proud  of 
having  founded  in  1833." 

M.  Orfila  mentioned  various  other  acts  of  kindness  and  benevolence  of 
smaller  importance,  and  received  at  the  end  of  his  discourse  the  hearty  and 
unanimous  applause  of  the  members  present.  The  Academy  have  decided 
that  thanks  should  be  tendered  to  M.  Orfila  by  a  deputation ;  and  the  medical 
press  are  calling  a  meeting  for  the  same  purpose." 


Dr.  Bennet  Dowler,  —  The  friends  of  this  distinguished  experimentalist 
and  writer,  will  be  gratified  to  learn  of  a  flattering  distinction  which  his  la- 
bors have  procured.  The  Royal  Society  of  Northern  Antiquarians,  of  Co- 
penh^en,  of  which  the  King  of  Denmark  is  president,  have  signified  their 
intention  of  electing  him  a  fellow.  We  congratulate  him  most  cordially  on 
this  new  honor. 


XDITOBIAL  DSPABnOEHT.  769 

The  Ohstetrie  Caieehiwi;  containing  two  thottsand  three  hundred  and  forty- 
ieven  questions  and  answers  on  Obstetrics  proper.  By  Joseph  War- 
RiKGTOK,  M.  D.  One  hundred  and  fifty  illustrations.  Philadelphia: 
Edmond  Barriugton  and  Geo.  D.  Haswell.     1853.     12Dao.,  pp.  445. 

The  author  of  this  work  disclaims  for  it  any  title  to  the  character  of  a  text 
book.  He  calls  it  a  test  book.  ''It  is,"  he  says^  ''your  catechist  or  inqui- 
sitor, not  to  tell  you  any  thing  new,  but  enable  you  to  determine  what  you 
do^  or  what  you  do  not  already  know."  Used  for  this  end  such  books  are 
undoubtedly  convenient  and  useful,  and  we  have  no  doubt  that  this  work  is 
well  adapted  to  fulfill  the  object  for  which  it  was  designed.  The  reader's 
attention  cannot  but  be  arrested  by  the  title  page.  There  are  2347  interrog- 
atories to  be  answered  before  the  medical  student  is  master  of  all  the  impor- 
tant &cts  pertaining  to  obstetrics !  The  practitioner  may  gauge  his  knowl- 
edge of  this  branch  of  medicine  by  ascertaining  how  many  of  these  questions 
he  is  already  prepared  to  answer;  and  in  prosecuting  this  inquiry  he  may 
possibly  discover  that  on  some  points  his  stock  of  information  is  defective. 
If  not,  the  satisfaction  of  thus  proving  the  amplitude  of  his  knowledge  will 
sufficiently  repay  the  labor  of  perusal 

As  respects  ansesthesia  in  labor.  Dr.  W.  is  a  conservatist,  conforming  to 
the  sentiment  on  the  subject  which,  it  is  generally  understood,  prevails  at 
Philadelphia.  The  flippant  manner  in  which  he  disposes  of  the  matter  in 
the  preface,  is  unworthy  of  the  author.  We  quote :  "  I  have  thoughtfully 
refrained  from  alluding  to  the  subject  of  ansesthesia  in  obstetric  practice,  hav- 
ing not  much  to  say  from  my  own  experience  in  its  use^  and  after  stating 
my  strong  objection  to  making  women  transiently  drunkj  whenever  any  sub- 
stitute may  be  successfully  available,  I  have  still  preferred  not  to  attempt  in 
the  text  to  prejudice  the  mind  of  the  student  against  any  preceptorial  or 
professional  bias  he  may  have  received." 


Spiritual  Rappers,  —  We  meet  frequently  with  notices  of  insanity  pro- 
duced by  belief  in  spiritual  rapping.  In  the  April  No.  of  the  New  York 
Medical  Times,  it  is  stated  that  during  the  past  year  eighteen  persons  were 
admitted  into  the  Indiana  Lunatic  Asylum,  whose  insanity  was  ascribed  to 
this  belief.  If  the  delusion  continue  to  prevail,  the  subject  may  perhaps 
assume  sufficient  importance,  by  and  by,  not  to  be  beneath  the  notice  of  even 
80  dignified  a  body  as  the  American  Medical  Association  I 

49No.  12— Vol.  8. 
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STi^  American  Psychological  Journal,  devoted  chiefly  to  the  elucidation  of 
Mmtfi  Pathology  and  the  Medical  Jurisprudence  of  Insanity,    Con- 
doeted  by  Edward  Mbad,  M.  D.,  Physician  to  the  Cincinnati  Retreat  for 
tbe  Insane,  etc,  etc 

This  ir^the  title  of  a  new  p^Kodical,  the  first  No.  of  which  has  lately  ap- 
peared, to  be  issued  at  Cincinnati,  Ohio.  It  is  a  bi-monthly  publication,  of 
thirty-two  pages,  the  subscription  price  being  but  one  dollar  per  annum. 
The  editor,  Dr.  Mead,  is  a  working  man,  and  an  excellent  writer.  The  work 
will  be  worth  more  than  the  subscription  price  to  all  who  feel  an  interest  in 
the  subjects  to  which  it  will  be  devoted. 


The  Lights  and  Shadows  ttf  Medical  Life, — ^We  fully  concur  with  our 
correspondent  below,  as  respects  the  propriety  of  contemplating  the  joys,  as 
well  as  sorrows  pertaining  to  the  life  of  the  medical  practitioner.  And,  in 
our  opinion,  it  is  the  fAult  of  the  physician  himself  if  the  former  do  not 
preponderate.  The  grateful  appreciation  of  professional  services,  the  social 
relations  founded  thereon,  and  the  inward  satisfaction  accompanjdng  the  suc- 
cessful management  of  diseases,  more  than  overbalance  the  peculiar  annoy- 
ances incident  to  medical  life,  not  a  few  of  which  proceed  from  the  jealousies 
and  malignity  of  the  small  proportion  of  unworthy  members  who  disgrace 

the  medical  profession : 

Apra  \^th,  1853. 

Mr.  Editor, — ^Perhaps  you  have  read  some  of  the  "  Sketches  from  the 
every-day  experience  of  a  Young  Doctor."  I  have,  and  also  the  life-like 
narrative  of  Dr.  G.  Saultz ;  and  both  brought  reminiscences  of  so  gloomy  a 
character,  that  I  was  glad  to  turn  to  the  other  side  of  the  picture  where  Doc- 
tors are  in  luck,  to  prevent  a  fit  of  the  blues.  Do  not  the  following,  which 
have  come  to  my  lot,  furnish  a  spice  to  the  life  of  a  physician  so  agreeable 
as  to  remove  that  disgust  which  frequent  abuse  often  develops. 

Had  you  not  better  mix  in  something  of  the  kind  to  keep  the  readers  of 
the  Journal  from  pouting. 

Dr.  — — , — ^Please  to  accept  the  accompanying  trifle,  (a  valuable  dia- 
mond brooch,)  as  a  token  of  that  gratitude  which  your  kindness  and  fidelity 
in  my  recent  sickness,  has  inspired. 

This  pin  was  long  worn  by  a  most  valued  relative,  and  since  his  decease  I 
have  found  no  friend  whom  I  would  so  well  like  to  see  wear  it. 

Respectfully  yours,  &c,  M.  W. 

Dn  '  , — Dear  Sir:  Please  accept  this  book,  (a  ten  dollar  Bible,)  as 
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a  token  of  friendship  from  one  wlio  feeb  herself  veiy  much  indebted  for  your 
kind  services  while  in  afliction.  I^  H. 

BIEN  HENRBUX  iL  D.     * 

Medical  CoUeffe  of  Buffalo. — Annual  Commencement. -~^The  commence- 
ment exercises  of  this  institution  took  place  on  the  27th  ultimo^  at  American 
Hall.  The  degree  of  Doctor  in  Medicine,  was  conferred  upon  eighteen  can^ 
didates  in  course;  and  the  honorary  degree  on  Dr.  Comfort  Hamilton,  of 
Ashtabula  county,  Ohio* 

Prior  to  conferring  the  degrees,  the  President  of  the  Council  of  the  Uni* 
versity,  Hon.  George  W.  Clinton,  delivered  an  address  replete  with  scholar* 
ship,  and  pronounced  in  the  felicitous  style  which  characterizes  all  the  public 
efforts  of  this  gentleman. 

He  was  foUowed  by  Prof.  Hamilton,  to  whom  was  assigned  the  customary 
charge  to  the  graduates.  This  duty  was  performed  by  Prof.  H.  in  an 
admirable  manner. 

Mr.  Clinton's  address,  we  are  informed,  will  appear  in  one  of  the  daily 
papers  of  this  city.*  We  hope,  also,  that  Dr.  Hamilton's  charge  will  be 
pubh'shed.  It  will  be  read  with  interest,  albeit  medical  addresses  are  so 
abundant,  that,  to  borrow  a  mercantile  phrase,  the  market  is  somewhat  over« 
stocked. 

A  number  of  the  curators  of  the  medical  department  of  the  University 
were  present  at  the  examination  of  the  candidates  for  graduation,  and  ex- 
pressed themselves  highly  gratified  with  the  evidences  of  proficiency  exhibited 
on  that  occasion. 

The  following  is  a  list  of  the  graduates: 

Charles  Ap  Arthur  Bowen,  Hamilton,  C»  W« 

Alfred  Payson  Crafts,  Sodus,  N.  T. 

Joseph  Rowe  Smith,  A.  M.,  Buffalo,  N.  Y« 

Albert  Chaddock,  Pavilion  Centre,  N.  Y. 

John  Augustus  Teyte,  Buffalo,  N.  Y. 

Edwin  Evans  Eendall,  Phillipston,  Mass* 

Thomas  David  Powell,  Eden,  N-  Y. 

Edwin  Amsden,  Gainsville,  N.  Y. 

David  Burnet  McKay,  Eddyville,  N.  Y. 

George  EdenmuUer,  Germany. 

John  Hart,  Oswego,  N.  Y. 


MMMi^^M 


*  It  is  contained  in  the  Bufiblo  Daily  Commercial  Advertiserj  April  38f« 
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Jamet  Burley  Roands,  Burfoidi  C.  W. 

Owen  Proutj  Manh,  SpringfiDe^  N.  Y. 

George  £.  Smithi  Brij^ton,  Michigan. 

Albert  Levant  Cotes,  Batavia,  N«  Y. 

Janes  Henry  Moore,  Davenport,  N.  Y. 

Charles  Lemon  Dayton,  Black  Rock,  N.  T. 

Wm.  Picket  Bowers,  Sinclairville,  K.  Y. 
The  medical  Acuity  of  the  University,  through  the  President  of  the  Coun- 
cD,  made  public  announcement,  that,  of  the  several  graduates,  Dr.  Joseph  B. 
Smith  deserved  especial  distinction  for  a  meritorious  thesis,  and  a  high  order 
of  attainment  in  the  several  branches  of  medical  science. 


Prof.  JBamUlon^i  new  fnewi  on  Provisional  Callta,  —  Prof.  Hamilton's 
paper  on  the  provisional  callus  has  excited  much  attention.  His  observa- 
tions, with  those  of  Mr.  Paget,  will  probably  effect  a  radical  change  in  the 
eorrent  doctrine  relative  to  the  union  of  fractured  bones.  So  in  every  branch 
of  medical  science,  old  opinions  based  on  authority  alone  are  being  subjected 
to  the  scrutiny  of  rigorous  analytical  investigation,  which,  while  it  confirms 
many  truths,  also  discovers  a  multitude  of  errors. 

We  copy,  with  pleasure,  the  following  extract  from  a  review  of  Prof  Ham- 
ilion's  memoir,  by  the  editor  of  the  New  Hampshire  Journal  of  Medicine: 

**  We  cannot  deny  ourself  the  pleasure  of  expressing  our  warm  admiration 
of  the  manner  in  which  Prof*  Hamilton  has  asserted  his  claim  to  equal  origi- 
nality with  Prof.  Paget,  in  proving  the  incorrectness  of  the  notions  usually 
entertained  on  this  subject.  With  a  manly  straight-forwardness  he  stat^ 
the  facts  concerning  the  previous  publication  on  the  part  of  Mr.  Paget,  and 
while  he  does  not  attempt  to  take  a  leaf  from  his  equal's  laurels,  asserts  on 
his  own  word,  which  is  sufficient,  that  he  is  entitled  to  the  same  honor,  and 
claims  his  reward.  He  accompanies  his  article  by  a  large  portion  of  Paget's 
lecture,  that  that  gentleman's  views  may  be  dbtinctly  understood.  We  con- 
fess we  do  not  know  which  to  admire  most,  the  originality  of  mind  displayed 
in  making  these  investigations,  or  the  gentlemanly  manliness  with  which  the 
apparent  rival  is  treated." 


Delinquent  Subscribers, — The  editor  of  the  New  Jersey  Med.  Reporter,  in 
commenting  on  an  advertisement  of  a  " Physo-Magnetic  doctor"  proposing 
to  prescribe  for  distant  patients,  after  examining  a  lock  of  their  hair,  re- 
marks that  a  similar  testimony  of  the  existence  of  some  of  his  subscribers 
would  afford  him  some  gratification  I 
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Proceedings  of  the  Mediedl  Associatitm  of  the  State  of  AlahamcL^  at  it$ 
Sixth  Annual  Meeting,  held  in  the  pity  of  Seinuu     1852. 

We  presume  that  our  readers  are  not  indifferent  to  the  efforts  made  in 
different  parts  of  onr  country  to  advance  medical  knowledge,  and  Improve 
the  character  of  the  profesmcm.  They  are  doubtless  glad  to  be  informed  of 
what  others  are  doing  for  these  ends,  as  a  mere  matter  of  medical  intelligence. 
But  the  advantage,  it  may  be  hoped,  will  extend  farther  than  this.  Such 
information  is  well  calculated  to  afford  encouragement,  and  develop  a  spirit 
of  emulation  in  undertakings  or  carrying  out  more  zealously  enterprises 
of  a  similar  character*  In  proportion  as  these  effects  follow,  good  will  be 
accomplished. 

These  reflections  have  arisen  on  taking  up  for  notice  the  work  with  the 
above  title.  It  is  a  volume  of  one  hundred  and  sixty- eight  pages.  We  have 
before  had  occasion  to  notice  former  volumes  of  Transactions  emanating  from 
this  society.  The  present  publication  shows  that  the  society  continues  to 
flourish.  As  a  whole  the  papers  contained  in  the  present  volume  are  highly 
creditable.    We  have  only  space  to  give  the  table  of  contents : 

^  Report  of  the  Diseases  of  Mobile^  by  W.  H*  Anderson,  M.  D.,  and  G.  A. 
Ketchum,  M.  D.;  Report  on  Indigenous  Botany  of  Clarke,  by  A.  Denny; 
Report  on  the  Diseases  of  Centreville  and  vicinity,  by  J.  W.  Crawford,  M.D.; 
Report  on  Surgery,  by  L.  H.  Anderson,  M.  D. ;  Cases  reported  by  J.  T.  Gee, 
M.  D.,  Bamsville ;  Report  on  the  Article  Gelseminum  Sempervirens,  by  J. 
C.  Batchelor,  M.  D.,  of  Dallas  county ;  Report  on  Diseases  of  Cahaba,  by  J. 
A.  English,  M.  D. ;  Report  on  Indigenous  Botany  of  Perry,  by  F.  A.  Bates, 
M.  D.;  Changeability  of  Disease,  by  W.  Taylor,  M.  D.,  of  Talladega;  Case 
of  Dislocation  of  Spleen,  by  J.  C.  Batchelor,  M.  D.;  Paper  on  the  Unity  of 
Disease,  by  H.  Backus,  M.  D.,  Selma;  Prize  Essay  on  the  Summer  and  Au- 
tumnal Fevers  of  South  Alabama,  to  which  is  appended,  some  remarks  on 
the  Diagnosis  and  Treatment  of  Typhoid  Fever,  by  L.  H.  Anderson,  M.  D., 
Sumter  county;  Valedictory  Address,  by  F.  A.  Bates,  M.  D.,  Marion;  Re- 
ports on  the  Number  and  Character,  <&c.,  of  Practitioners  of  Medicine,  by  J. 
'  P.  Barnes,  M.  D.,  Mobile,  A.  Denny,  M.  D.,  Clarke,  F.  E.  Gordon,  M.  D., 
Marion,  and  R  H.  Erwin,  M.  D.,  Camden;  Names  of  Members  of  the  Asso- 
ciation." 


What  is  J/an/-— We  find  in  one  of  onr  exchanges  the  following  answer 
to  this  question :  ^'  Chemically  speaking,  a  man  is  forty-five  pounds  of  car- 
bon and  nitrogen,  diffused  through  five  and  a  half  pails  full  of  water  I "  This 
is  more  in  the  spirit  of  modem  science  than  the  ancient  definition  of  Plato, 
or  the  modern  description  by  Carlyle* 


774  XUTORIAL  DKPABnimT. 

A  Clinteal  Phratehooh^in  Englith  and  Oermom^comtaifiingihe  umal  ques- 
tions and  answers  empliAf^d  in  examining  and  prescribing  for  patients; 
questions  in  asking  for  and  buying  medicines,  etc^  etc^  etc.  By  Mont- 
ooMERT  Johns,  M.  D.  Philadelphia:  Lindsay  ik  Blakiston.  1853, 
IGmo,  pp.  308. 

This  little  work  is  designed  to  aid  physicians  and  surgeons  in  hospitals, 
almshouaesi  and  private  practice ;  also  druggists  and  pharmaceutists  in  dis- 
pensing their  prescriptions.  The  necessity  for  it  grows  out  of  the  large  pro- 
portion of  Germans  in  the  population  of  many  parts  of  our  country.  It  will 
prove  very  convenient  and  useful  to  those  wlm  are  so  situated  as  to  have 
occasion  to  hold  intercourse  with  Germam^  and  who  are  imperfectly  acquainted 
with  the  German  language.  ' 


The  Virginia  Medical  and  Surgical  Journal    Edited  by  Gsorgs  A.  Otis, 
M.  D.,  and  Howell  L.  Thomas,  M.  D. 

This  is  the  title  of  a  new  medical  journal  to  be  issued  at  Bichmond,  Ya., 
the  first  No.  of  which  appeared  in  April.  The  typographical  appearance  of 
the  work  is  excellent,  and  the  editors  have  entered  on  their  dntiea  apparently 
with  zeal  and  confidence.  As  another  medical  journal,  the  Stethoscope,  is 
already  established  at  Richmond,  we  fear  the  speedy  success  of  the  work  may 
not  meet  the  sanguine  expectations  of  the  authors  of  this  new  enterprise. 
Judging  from  the  first  No.,  however,  this  will  not  be  the  case  for  lack  of 
ability  on  the  part  of  the  editors. 


Anatomical  Bill  —  We  regret  to  learn  that  this  bill,  after  having  passed 
both  branches  of  the  legislature^  was  reconsidered,  and  finally  killed  in  the 
senate.  A  senator  who  voted  for  it  was  induced  to  move  a  reconsideration, 
and  to  offer  an  amendment,  which  would  cause  it  to  be  returned  to  the  as- 
sembly, rendering  its  passage,  owing  to  the  late  period  in  the  session,  impos- 
sible. Under  these  circumstances,  the  senate  refused  to  adopt  the  amendment^ 
and  the  senator  referred  to  voted  against  the  bill.  The  name  of  the  senator 
has  escaped  us  at  the  time  we  are  writing,  or  we  would  give  him  the  benefit 
of  being  known  to  our  readers  as  the  man  who  is  responsible  for  the  loss  of 
the  bill.    The  name  shall  appear  in  our  columns  hereafter. 


*^ 


ninatiort  for  a  Medical  Degree.  —  A  correaponUent  of  the 
Western  Lancet,  writing  from  Philadelphia,  nientioiia  a  method  of  securing 
3  medical  degreo  sa  singular  as  it  is  nocul.     He  says ;     "  A  pretty  good  joke 

.  -_  occurred  the  other  day  in  the  faculty  of  one  of  our  most  crowded  schools. 
One  of  her  Weaker  candidates  obtained  a  student  of  a  neighlwring  college  to 
stand  Che  examination  for  liim,  who,  it  is  said,  actually  lua  through  tbo  duty 
without  det-eetion,  until  another  boy  told  on  hira.  I  have  heard  of  the  facil- 
ity of  getting  through  in  a  crowd;  but  this  la  the  last  instance.     No  such 

[      game^'IioweTer,Dped  b«p]aye^  here^^r  all  may  be  satisfied  with  very  little 

I     twuble."      -jj^J       '        ^.    ^ 

New  Tori  Vniveraity.  —  Dr.  Meredith  Clymer  has  I'esigned  the  chair  of 
the  Theory  and  Practice  of  Medicine  ia  the  University  of  Wew  York,  and 
I  Dr.  John  A.  Swett  has  been  elected  hb  successor.  The  election  of  Dr.  Swett 
to  this  chair  will  be  highly  acceptable  to  the  profession.  His  written  pro- 
ductions, and  clinical' lectures  at  the  New  York  Hospital,  are  an  earnest  of 
his  success  in  the  discharge  of  the  duties  of  his  present  responsible  position. 


Appoi»tment.  —  Dr.  9.  B.  Hunt,  formeriy  of  Mendon,  Monroe  Co,  K  Y^ 
has  been  appointed  Demonstrator  of  Anatomy,  in  tlie  Medical  Department 
of  the  University  of  ButFalo,  in  place  of  Dr.  Hugh  B,  Vandeventer,  resigned. 
It  is  due  to  Dr.  Vandeventer  to  state  that  his  services  have  been  moat  accept- 
able tCL  all  parties.  He  leaves  the  institution  with  the  view  of  seeking  a 
residence  in  a  southern  dimate.  The  warmest  wishes  of  those  with  whom 
he  has  been  associated,  will  go  with  him.  His  successor.  Dr.  Hunt,  ia  an 
^  accomplished  medical  scholar,  and  we  doubt  not  will  prove  a  valuable  acqui- 
sition to  the  institution. 


O/the  Vie  of  Chloroform  in  Midwifery.     By  Geo.  N.  BtiRWBLL,  M.  D., 
QO^of  the  Physicifuis  of  the  Buffalo  Hospital. 

'  The  paper  on  the  use  of  Chloroform  in  Midwifery,  read  b/Dr.  Biirwell 
at  the  annual  meeting  of  the  State  Medical  Society,  has  been  issued  in  a 
pamphlet  form,  making  tliirty-eight  octavo  pages.     It  gives  iha  results  in 


^b 
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one  hundred  and  eighty  cases,  with  the  practical  rules  for  its  adndnistration 
deduced  therefrom,  and  is  a  valuable  contribution  to  our  knowledge  bearing 
on  tlie  vexed  question  of  the  propriety  of  ansestharia  in  labor* 


^ 


Meteorological  Pkenomenon,  --«  Many  of  our  readen  may  have  met  with 
newspaper  notices  of  a  curious  meteorological  phenomenon  lately  observed 
at  Louisville,  Ky.  The  Western  Medical  and  Surgical  Journal  gives  the 
following  account  of  it: 

^  Dunng  a  storm  of  wind  and  rain,  on  the  night  of  the  25ih  of  March,  a 
yellow,  impalpable  powder  fell  in  this  city  and  neighborhood,  in  such  quan- 
tities as  in  some  places  to  cover  the  ground.  Being  Ijghl^  it  floated  upon 
the  water,  and  formed  a  thick  film  along  the  sides  of  the  gutters.  The  phe- 
nomenon gains  interest  from  the  circumstance  that  a  similar  precipitate  oc- 
curred in  Tennessee  ten  yean  ago,  (March,  1843,)  after  a  coldt  backward 
spring,  much  like  the  present  Then,  as  recently,  it  was  accompanied  by  a 
rain  which  succeeded  a  day  of  high  southerly  winds.  The  powder  had  very 
much  the  appearance  of  flowers  of  sulphur.  It  was  combustible,  and  burnt 
with  the  odor  of  vegetable  matter.  The  explanation  generally  given  of  it  is, 
that  it  is  the  pollen  of  flowers  wafted  into  our  region  oy  the  winda  from  the 
South." 


Buffalo  Hospital  of  the  Sisters  of  Charity,  —  This  hospital  has  been  en- 
larged by  the  addition  of  a  wing,  which  will  increase  its  capacity  by  nearly 
one-third.  The  new  wards  are  now  ready  for  occupancy.  Vacant  lots  in 
front  and  rear  have  been  purchased,  securing  for  the  institution  grounds  suf- 
ficiently ample  for  quiet>  pure  air,  and  any  future  additions  which  may  be 
required.  The  bounty  of  the  state  has  enabled  the  trustees  to  make  these 
important  improvements,  placing  the  institution  on  a  firmer  basis,  and  aug- 
menting its  charitable  resources. 


Close  of  Volume,  —  Our  readers  will  take  notice,  that  with  the  present 
Ko.  closes  the  eighth  volume  of  the  Buffalo  Medical  Journal.  The  index  to 
the  volume  accompanies  this  Ko. 

We  reserve  an  announcement  of  some  new  arrangements  for  the  next  vol- 
ume until  the  issue  for  June. 

We  shall  commence,  in  our  next  No.  the  publication  of  a  valuable  mono- 
graph on  diaphragmatic  hernia,  by  H*  L  Bowditch,  M.  D.,  of  Boston,  Mass* 
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